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SELLING  DISEASED  PORK  FOR  FOOD. 

JUDICIAL  DECISION  HOLDING  DEALER  LIABLE  FOR  DAMAGES  CAUSED  BY  ILLNESS  RE- 
SULTING FROM  EATING  PORK  INFECTED  WITH  TRICHINA. 

The  Supreme  Court  of  New  York  has  affirmed  a  judgment  against 
a  dealer  for  $1^000  damages  for  illness  caused  by  eating  pork  infected 
with  trichinae.  The  pork  had  been  inspected^  and  it  bore  the  United 
States  Government  stamp. 

Judge  Howard,  in  the  opinion,  stated  his  beHef  that  the  old 
rule  of  law  to  the  effect  that  ''there  is  an  implied  warranty  on  the 
part  of  the  vendor  of  foodstuffs  that  goods  sold  for  immediate  con- 
sumption are  fit  and  wholesome"  is  a  doctrine  not  suitable  to  mod- 
ern conditions,  but  the  court  regarded  the  law  as  settled  in  the  State 
of  New  York,  and  felt  boimd  to  adhere  to  the  rule,  though  it  was 
intimated  that  if  an  appeal  is  taken  the  court  of  appeals  might  reverse 
the  decision.  The  opinion  is  published  in  full  in  this  issue  of  the 
Public  Health  Reports,  page  1793. 


PORK  AND  TRICHINA. 

THE  NEED  FOR  THE  THOROUGH  COOKING  OF  FRESH  PORK  BEFORE  IT  IS  EATEN. 

According  to  results  of  microscopic  examination  by  the  United 
States  Department  of  Agriculture,  more  than  14  out  of  every  1,000 
hogs  slaughtered  in  this  country  contain  the  parasite  known  as 
Trichinella  spiralis,  and  more  than  25  out  of  every  1,000  of  the  hogs 
contain  either  this  worm  or  bodies  resembling  the  cysts  of  this  worm. 

If  taken  alive  into  the  human  body,  this  parasite,  known  ordinarily 
as  trichina,  is  capable  of  producing  a  disease  known  as  trichinosis,  and 
statistics  of  14,820  cases  in  man  show  that  5.6  per  cent  were  fatal. 
But  if  the  worms  are  killed  by  thoroughly  cooking  the  pork  they  v/ill 
not  produce  this  disease.  Hence,  if  the  meat  is  thoroughly  cooked 
the  consumer  need  have  no  fear  of  contracting  trichinosis. 

The  meat  inspection  conducted  under  the  Federal  laws,  and  under 
the  regulations  promulgated  by  the  United  States  Department  of 
Agriculture,  does  not  include  an  inspection  for  the  presence  of  trichi- 
nae in  hogs,  as  it  can  not  be  determined  with  certainty  by  any  known 
method  of  inspection  whether  pork  is  free  from  these  parasites. 
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Experience  shows  that  the  microscopic  inspection  for  trichina  con- 
ducted in  some  countries  is  weakened  by  such  an  incidence  of  error 
and  uncertainty  that  it  is  untrustworthy,  and  that  it  ehminates  from 
the  trade  only  part  of  the  trichinous  meat.  On  account  of  the  un- 
certainty and  imtrustworthiness  of  this  microscopic  inspection 
neither  moat-inspection  systems  nor  meat  dealers  are  in  a  position 
to  give  scientilic  assurance  that  pork,  even  if  inspected  microscop- 
ically, does  not  contain  this  infection.  Hence,  tlie  public  is  warned 
that  in  spite  of  any  assurance  to  the  contrary  given  by  any  person,  it 
is  not  safe  to  eat  even  microscopically  inspected  pork  unless  this  is 
thoroughly  cooked  or  unless  it  is  treated  by  some  other  safeguarding 
process  that  kills  the  trichina\ 

Pork,  despite  the  ])reseiice  of  trichina\  if  otherwise  sound,  is  ren- 
dered fit  for  food  if  properly  and  thoroughly  cooked;  but  no  pork 
or  pork  product  of  any  kind  is  fit  for  human  consumption  unless  it 
is  first  prepared  so  as  to  destroy  any  trichina^  which  may  be  present. 
Trichina^  may  be  destro3'ed  by  exposure  to  a  freezing  temperature 
not  higher  tlian  5°  F.  for  20  days,  or  by  certain  special  curing  proc- 
esses; but  as  these  methods  are  not  generally  applicable,  thorough 
cooking  is  the  only  means  that  is  available  to  the  consumer  under 
usual  conditions  of  rendering  fresh  or  cured  pork  safe  for  food. 


SMALLPOX  IN  PORTO  RICO,  1916. 

Bj' W.  W.  King,  Surgean,  Uiiiled  Slates  I^uiili.-  Ho iltli  Service,  chief  quarantine  ollicer  lor  I'jrt)  Kio. 

On  May  4,  1916,  the  presence  of  smallpox  in  San  Juan,  P.  R.,  was 
announced  by  the  director  of  sanitation,  and  this  announcement  was 
soon  followed  by  reports  of  cases  from  other  places  in  Porto  Rico, 
particularly  Trujillo  Alto,  a  small  town  about  12  miles  eastward  from 
San  Jium.  To  June  17  the  following  cases  had  been  reported,  but  it 
is  now  known  that  a  considerable  number  of  cases  had  occiUTed  in 
San  Juan  prior  to  the  abovi^  date. 


re  ported  I ')  June  17,  1916. 


Arecibo  

Airoyo  

Barceloneta. 

Barros  

Bayaiiioii . . . 

Caguas  

Camiiy  

Carolina  

Catafio  

Cidra  

Fajardo  

Giiral)o  

Humacao. . . 
Jiinco.s  


18 


l.oi/.a  

Mayaguez . . . 

Pat  i  lias  

Rio  Piedras. 

Sau  Juan  

San  Lorenzo. 


39 
1,3 
1 
30 

242 
4 


Trujillo  Alto   100 

Utuado  

Vega  Paja  

Vieques  

Yabucoa  


Total. 


4 
1 
1 
1 

502 
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Of  the  502  cases  reported,  2  resulted  fatally  at  Tnijillo  Alto. 

The  first  cases  reported  in  San  Juan  came  from  that  portion  of  the 
city  known  as  Puerta  de  Ticrra,  inhabited  chiefly  by  laboring  people, 
white  and  black,  who  live  under  precisely  those  conditions  favorable 
to  the  spread  of  smallpox.  Energetic  measures  were  at  once  insti- 
tuted and  investigation  revealed  numerous  foci  of  infection  located 
chiefly  in  two  streets,  San  Augustin  and  San  Andres.  Scattered 
foci  were  also  found  in  San  Juan  proper  and  the  suburb,  Santurce. 

As  rapidly  as  possible  the  patients  were  removed  to  the  isolation 
hospital,  some  66  persons  being  admitted  during  the  first  week.  To 
meet  the  abnormal  demand  upon  this  hospital,  beyond  its  normal 
capacity,  additional  quarters  were  provided  by  the  conversion  of  a 
large  warehouse,  in  the  same  grounds,  into  a  temporary  hospital. 

The  form  of  the  disease  has  been  mild,  as  a  rule,  so  much  so  that 
it  has  led  some  persons  unfamiliar  with  the  disease  in  its  mild  forms 
to  raise  the  question  of  its  being  genuine  smallpox.  Severer  forms 
have  not  been  wanting,  however,  and  probably  7  or  8  per  cent  of  the 
cases  may  be  so  classed.  Two  deaths  have  occurred  to  date 
(June  22). 

Vaccination,  particularly  in  Puerta  de  Tierra,  was  promptly  begun 
with  the  supply  of  virus  on  hand.  Cabled  rush  orders  brought  addi- 
tional and  ample  supplies,  and  vaccination  has  been  vigorously 
pushed  with  the  result  that  the  outbreak  is  apparently  under  control 
in  San  Juan,  although  it  may  require  further  time  to  completely 
eradicate  it.    In  all,  more  than  40,000  persons  have  been  vaccinated. 

The  announcement  of  the  presence  of  the  disease,  the  number  of 
cases  and  their  distribution  came  as  an  unpleasant  shock  to  the  public 
generally.  An  important  factor  which  undoubtedly  obscured  the 
situation  was  the  simultaneous  widespread  prevalence  of  chicken-pox. 
There  can  be  no  question  that  true  chicken  pox  had  been  prevalent  for 
some  months.  I  personally  have  seen  a  number  of  typical  cases 
varying  from  mild  to  severe.  As  evidence  of  its  nonidentity  with 
smallpox,  I  may  cite  four  cases  of  my  own  observation.  Vaccina- 
tion gave  typical  positive  ^' takes"  on  three  children  who  had  recently 
had  chicken-pox.  In  one  instance  the  vaccination  had  been  done 
immediately  after  disappearance  of  the  chicken-pox  eruption.  A 
fourth  child  developed  severe  chicken-pox  before  complete  healing  of 
a  rather  marked  vaccination  ^'take."  Similar  instances  are  reported 
by  various  physicians,  including  a  case  where  smallpox  was  con- 
tracted a  short  time  after  recovery  from  chicken-pox.  Both  diseases 
attacked  children,  and  a  few  cases,  at  least,  of  chicken-pox  occurred  in 
adults.  On  the  other  hand,  the  cases  which  I  saw  at  the  isolation 
hospital  during  the  first  days  of  the  outbreak  were  typical  smallpox 
and  easily  distinguishable  as  such  except  in  a  few  instances,  where 
after  mild  attacks  convalescence  was  so  far  advanced  that  diagnosis 
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was  difficult.  Confusing  cases  did  occur,  presenting  symptoms  and 
eru])tions  which  were  not  distinctive  yet  suggestive  of  either  disease. 

Whether  the  present  outbreak  started  from  imported  cases  or  from 
those  i)reviously  existing  in  Porto  Kico,  can  not  now  be  determined. 
The  disease  had  existed  so  long  a  time  previous  to  discovery  and  so 
many  persons  had  been  attacked,  that  it  was  not  possible  to  trace  it 
back  to  its  origin. 

The  general  vaccination  under  the  early  military  government 
attempted  to  include  the  entire  population  of  the  island,  but  unques- 
tionably thousands  of  persons  managed  to  avoid  it.  During  the  suc- 
ceeding years  more  or  less  vaccinations  were  done,  sometimes  many 
thousands,  but  the  increase  of  population  by  birth  and  immigration 
has  exceeded  the  number  of  vaccinations,  hence  there  has  been  a 
varying  but  constant  increase  in  the  number  of  persons  nonimmune 
to  smallpox,  which  number  has  further  been  augmented  by  those  whose 
immunity  conferred  by  vaccination  has  gradually  worn  off. 


PUBLIC  HEALTH  ADMINISTRATION  IN  NEBRASKA. 

By  CAKitofJ;  Vox,  Surgeon,  United  States  Public  Health  SerA'ice. 

Tile  following  report  gives  the  results  of  a  study  of  public  health 
organization  and  administration  in  the  State  of  Nebraska,  carried 
on  through  a  period  of  approximately  six  weeks  from  March  15, 
191(),  to  May  1,  191G. 

Nebraska  has  an  area  of  TG,808  square  miles,  contains  93  counties, 
and  had  a  population  on  July  1,  1915,  estimated  at  1,258,624.  There 
are  but  two  large  cities  in  the  State — Omaha,  with  an  estimated  pop- 
ulation of  163,200,  and  Lincoln,  with  an  estimated  population  of 
46,028.  The  eastern  part  of  the  State  is  by  far  the  most  populous. 
The  principal  industries  are  grain  and  cattle  raising,  and  to  a  lesser 
extent  dairying.   Manufacturing  is  of  minor  importance. 

During  the  course  of  the  study  the  following  places  were  visited: 
Omaha,  Lincoln,  Grand  Island,  Hastings,  North  Platte,  Kearney, 
Seward,  Columbus,  and  Ashland. 

For  information  and  assistance  obtained  during  the  study  the 
writer  is  indebted  to  the  various  State  and  local  officials  and  others 
interested  in  the  subject  of  the  public  health. 

THE  STATE  BOARD  OF  HEALTH. 

Comfositioii  of  the  hoard, — The  State  board  of  health  is  composed 
of  the  governor,  the  attorney  general,  and  the  superintendent  of  pub- 
lic instruction.  The  governor  is  ex  officio  chairman  and  the  superin- 
tendent of  public  instructhm  is  secretary  of  the  board. 
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Meetings. — The  board  meets  upon  the  call  of  the  chaii'iiian.  A 
majority  constitutes  a  quorum. 

Powers  and  duties  of  the  'board. — The  powers  and  duties  of  the 
board  of  health  arc  as  follows: 

To  have  supervision  and  control  over  all  matters  relating  to  sani- 
tation and  all  quarantine  necessary  to  prevent  the  spread  of  com- 
municable diseases. 

To  formulate,  adopt,  and  publish  reasonable  rules  and  regulations 
to  promote  sanitation  throughout  the  State  and  prevent  the  intro- 
duction or  the  spread  of  disease. 

To  adopt  and  enforce  special  quarantine  and  sanitary  regulations 
in  emergencies,  or  when  the  local  board  of  health  fails  or  refuses  to 
act,  or  wdiere  no  board  has  been  established.  Under  such  circum- 
stances, the  necessary  expenses  must  be  defrayed  by  the  locality. 

To  make  careful  inquiry  into  the  causes  of  the  various  communi- 
cable diseases,  epidemic  and  endemic,  and  to  take  prompt  action  to 
suppress  them. 

To  make  careful  studies  relative  to  the  sanitary  condition  of  locali- 
ties, employments,  the  personal  and  business  habits  of  the  people, 
and  the  relation  of  the  diseases  of  the  lower  animals  to  man,  and  to 
promulgate  the  necessary  regulations  to  protect  the  people  against 
the  diseases  of  lower  animals. 

To  collect  and  preserve  such  information  as  may  be  useful  in  the 
discharge  of  its  duties  and  for  dissemination  among  the  people. 

In  addition  to  the  above  the  board  of  health  is  empowered  to 
license  and  inspect  maternity  homes,  to  grant  certificates  to  practice 
medicine;  to  inspect  the  equipment  and  methods  of  teaching  in  all 
medical  colleges  and  schools  within  the  State  and  to  refuse  to  ex- 
amine graduates  of  any  school  which  it  may  judge  not  up  to 
standing;  and  to  grant  licenses  to  practice  dentistry  after  the  appli- 
cants have  been  examined  by  a  board  of  examiners  composed  of  den- 
tists appointed  by  the  board  of  health.  The  State  board  of  health 
is  also  required  to  appoint  a  board  of  examiners  for  embalmers. 

It  is  the  duty  of  all  local,  municipal,  and  county  boards  of  health, 
health  authorities,  officers  of  State  institutions,  police  officers,  sheriffs, 
constables,  and  all  other  officers  and  employees  of  the  State  or  of 
any  locality,  and  every  person,  to  observe  and  enforce  the  regula- 
tions promulgated  by  the  State  board  of  health.  For  violation  there 
is  provided  a  fine  of  not  less  than  $5  nor  more  than  $200. 

The  State  medical  hoard. — Inasmuch  as  the  State  board  of  health 
consists  of  State  officers  not  necessarily  versed  in  sanitary  matters, 
there  is  authority  in  law  for  the  appointment  of  a  State  medical 
board  made  up  of  four  physicians,  each  having  had  at  least  seven 
years'  consecutive  practice  within  the  State.  Two  of  these  physicians 
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niiist  be  aiJpoiuted  from  the  so-called  regular  school,  one  from  the 
so-called  homeopathic,  and  one  from  the  so-called  eclectic  school. 
They  l■ecei^e  their  appointment  from  the  governor  and  are  entitled 
to  reimbursement  from  the  fees  collected  from  applicants  for  license 
to  practice  medicine. 

Duties  of  the  secretaries  or  menihers  of  the  State  medieal  hoard. — 
It  is  the  duty  of  the  secretaries  to  assist  and  advise  the  board  of 
liealtli,  to  summon  witnesses,  and  to  take  testimony  and  report  such 
testimony,  together  with  advice  and  recommendations,  to  the  board 
of  health.  It  is  also  their  duty  to  hold  examinations  for  license 
to  practice  medicine  under  rules  and  regulations  prescribed  by  the 
board  of  health. 

Finally,  they  are  required  by  law  to  advise,  assist,  and  act  under 
the  direction  of  the  board  of  health  in  the  performance  of  such 
duties  as  relate  to  communicable  disease. 

Discussion. — Under  the  constitution  of  the  State  of  Nebraska,  all 
State  boards  must  be  composed  of  elective  officers  of  the  State.  The 
State  board  of  health  is,  therefore,  a  lay  board  comprised  of  State 
officials  Avho  lay  no  claim  to  any  special  knowledge  on  the  subject 
of  public  health.  For  this  reason  the  idea  was  conceived  to  create 
a  board  composed  of  physicians  who  could  act  as  advisors  to  the 
State  board  of  health.  It  seems,  however,  that  it  was  not  thought 
necessary  to  provide  for  a  State  health  officer  with  special  qualifica- 
tions to  act  as  executive  officer  of  the  board  of  health.  In  the  ab- 
sence of  such  a  position,  the  advisory  State  medical  board,  whose 
members  are  known  under  the  law  as  secretaries,  has  assumed  the 
details  of  administration.  Because  of  its  professional  character, 
and  therefore  greater  knowledge  on  public  health  matters,  it  has  to 
a  certain  extent  assumed  the  duties  of  the  board  of  health,  and  thus 
at  present  the  executive  of  the  State  board  of  health  is  in  reality  a 
board  of  four  officials.  This  is  a  cumbersome  arrangement  and  re- 
sults in  a  subdivision  of  authority  and  responsibility  not  conducive 
to  efficienc3\ 

The  system  of  a  board  within  a  board  is  not  in  accordance  with 
modern  ideas.  F urthermore,  the  members  of  the  advisory  board  live 
in  different  parts  of  the  State  and  meet  at  infrequent  intervals. 
Their  secretary,  to  whom  they  have  delegated  the  authority  to  rep- 
resent them  in  official  matters,  does  not  live  in  Lincoln  and,  there- 
fore, can  not  keep  in  close  touch  with  the  subordinates  of  the  board 
of  health  who  are  carrying  on  the  active  Avork. 

Many  misunderstandings  and  deficiencies  occurring  in  the  health 
organization  can  be  traced  to  the  absence  of  an  executive  head.  In 
order  to  increase  efficiency  and  bring  the  State  board  of  health  on 
a  plane  with  similar  organizations  elsewhere,  it  is  necessary,  there- 
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fore,  to  provide  for  a  full-time  State  health  viWrvv  to  act  as  execu- 
tive officer  of  the  board  of  health.  Such  a  man  should  liave  had  i)re- 
vioiis  experience  in  public  health  work;  he  shouhl  have  adminis- 
trative ability;  and  he  should  retain  his  [xisition  as  Um<r  as  he  ren- 
dered efficient  service  to  the  State.  In  this  way  all  responsibility  would 
be  assumed  by  one  experienced  individual.  It  is  suggested  that  an 
examination  for  State  health  officer  be  held  before  the  secretaries  and 
the  board  of  health,  the  applicant  securing  the  highest  mark  to  be 
appointed  to  the  position  by  the  State  board  of  health. 

At  the  same  time  certain  divisions  in  the  health  department  should 
be  organized  to  carry  on  special  duties,  each  division  to  have  a  full- 
time  chief  to  act  as  the  immediate  assistant  to  the  State  health  officer. 
As  the  latter  w^ould  be  required  to  assume  the  responsibilities  of  ad- 
ministration and  enforcement  of  laws  and  regulations,  his  assistants 
should  be  appointed  by  the  State  board  of  health  upon  his  recommen- 
dation. These  bureau  chiefs  should  hold  office  during  efficiency  and 
not  be  discharged  on  account  of  political  considerations. 

The  State  medical  board  should  be  retained  as  the  medical  exam- 
ining board.  It  should  also  act  in  a  purely  advisory  capacity  when 
called  upon  for  advice  by  the  board  of  health  or  the  State  health 
officer. 

To  bring  this  reorganization  about  and  render  it  effective,  certain 
of  the  laws  would  have  to  be  amended  and  more  money  appropriated. 

REGISTRATION  OF  BIRTHS  AND  DEATHS. 

The  registration  of  births  and  deaths  is  reqiiired  by  a  law  pat- 
terned very  closely  after  the  model  law  proposed  by  the  Bureau  of 
the  Census.  Its  enforcement  has  been  imposed  on  the  State  board 
of  health,  and  two  clerks,  at  $840  per  annum  each,  are  engaged  in 
the  work. 

Death  registrations. — During  1915,  10,572  deaths  were  reported  to 
the  State  registrar.  As  the  population  of  the  State  of  Nebraska  is 
estimated  at  1,258,024,  the  recorded  death  rate  is  8.4  per  thousand. 
This  is,  without  doubt,  too  low.  In  order  to  arrive  at  a  figure  more 
closely  approaching  the  true  death  rate,  figures  for  10  of  the  princi- 
pal cities  of  Nebraska  have  been  computed  for  the  calendar  year 
1915,  and  an  average  calculated  which  may  be  looked  upon  as  the 
approximate  urban  death  rate  for  the  State  as  a  whole.  The  results 
given  in  the  following  table  sIioav  an  average  death  rate  of  12.1.  It 
is  believed  to  be  not  unfair  to  assume  that  the  death  rate  for  the 
State  as  a  whole  is  probably  at  least  12  per  thousand. 
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ri(y. 

Population 
estimated 

as  of 
July  1,1915. 

Number 
of  deaths. 

Death 
rate  per 

1,000 
inliabit- 

ants. 

Number 
of  births. 

Birth 
rate  per 

1,000 
inhabit- 
ants. 

Number 
of  still- 
births. 

Omaha  

m.i,  200 

46. 028 
12,519 
10, 87.3 
10, 137 
9,  770 
7,096 
6^  786 
6,486 
5,760 

11.2 
13.2 
15.2 
14.5 
14.0 
11.4 
12. 5 
9!  8 
19.4 
13.0 

2,864 
1.169 
'244 
334 
127 
185 
1  "in 

92 
191 
136 

17.5 
25.3 
19.4 
30.  7 
12!  5 
18.9 
18. 3 
13.5 
29.4 
23.6 

139 
41 

Ivincoln  

1,828 
610 
191 
158 
142 
112 
89 
67 
126 
75 

(Jrixnd  Island  

7 

Beatrice  

g 

Fremont  

5 
4 

2 
2 
3 

Norfolk  

York  

Kearney  

Columbus  

4 

Total  

278, 655 

3,398 

12.1 

5,472 

19.6 

213 

Death-s  in  State  institutions  and  stillbirths  have  been  excluded  in 
the  calculation. 

Prcvci}tal)lc  deaths. — Of  the  10,572  deaths,  5,05G  or  47.8  per  cent, 
were  due  to  causes  that  might  have  been  prevented.  The  number  of 
deaths  from  these  diseases,  together  with  the  death  rate  per  100,000 
population,  is  shown  in  the  following  table: 

Total  preventable  deaths  in  entire  State,  caleiular  year  10J5. 


Recorded  cause  of  death. 


Number 
of  deaths. 


Deatl) 
rate  per 
100.000. 


Pneumonia  

Tuberculosis,  pulmonary  

Tuberculosis,  other  forms  

Influenza  

Typhoid  fever  

Measles  

Diphtheria  

AVhooping  cough  

Scarlet  fever  

Tetanus  

Septicemia  (puerperal  included)... 
Meningitis  (tuberculous  excluded) 

Erysipelas  

Diarrheas  and  enteritis  

Bronchitis  

other  infections  

Malignant  growths  

Accident  

Lead  poisoning  

Pellagra  

Rickets  

Causes  jpecullar  to  early  infancy . . . 

Total  


962 

76.6 

481 

38.3 

59 

4.7 

202 

16.0 

109 

8.6 

106 

8.4 

91 

7.2 

87 

6.9 

54 

4.3 

17 

1.3 

106 

8.4 

67 

5.3 

30 

2.3 

258 

20.5 

71 

5.6 

97 

7.7 

698 

55.6 

472 

37.6 

1 

1 

5 

1,082 

86.2 

5,056 
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Tneuraonia  

Diarrhea  and  enteritis  

Whooping  cough  

Measles  

Influenza  

Meningitis  (tuberculous  excluded) 

Erysipelas  

Tetanus  

Scarlet  fever  

Tut)ercula<<is  

roliomyelitis  (infantile  paralysis) . 

Cerebrospinal  meningitis  — '.  

Syphilis  

Other  infections  

Premature  birth  

('ongenital  debility  

Convulsions  "!  

Other  causes,  mostly  preventable . 
rnknown  

Total  


Number  ; 
of  deaths.  I 


Per  cent 
of  total 
deat  hs 

under  I 


246 

14.7 

137 

H.  2 

59 

3.5 

30 

1.7 

24 

1.4 

20 

l.I 

8 

3 

1 

(1 

3 

1 

5 

33 

1.9 

36.5 

21.8 

154 

9.2 

42 

2.5 

469 

28.1 

63 

1,669 

Infant  morfalht/. — Of  the  total  death.s.  1.009  occiin-ed  in  infants 
uricler  1  year  of  age.  Practically  all  of  these  deaths  might  lia\  e  been 
prevented.  This  figure  represents  83  per  cent  of  the  total  i)re vent- 
able  deaths.  The  recorded  infant  mortality  rate  for  the  State  during 
1915  was  04.2. 

Birth  registration. — The  total  number  of  birth.^  registered  in  the 
State  during  1015  was  •25.n()3,  giving  a  recorded  IVirth  rate  of  20.0 
per  thousand.  ^ 

Discussion. — In  order  to  bring  the  State  u})  to  the  standard  re- 
quired by  the  United  States  Census  Bureau,  some  intensive  work 
is  required.  The  increased  activities  would  be  necessitated  both  in 
the  office  and  in  the  field  and  would  require  an  additional  force,  in- 
cluding a  full-time  statistician  ayIio  could  devote  part  of  his  time  to 
investigations  of  the  efficiency  of  registration  in  different  localities, 
and  an  additional  clerk,  thereby  permitting  a  more  careful  check  on. 
reports  received,  as  well  as  a  more  extensive  statistical  study  of  ma- 
terial on  hand. 

A¥hen  a  locality  is  visited,  reports  of  births  and  deaths  in  local 
newspapers  and  church  and  cemetery  records  should  be  consulted. 
The  names  of  persons,  obtained  in  this  wa}^,  slfould  be  compared  with 
the  certificates  received  in  the  health  department.  Consultations 
should  be  had  with  local  officials,  physicians,  and  other  citizens, 
deficiencies  determined,  and  these  persons  encouraged  by  instruction 
and  explanation  to  take  a  personal  interest  in  securing  more  efficient 
birth  and  death  returns. 


*  In  making  all  of  the  above  computations  stillbirths  have  l)0('n  excluded. 
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In  order  to  increase  the  registration  of  both  births  and  deaths,  it 
is  suggested  that  the  cooperation  of  the  ministers  should  be  obtained, 
so  that  they  might  use  their  influence  with  the  parents  in  having  a 
birth  or  death  certificate  submitted  where  it  had  not  already  been 
done,  whenever  officiating  at  a  christening  or  a  funeral. 

In  remote  parts  of  the  State  it  likewise  might  be  well  to  make 
those  undertakers  who  have  the  confidence  of  the  health  depart- 
ment subregistrars,  giving  them  the  authority  under  certain  condi- 
tions to  issue  burial  permits,  afterwards  reporting  to  the  nearest  local 
registrar. 

It  might  likewise  be  w^ell  to  require  all  persons  or  firms  dealing  in 
coffins  to  report  a  sale  to  the  State  board  of  health,  giving  the  name 
of  the  deceased. 

There  is  a  plan  in  use  in  certain  other  States  which  it  might  be 
well  to  adopt  in  Nebraska,  when  the  office  force  is  large  enough  to 
perform  any  increased  work.  This  consists  in  issuing  to  the  parents 
a  receipt  for  every  birth  certificate  received,  thus  giving  them  a 
record  which  they  can  preserve  and  which  will  encourage  them  to 
make  sure  that  a  birth  report  has  been  forwarded  by  the  proper 
person. 

EPIDEMIOLOGICAL  ACTIVITIES. 

The  epidemiological  activities  of  the  State  board  of  health  are 
carried  on  by  the  State  health  inspector,  who  has  also  been  made 
responsible  for  the  efficiency  of  the  birth  and  death  registrations  and, 
to  a  certain  extent,  the  activities  concerned  Avith  the  maintenance  of 
the  purity  of  water  supplies  and  the  disposal  of  sew^age  within  the 
State.  This  official  is  appointed  by  the  board  of  health  from  three 
applicants  nominated  in  writing  by  not  less  than  three  members  of 
the  State  medical  board.  He  must  be  a  graduate  physician  of  skill 
and  experience.  His  term  of  office  is  one  year,  and  he  is  subject  to 
removal  for  cause  after  a  hearing  before  the  State  board  of  health. 
He  receives  a  salary  of  $1,800  per  year. 

Report  of  Diseases. 

Requirements  of  law. — The  following  is  a  summary  of  the  law 
requiring  the  notification  of  diseases : 

It  is  the  duty  of  all  boards  of  health  and  of  all  physicians  in  localities  where 
there  are  no  health  authorities,  or  where  such  health  authorities  fail  to  act,  to 
report  to  the  State  board  of  health  promptly  the  existence  of  Asiatic  cholera, 
yellow  fever,  smallpox,  scarlet  fever,  diphtheria,  typhus  fever,  typhoid  fever, 
and  such  other  communicable  diseases  as  the  State  board  of  health  may  from 
time  to  time  specify. 

For  violation  there  is  provided  a  fine  of  not  less  than  $10  nor  more  than  $100 
for  each  offense. 
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Requinnnenfs  of  )'('</u/ationi>. — Tho  followinii-  diseases  are  declared 
notifiable : 

Anthrax.  AVh()oi)ing;  cough. 

Chicken-pox.  Dysentery,  amebic  and  hacillary. 

German  mcasU^s  (i-iUhchi).  Cliolera,  Asiatic. 

Ghmdcrs.  Diphtlieria  (membranous  croup). 

Measles.  Epidemic  sore  throat. 

Mumps.  Poliomyelitis. 

Ophthalmia  neonatorum.  Scarlet  fever  (scarlatina). 

Puerperal  septicemia.  Smallpox. 

Rabies.  Bubonic  plague. 

Trachoma.  Cerebrospinal  meningitis. 

Tuberculosis.  Typhus  lever. 

Typhoid  fever. 

It  is  the  duty  of  every  physician  attending  a  person  supposed  to  be  suffering 
from  any  of  the  above-named  diseases  to  report  in  writing  within  24  hours  the 
name  and  residence  to  the  local  health  officer. 

Where  a  physician  is  not  in  attendance,  it  becomes  the  duty  of  the  owner  or 
agent  of  the  building  in  which  the  patient  resides  or  the  head  of  the  family  in 
which  the  disea,se  occurs  to  report  as  above. 

It  is  also  the  duty  of  all  superintendents  or  other  persons  in  charge  of  hos- 
pitals, institutions,  or  dispensaries,  of  school-teachers,  of  proprietors  of  hotels, 
boarding  and  lodging  houses,  of  nurses  or  persons  in  charge  of  camps  to  report 
the  presence  or  the  supposed  presence  of  any  communicable  disease  to  the  local 
health  officer. 

It  is  likewise  the  duty  of  physicians  or  persons  in  charge  of  milk-producing 
farms  or  creameries  to  report  immediately  to  the  local  health  officers  the  pres- 
ence of  any  case  of  cholera,  diphtheria,  amebic  and  hacillary  dysentery,  epidemic 
cerebrospinal  meningitis,  septic  sore  throat,  measles,  scarlet  fever,  smallpox, 
or  typhoid  fever  occurring  in  the  establishment ;  and  the  health  officer  is 
required  to  report  immediately  to  the  secretary  of  the  State  board  of  health  by 
teleplione  or  telegraph  the  existence  of  such  disease,  together  with  all  facts 
relative  to  the  isolation  of  the  case,  and  to  give  the  names  of  persons  and  the 
locality  to  which  such  dairy  products  are  delivered. 

Physicians  or  others  are  reciuired  to  report  the  occurrence  of  a  number  or 
group  of  cases  of  food  poisoning  to  the  State  board  of  health  and  to  the  local 
health  officer.  The  local  health  officer  is  also  required  to  report  as  above  to 
the  State  board  of  health. 

Discussion. — The  reports  of  cases  of  communicable  diseases  occur- 
ring clnring  1915,  as  filed  in  the  health  department,  are  grossly  defi- 
cient. Heretofore  physicians  in  the  State  have  been  required  to 
report  their  notifiable  diseases  directly  to  the  State  board  of  health. 
Recent  regulations,  however,  require  that  these  reports  be  made  to 
the  local  health  officer,  who  in  turn  must  transmit  a  quarterl}'  sum- 
mar}'  of  these  reports  to  the  State  board  of  health.  This  means 
that  reports  received  will  be  too  old  to  be  of  an}'  value,  except  for 
purely  statistical  purposes.  It  would  be  better  to  have  the  local 
health  officer  transmit  the  original  morbidity  reports  as  soon  as  he 
has  obtained  all  of  the  information  from  them  that  he  may  need  for 
immediate  action. 
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It  is  true  that  physicians  and  others  are  required  to  report  an  out- 
break of  disease  immediately,  but  in  order  that  the  health  depart- 
ment may  carry  on  efficient  work,  it  should  be  cognizant  of  the  first 
case,  so  that  prompt  prophylactic  measures  may  be  taken  and  an 
epidemic  prevented. 

It  should  be  needless  to  say  that  a  prompt  report  must  be  made 
by  physicians  of  all  cases  of  notifiable  diseases.  This  is  an  obligation 
which  the  practicing  physicians  owe  to  their  community,  but  one 
which  many  of  them  do  not  seem  to  realize. 

The  Control  of  Diseases. 

Requirements  of  the  law. — The  laws  relating  to  the  power  of  the 
State  board  of  health  to  promulgate  regulations  for  the  purpose  of 
controlling  the  communicable  diseases  have  already  been  mentioned. 

Ill  addition  to  these  laws  there  is  one  which  authorizes  the  State  board  of 
l.-ealth  to  prohibit  the  use  of  the  common  drinking  cup  in  public  places,  vehi- 
cles of  common  carriers,  etc.,  and  provides  a  fine  of  not  to  exceed  $25  for  the 
violation  of  such  regulations. 

Requirements  of  regulations. — These  regulations  are  comprehen- 
sive, yet  notably  deficient  in  that  no  mention  is  made  of  the  necessity 
for  vaccination  in  the  case  of  smallpox. 

They  cover  the  subjects  of  the  exclusion  from  school  and  public  gatherings 
of  persons  suffering  from  certain  diseases ;  the  exclusion  from  school  and  public 
gatherings  of  well  members  of  the  family ;  the  responsibility  of  parents  and 
guardians  under  such  circumstances ;  quarantine ;  the  precautions  to  be  taken 
by  physicians ;  terminal  disinfection ;  the  submission  of  cultures  from  cases 
of  diphtheria ;  the  exemption  of  adult  members  of  the  family  from  quarantine ; 
the  removal  of  cases  of  communicable  diseases ;  the  removal  of  infected  articles ; 
the  right  of  entry  and  inspection ;  the  care  of  the  discharges ;  special  precau- 
tions ;  placarding  and  interference  with  placards ;  maximum  periods  of  incuba- 
tion ;  minimum  periods  of  isolation ;  the  sale,  distribution,  or  handling  of  foods ; 
cleansing,  renovation  and  disinfection  of  rooms  and  articles ;  disinfection  of  the 
person;  forbidding  the  renting  of  rooms  while  contaminated  with  infected 
material ;  duties  of  common  carrier ;  the  placarding  of  common  carriers ;  the 
duties  of  undertakers;  forbidding  public  funerals  in  certain  diseases,  and  the 
sanitary  maintenance  of  camps. 

In  addition,  there  are  some  special  regulations  promulgated  for  the  purpose 
of  preventing  the  spread  of  tuberculosis.  These  provide  for  the  reporting 
of  tuberculosis  to  the  local  health  officer,  who  is  required  to  transmit  to  the 
attending  physician  a  printed  statement  specifying  the  precautions  that  must 
be  taken  to  prevent  the  spread  of  the  disease.  After  the  attending  physician 
has  taken  all  these  precautions  he  is  entitled  to  a  fee  of  $1,  to  be  paid  by  the 
locality. 

It  is  required  that  registrars  report  promptly  to  the  health  officer  the  name 
and  address  of  every  person  reported  to  have  died  of  tuberculosis.  If  it  is 
found  that  no  report  of  the  case  has  been  made,  his  attention  must  be  called  to 
the  provisions  of  the  regulations;  after  repeated  violations,  local  authorities 
arc  required  to  take  the  necessary  steps  to  enforce  the  penalty  provided.  The 
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iT;.;ul:itiuns  also  pi'oviiU*  I'oi"  tlic  cxaniiiial ion  <>l"  simluui,  llic  iirolectioii  of 
records  and  the  disinfection  ol"  premises,  lu-olubit  the  occnpaiuy  of  any  apart- 
ment or  premises  until  the  disinfection  has  been  accomplished,  and  pi-ovid(? 
n  penalty  of  nol  to  exceed  $10  in  case  a  i)ei-son  is  careless  <.r  refnses  to 
comply  with  th(>  precautions  necessary  to  prevent  the  spread  <A'  the  disease. 
Where  physicians  fail  to  i)erforni  the  duties  required  by  the  regulations,  or 
make  false  reports,  they  may  be  subjected  to  a  tine  o\'  not  to  exceed  $100. 
Physicians  are  also  required  to  report  the  recovery  of  a  case  to  the  local  health 
officer.  In  addition  to  the  penalty  already  mentioned,  there  is  another  pro- 
viding a  fine  of  not  less  than  $.")  nor  more  than  $.")0  for  violation  of  certain 
of  the  provisions. 

7'hc  tiihcrculosls  sanatorium. — The  State  maintains  an  institution 
for  the  care  of  the  tuberculous.  Both  advanced  and  incipient  cases 
are  taken.  At  present  its  maximum  capacity  is  approximately  40 
patients,  -who  are  housed  in  a  w^ell-designed  wooden  pavilion,  con- 
taining two  wards,  one  for  male  and  one  for  female  patients.  There 
will  soon  be  ready  for  occupancy  a  brick  building,  which  will  in- 
crease the  capacity  of  the  sanatorium  to  approximately  100  patients. 
There  is  likewise  under  construction  a  power  plant  to  furnish  heat 
and  light. 

There  is  also  a  small  tuberculosis  pavilion  in  connection  with  the 
county  hospital  of  Douglas  County.   It  is  too  small  for  the  purpose. 

It  is  needless  to  state  that  the  facilities  for  isolating  cases  of  tuber- 
culosis within  the  State  are  entirely  inadequate  and  it  is  suggested 
that  steps  be  taken  to  interest  the  different  counties  in  building  sana- 
toria in  which  to  place  tuberculous  patients  who  are  a  menace  to  the 
health  of  the  comm-unity. 

Discussion. — To  a  large  extent  the  duties  of  the  State  health  in- 
spector are  concerned  with  the  settlement  of  disputes  among  physi- 
cians over  diagnoses  and  of  disagreements  among  the  local  officials 
as  to  how  certain  diseases  should  be  handled  under  the  regulations. 
The  amount  allowed  by  the  legislature  for  traveling  expenses  in- 
curred by  officials  of  the  State  board  of  health  is  entirely  inadequate 
and  would  not  permit  of  any  intensive  work  being  carried  on  for  the 
control  of  disease.  Nor  could  one  man  properly  perform  the  com- 
prehensive duties  of  the  office  even  though  the  fund  for  traveling 
expenses  were  sufficiently  large  to  enable  him  to  be  on  the  road  at 
all  times.  Furthermore,  one  man  could  not  be  expected  to  be  an 
expert  on  the  three  important  subjects  of  epidemiology,  sanitary 
engineering,  and  vital  statistics. 

On  account  of  the  inadequate  force  in  the  board  of  health  and  lack 
of  funds,  the  enforcement  of  regulations  must  necessarily  be  left  to 
the  local  health  officers.  Except  in  a  few  instances,  however,  local 
health  organizations  are  very  deficient.  In  order  to  get  results,  it  is 
necessary,  not  only  to  reorganize  and  enlarge  the  State  board  of 
health,  but  to  require  that  each  county  and  city  be  provided  with  a 
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health  organization  which  could  render  active  assistance  to  the  State 
officials.  A  study  of  the  table  already  given  Avill  show  that  much 
active  and  intensive  Avork  is  necessary  in  the  interest  of  the  public 
health.  This  table  represents  but  approximately  70  per  cent  of  the 
deaths  that  actually  occur  from  preventable  causes.  If  one  could 
add  the  unreported  deaths  as  well  as  those  due  to  syphilis  and 
other  communicable  diseases  reported  under  other  heads,  the  number 
of  deaths  from  preventable  causes  would  be  shown  to  be  much 
greater.  The  greatest  number  of  deaths  of  this  nature  were  due  to 
pneumonia,  a  disease  quite  common  in  Nebraska,  especially  among 
the  very  old  and  the  very  young.  Next  in  the  number  of  deaths  is 
malignant  growths,  followed  by  tuberculosis.  Influenza,  or  a  disease 
resembling  it  and  reported  under  that  name,  occasioned  202  deaths, 
many  of  them  in  the  aged  and  complicated  by  pneumonia.  Smallpox 
is  all  too  common,  due  to  the  fact  that  general  vaccination  is  not 
practiced.  The  ordinary  communicable  diseases,  as  for  instance 
scarlet  fever  and  diphtheria,  are  quite  prevalent. 

Occupational  diseases  play  a  very  minor  part  in  the  public  health 
problems  of  the  State. 

Diagnostic  Laboratory. 

The  bacteriological  laboratory  of  the  State  board  of  health  was 
established  in  1913.  Previous  to  that  time  the  necessary  work  had 
been  performed  in  the  laboratory  of  the  State  University  at  Lincoln. 

In  the  laboratory  there  is  employed  one  bacteriologist,  at  a  salary 
of  $2,400  per  year;  he  has  no  assistant.  Much  of  his  time  is  taken 
up  with  the  examination  of  water  supplies.  In  addition  to  this 
examinations  are  made  of  cultures  in  the  case  of  diphtheria  both  for 
diagnosis  and  for  release  from  quarantine;  of  sputum  for  the 
diagnosis  of  tuberculosis;  of  blood  for  the  Widal  test  in  case  of 
suspected  typhoid;  and  of  animal  heads  for  suspected  rabies.  Some 
clinical  laboratory  work  is  carried  on,  as  for  instance  the  examina- 
tion of  urine  and  gastric  contents,  and  examinations  for  both  the 
food  and  drug  commissioner  and  the  State  veterinarian. 

Method  of  procedure. — Approved  mailing  outfits  are  supplied  to 
ph3^sicians  and  health  officers  upon  request.  Those  in  use  for  the 
diagnosis  of  diphtheria  contain  a  tube  of  blood  serum,  a  wooden 
tongue  depressor,  and  two  swabs.  Those  for  the  diagnosis  of  tuber- 
culosis contain  a  stoppered  wide-mouth  bottle  with  a  small  quantity 
of  carbolic-acid  solution.  Wright's  capsules  are  furnished  for  the 
submission  of  blood  specimens  for  the  Widal  reaction;  but,  as  is  so 
often  the  case,  physicians  do  not  seem  to  understand  their  use,  and 
finally  resort  to  the  drop  of  blood  on  a  glass  slide  in  order  to  secure 
a  specimen  suitable  for  examination.    Two  outfits  are  furnished  for 
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forwarding-  water  samples  to  the  laboratory,  one  to  be  used  wlieii 
chemical  analysis  is  desired  and  one  for  bacteriological  examination. 

The  laboratory  is  well  equipped,  and  examinations  are  made  in  a 
scientific  manner. 

Discussion. — A  study  of  ^the  following  table  will  show  that 
physicians  are  taking  but  little  advantage  of  the  laboratory  facilities 
offered  by  the  State.  On  the  other  hand,  it  should  be  said  that  there 
is  as  much  work  carried  on  in  the  laboratory  as  may  reasonably  be 
expected  from  one  man.  Previous  to  April,  1915,  the  bacteriologist 
had  an  assistant  who  received  $1,000  per  year  and  Avho  relieved  him 
of  much  of  the  routine  work,  as,  for  instance,  the  cleansing  and 
sterilization  of  glassware,  preparation  of  media,  etc. ;  but  the  posi- 
tion has  since  been  abolished.  It  is  not  economy  to  use  the  time  of  a 
skilled  employee  to  perform  duties  that  could  as  well  be  done  by  a 
less  skilled  and  lower  paid  man.  Such  an  arrangement  also  inter- 
feres with  the  scientific  w^ork  which  the  bacteriologist  should  be 
required  to  do. 

If  the  State  is  to  take  its  place  in  the  front  rank  in  public  health 
matters,  it  is  necessary  that  the  amount  of  work  performed  in  the 
laboratory  be  greatly  increased  and  its  scope  broadened.  Physicians 
should  be  encouraged  to  send  in  more  specimens,  and  facilities 
should  be  extended  to  physicians  and  health  officers  so  that  they 
could  have  Wasserman  reactions  determined,  as  well  as  the  examina- 
tion of  tissues  or  tumors  for  suspected  maligancy. 

Mailing  outfits  for  the  submission  of  specimens  for  examination 
should  be  supplied  to  conveniently  located  distributing  stations  in 
different  parts  of  the  State,  so  that  ph3^sicians  could  secure  them 
without  dela}^ 

There  should  be  employed  not  onl}^  a  bacteriologist  to  perform  the 
diagnostic  work  but  a  chemist  to  take  over  the  examination  of 
water  and  sew^age  analysis  and  a  laboratory  attendant  to  perform 
that  part  of  the  routine  work  required  preparatory  to  making 
investigations. 

It  should  not  be  necessary  for  either  the  bacteriologist  or  the 
chemist  to  carry  on  correspondence,  which  in  a  properly  organized 
health  department  would  be  attended  to  by  the  sanitary  engineer  and 
the  epidemiologist. 

The  forms  for  reporting  the  results  of  diagnoses  should  be  of  the 
same  size  as  the  morbidity  report  cards,  so  that  positive  reports  of 
diagnosis  could  be  filed  wdth  the  epidemiologist  in  lieu  of  morbidity 
reports. 

Daily  reports  should  be  made  to  the  epidemiologist,  giving  the  lo- 
cation from  wdiich  positive  specimens  Avere  received. 

It  is  suggested  that  too  much  stress  is  laid  on  the  importance  of 
the  chemical  analysis  of  water,  which,  moreover,  takes  a  great  deal 
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of  time.  The  most  important  point  to  determine  is  the  presence  or 
absence  of  colon  bacilli.  Because  of  local  conditions,  it  may  be 
necessary  for  the  present  to  continue  chemical  analysis  of  water,  but 
with  the  proper  organization  and  the  formation  of  a  bureau  of 
public  health  engineering,  such  examinations  need  only  be  made 
Avhen  considered  necessary  by  the  sanitary  engineer  after  a  sanitary 
surxey. 

The  cost  of  maintaining  the  diagnostic  laboratory  during  1915 
was  $2,975.46,  making  a  cost  per  examination  of  $1.36.  It  may  be 
safely  assumed  that  the  purely  diagnostic  work  of  the  laboratory 
should  be  increased  at  least  tenfold.  Excluding  water  analysis,  the 
work  would  then  amount  to  13,790  examinations,  with  an  increase  of 
only  $1,340,  $840  of  which  Avould  be  spent  for  a  laboratory  assistant 
and  $500  for  maintenance.  This  would  reduce  the  cost  per  examina- 
tion to  31^  cents. 


Tahiilotion  of  examinations  made  in  the  laltoratory  of  tlic  State  hoard  of  health, 

calendar  year  1915. 


Positive. 

Negative. 

Total 
exami- 
nations. 

Unsuit- 
able for 
exami- 
nation. 

Water: 

144 

480 

88 
88 
2 
13 

127 
40 

231 
69 
37 

231 

328 
8 

46 
1 

232 
14 

Ice: 

78 
46 
5 

62 
103 
2 

153 
23 
32 
169 
225 
6 

22 

27 
2 

Vaccines: 

Autogenous  

Total  

2,179 

51 

Local  Health  Authorities. 


Requirements  of  laws. — In  municipal  corporations  tlie  law  provides  for  the 
creation  of  a  board  of  health  to  consist  of  the  mayor,  the  city  physician,  the 
president  of  the  city  council,  and  the  marshal.  This  board  is  authorized:  To 
make  and  enforce  necessary  regulations  relating  to  matters  of  health  and 
sanitation,  including  the  control  of  communicable  diseases,  control  of  hospitals, 
sanitation  of  streets,  vacant  grounds,  stockyards  and  the  like,  and  wells, 
cisterns,  privies,  cesspools,  stables,  and  other  places  that  may  become  offensive; 
to  abate  or  prevent  the  occurrence  of  nuisances ;  and  to  enforce  all  State  laws 
relating  to  health  and  sanitation.    The  jurisdiction  of  the  board  of  health  ex- 
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t(Muls  5  miles  beyond  the  city  limits,  renalties  iire  [irovided  for  the  violation 
of  such  rcf^ulntions. 

The  board  of  trustees  of  villages  is  authorized  by  law  to  appoint  a  board 
of  health  to  consist  of  three  members,  one  of  wliom  shall  be  a  competent  phy- 
sician. This  board  is  authorized  to  enforce  the  quarantine  laws  in  the  village 
and  to  have  jurisdiction  3  miles  beyond  the  village  limits.  Where  a  board  of 
health  is  not  created,  the  board  of  trustees  is  vested  with  the  powers  and  duties 
of  a  board  of  health  and  is  required  to  enforce  the  regulations  of  the  State 
board  of  health.  The  members  of  the  board  of  health  hold  oflice  for  one  year, 
unless  sooner  removed  by  the  president  of  the  board. 

County  boards  are  required  to  establish  a  board  of  health,  one  member  of 
which  shall  be  a  legally  registered  physician.  Such  boards  have  jurisdiction 
throughout  the  county  except  in  incorporated  cities  and  villages  having  the 
power  to  establish  boards  of  health  and  quarantine  regulations.  The  board 
is  required  to  make  and  enforce  regulations  to  prevent  the  introduction  and 
spread  of  communicable  diseases.  Where  no  board  has  been  established,  it  is 
the  duty  of  the  county  board  of  supervisors,  or  commissioners,  to  enforce  the 
quarantine  laws  and  regulations  of  the  State  board  of  health. 

Requirements  of  regulations. — Local  health  officers  are  required  to  make 
quarterly  reports  as  to  general  sanitary  conditions  and  the  presence  of  disease. 
They  are  also  required  to  keep  in  close  touch  with  the  diseases  existing  within 
their  jurisdiction  and,  if  necessary,  to  notify  the  State  board  of  health  of 
conditions.  They  shall  report  to  the  State  board  of  health  any  deficiency  in 
birth  and  death  registrations  occurring  within  their  respective  districts,  or 
any  violation  of  the  vital  statistics  act.  They  are  required  to  investigate  water 
supplies,  sewerage  systems,  public  buildings,  and  conditions  of  places  wiiere 
nuisances  are  liable  to  arise,  and  to  make  report  from  time  to  time  to  the  State 
board  of  health  upon  the  results  of  such  investigation.  All  conditions  needing 
an  investigation  must  be  immediately  reported  by  them  to  the  State  board  ©f 
health.  They  must  obey  such  directions  as  may  be  given  them  by  the  State 
board  of  health.  At  least  once  every  year,  or  as  often  as  is  deemed  necessary, 
local  health  officers  are  required  to  meet  when  called  by  the  State  board  of 
health  for  conference  on  public  health  matters. 

The  only  cities  having  health  departments  worthy  of  the  name  are 
Omaha  and  Lincoln.   Their  organizations  are  described  as  follows: 

Omaha. — The  city  of  Omaha  is  under  a  commission  form  of  gov- 
ernment. One  of  the  commissioners  is  known  as  the  commissioner 
of  police  sanitation  and  public  welfare.  The  department  of  health 
is  under  the  control  of  a  health  commissioner,  who  is  directly  re- 
sponsible to  the  commissioner  of  police  sanitation  and  public  welfare. 
The  commissioner  of  health  receives  $3,000  per  annum  and  is  per- 
mitted to  do  outside  practice. 

The  medical  work  required  for  the  control  of  communicable  dis- 
eases is  performed  by  the  commissioner  and  two  medical  assistants 
who  are  part-time  men;  one  receives  $125  and  one  $100  per  month. 
The  methods  practiced  in  the  control  of  these  diseases  are  based  on 
modern  ideas.  The  city  is  fortunate  in  having  an  isolation  hospital 
for  the  common  communicable  diseases,  as  well  as  one  for  the  isola- 
tion of  smallpox.    At  one  time  the  former  was  a  large  residence, 
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Avliicli  has  been  remodeled  to  suit  the  purposes  and  is  conveniently 
located  near  the  business  section  of  the  city.  It  will,  if  necessary, 
accommodate  75  beds. 

There  are  employed  one  chemist  at  $1,800  per  annum  and  one 
bacteriologist  at  $1,800  per  annum,  both  part  time.  The  laboratory 
work  is  performed  in  the  laboratories  of  the  Creighton  Medical 
(.^ollege  in  Omaha,  the  city  health  department  having  no  laboratory 
facilities  of  its  own. 

There  is  but  one  inspector  employed  in  the  milk-inspection  division. 
He  is  required  to  inspect  85  near-by  dairies,  as  well  as  perform  the 
city  work.  The  ordinance  requires  that  all  milk  must  be  sold  in 
the  original  package  and  must  be  either  obtained  from  tuberculin 
tested  cows  or  pasteurized.  The  tuberculin  test  is  given  once  a  year. 
The  inspector  has  obtained  some  excellent  results  among  the  dairies 
selling  raw  milk  as  regards  cleanliness  of  barns,  milk  houses,  and 
animals,  construction  of  concrete  floors,  use  of  small-topped  milk 
pails,  proper  drainage,  ventilation,  etc.  He  has  acted  on  the  prin- 
ciple that  expensive  equipment  is  unnecessary,  provided  the  prin- 
ciples of  cleanliness  are  practiced.  That  good  results  have  been 
lobtained  is  proved  by  the  bacteriological  findings,  the  average  on  all 
samples  for  the  year  being  approximately  '>7,000  bacteria  per  cubic 
centimeter. 

There  is,  however,  too  much  work  for  one  man  to  do,  and  the 
inspector  should  be  given  an  assistant  for  city  Avork,  so  that  he  could 
devote  more  of  his  time  to  the  inspection  of  dairies. 

In  the  Avork  of  sanitary  inspection,  there  are  employed  one  res- 
taurant inspector;  one  bakery  and  confectionery  inspector;  one  sani- 
tar}^  plumbing  inspector,  whose  special  duties  are  to  ins}:»ect  places 
having  old  installations  or  using  the  surface  privy:  one  sanitary  in- 
spector engaged  in  fumigating  and  ])lacarding  for  communicable 
diseases;  one  meat  inspector  who  looks  after  the  sanitation  of  meat 
markets;  two  slaughterhouse  inspectors  who  make  ante  and  post  mor- 
tem inspections  of  animals  killed  in  slaughterhouses  not  under  Gov- 
ernment supervision;  one  clerk  whose  duty  is  to  issue  burial  permits; 
and  two  clerks  for  general  purposes. 

The  collection  of  garbage  is  under  the  control  of  the  health  de- 
partment. From  the  residence  sections  it  is  collected  once  a  week 
in  winter  and  twice  a  week  in  sunnner,  and  from  wholesale  houses, 
hotels,  and  restaurants  once  a  day  throughout  the  entire  year.  Gar- 
bage is  disposed  of  hy  feeding  it  to  swine  on  a  ranch  located  near  the 
city.  For  the  present  this  seems  to  be  a  satisfactory  method  and 
costs  the  city  of  Omaha  nothing.  By  maintaining  proper  sanitary 
conditions  on  the  ranch  there  should  be  no  nuisance  produced. 

Kubbish  is  collected  under  })rivate  contract.  It  has  been  used  for 
tilling  in  low  and  insanitary  places  in  the  city  limits,  but  on  account 
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of  complaints  it  was  stopped  and  a  new  method  used,  which  it  is 
thought  may  not  prove  as  satisfactory.  Rubbish  which  of  itself  lias 
little  value  becomes  valuable  when  used  to  fill  low,  marshy  land,  since 
otherwise  useless  land  may  be  reclaimed  and  nuisances  such  as  mos- 
quito-breeding areas  done  away  with.  If  no  garbage  is  deposited 
with  the  rubbish  this  practice  should  not  be  objectionable. 

There  is  no  adequate  system  of  health  supervision  of  schools  in 
Omaha.  It  is  highly  desirable  that  such  be  inaugurated  as  soon  as 
possible  and  placed  in  the  health  department  for  reasons  of  efficiency 
and  economy. 

During  1915  the  health  department  received  $31,500  for  public 
health  work,  and  for  191G  the  appropriation  amounts  to  $35,000.  For 
the  collection  of  garbage  $33,000  was  expended  during  1915.  In 
addition  to  this  there  was  an  appropriation  of  $7,000  for  the  main- 
tenance of  the  isolation  hospital. 

The  water  supply  for  the  city  of  Omaha  is  obtained  from  the  Mis- 
souri River.  It  passes  through  six  sedimentation  basins  and  is 
treated  by  alum  as  a  coagulant  and  by  chlorine.  The  process  fur- 
nishes good  water,  as  determined  by  laboratory  tests  which  are  made 
daily  by  chemists  employed  by  the  city  water  department.  A  close 
check  is  also  kept  on  the  process  of  purification.  The  city  is  well 
sewered.    The  sewage  passes  into  the  Missouri  River  untreated. 

Lincoln. — The  health  department  of  the  city  of  Lincoln  is  engaged 
in  the  following  activities :  Collection  of  birth  and  death  certificates, 
milk  inspection,  control  of  communicable  diseases,  including  opera- 
tion of  isolation  hospital,  meat  inspection,  food  inspection,  sanitary 
inspection,  gas  inspection,  inspection  of  Aveights  and  measures.  The 
two  latter  activities  have  nothing  to  do  with  public  health  and 
should  not  be  included  in  the  w^ork  of  a  health  department. 

There  are  employed  a  full-time  superintendent  of  health,  who  re- 
ceives $1,800  per  year;  a  clerk,  w^ho  is  in  charge  of  the  birth  and 
death  reports,  at  $780  per  year;  a  deputy  superintendent,  who  per- 
forms the  necessary  bacteriological  work  and  thp  duties  of  a  city 
physician  ($1,200  per  year)  ;  a  visiting  nurse,  at  $840  per  year;  two 
sanitary  inspectors,  one  at  $960  per  year  and  one  at  $840;  a  food 
inspector,  at  $960  per  year;  a  meat  inspector,  who  is  a  veterinarian 
and  who  receives  $1,200  per  year;  and  an  inspector  who  has  charge 
of  the  inspection  of  milk  and  dairies  and  acts  as  the  inspector  of  gas, 
weights,  and  measures  ($900  per  year). 

The  amount  received  by  the  health  department  during  1915  was 
$13,430,  a  sum  inadequate  properly  to  support  a  health  department 
in  a  city  of  the  size  and  importance  of  Lincoln.  The  health  depart- 
ment is  therefore  handicapped  in  not  having  a  sufficient  number  of 
employees  to  carry  on  its  activities.  All  of  the  employees  are  full 
time. 
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The  lieulth  department  is  a  part  of  the  department  of  public 
^■:afety,  presided  over  by  a  commissioner.  There  is  also  a  board  of 
health,  composed  of  the  mayor,  commissioner  of  public  safety,  and 
four  physicians,  including  the  superintendent  of  health. 

The  visiting  nurse  is  concerned  in  the  control  of  communicable 
diseases.  She  exercises  some  health  supervision  over  the  children 
of  the  parochial  schools,  acting  as  school  inspector  as  well  as  school 
nurse  in  such  s<L'hools.  She  also  visits  families  having  newborn  in- 
fants and  instructs  and  supervises  the  work  of  the  midwives  of  the 
city.  The  number  of  nurses  should  be  increased  to  not  less  than 
three  in  order  that  they  may  perform  all  of  the  work  which  is 
usually  required  of  them  according  to  modern  ideas,  including  pre- 
natal work,  child  welfare,  school  hygiene,  and  the  prevention  of 
communicable  diseases. 

The  city  is  fortunate  in  having  an  isolation  hospital  which  will 
accommodate  35  patients. 

School  inspection,  except  "for  that  already  mentioned,  is  under 
the  control  of  the  educational  department.  This  should  be  com- 
bined with  the  health  department  for  efficiency  as  well  as  for  reasons 
of  economy. 

Garbage  is  at  present  being  collected  luider  contract  and  dumped. 
Tlie  city  is  now-  contemplating  the  construction  of  an  incinerator. 

The  w^ater  supply  is  obtained  from  deep  wells  and  is  treated  with 
h.ypochlorite.   Daily  examinations  show  it  to  be  of  good  quality. 

The  city  is  sewered  and  tlie  sew  age  passes  into  a  creek  untreated. 

Other  cities. — In  addition  to  Omaha  and  Lincoln  there  were 
visited  the  cities  of  Columbus.  Grand  Ish^nd.  North  Platte.  Kearney, 
Hastings,  Ashland,  and  Seward. 

Th.ere  is  a  health  officer  in  all  of  these  communities,  but  in  no 
instance  has  he  been  furnished  with  any  assistants. 

Hastings  has  a  small  isolation  hospital  constructed  of  brick.  On 
account  of  an  outbreak  of  smallpox.  Grand  Island  has  rented  tem- 
porarily a  buildiiio;.  In  a  few  instances,  as  for  instance  Kearney, 
the  health  officer  is  performing  some  hiboratory  w^ork  in  his  own 
laboratory.  None  w^as  exercising  any  supervision  over  the  milk 
supply.  All  the  cities  w'ere  supplied  with  water  from  bored  wells, 
f4irnishing  a  water  of  a  satisfactory  nature  and  requiring  no  treat- 
ment. All  were  sewered  and,  wdth  the  exception  of  Hastings,  dis- 
posed of  tlieir  sewage  unti-eated  into  rivers,  creeks,  or  sloughs. 
Hastings  uses  a  septic  tank,  the  effluent  passing  into  pits,  where  it 
evaporates  and  ])ercolates  through  the  soil,  which  is  afterwards 
plowed.  The  phmt  is  faulty  in  design  in  that  for  a  part  of  the  time 
the  sewage  must  pass  direct  to  the  pits  without  passing  through  the 
tanks.  (Jarbage  is  dumped.  The  collection  of  vital  statistics  in 
these  communities  seems  to  be  satisfactoiy.    All  of  the  healtli  officers 
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were  more  or  less  actively  engaged  in  the  proceedings  re(juired  under 
the  regidations  to  control  the  communicable  diseases. 

Each  of  the  cities  visited  could  well  afford  to  furnish  a  ])ublic  health 
nurse  and  a  milk  inspector  to  assist  the  liealtli  oflicer.  The  need  for 
a  State  sanitary  engineer  was  apparent  in  practically  every  com- 
munity. 

PUBLIC  HEALTH  ENGINEERING. 

Requirements  of  laws. — The  only  law^  providing  for  the  mainte- 
nance of  the  purity  of  water  supplies  is  summarized  as  follows : 

Whoever  obstructs  the  course  of  any  river  or  stream,  thereby  making  an 
artificial  pond  or  producing  stagnant  water  which  is  injurious  to  the  public 
health,  is  liable  to  a  fine  of  not  to  exceed  $500,  and  the  board  is  authorized  to 
order  such  nuisance  abated  or  removed. 

It  is  prohibited  to  put  any  dead  animal  or  part  thereof  or  other  filthy  sub- 
stance into  any  well  or  running  water  which  is  used  for  domestic  purposes. 

For  violation  there  is  provided  a  fine  of  not  less  than  $2  nor  more  than  .$40. 

Requirements  of  regulations. — The  only  regulation  applying  to  the 
maintenance  of  the  purity  of  water  supplies  is  summarized  as  fol- 
lows : 

No  person  or  corporation  is  permitted  to  furnish  to  any  person  or  corporation 
for  domestic  iDurposes  any  water  which  has  been  condennied  by  tlie  State  board 
of  health  or  from  a  source  of  supply  which  has  been  condemned,  unless  such 
water  has  been  purified  by  some  method  approved  by  the  State  board  of  liealth, 
or  unless  the  condemnation  has  been  removed. 

Discussion. — As  in  other  States,  many  communities  have  problems 
of  water  supply  and  sewage  disposal  the  solution  of  which  has  an  ex- 
tremely important  bearing  on  the  public  health.  There  is  no  expert 
in  the  health  department  to  assist  communities  in  working  out  these 
problems.  The  bacteriologist  devotes  a  great  deal  of  his  time  to  the 
anatysis  of  Avater  upon  request  of  local  officials,  but  much  of  this 
work,  which  is  done  without  a  knowledge  of  local  conditions,  is 
unsatisfactory  and  futile  unless  the  results  obtained  are  utilized  in 
a  practical  manner  by  one  wdth  a  thorough  knowledge  of  the  subject. 
It  is  highly  important  that  there  be  organized  in  the  health  depart- 
ment a  bureau  of  public  health  engineering  in  charge  of  a  capable 
sanitar}^  engineer,  who  could  advise  and  assist  local  officials  at  the 
expense  of  the  State.  In  rendering  this  assistance  it  would  be 
necessary  to  make  a  survey  to  determine  the  requirements,  draw 
up  tentative  plans,  and  inform  the  authorities  as  to  the  approxi- 
mate cost.  It  W'Ould  then  be  necessary  for  the  sanitary  engineer  to 
exercise  general  supervision  over  the  w^ork  of  the  contractors  in 
order  to  determine  whether  or  not  the  communit}'  w^as  getting  all 
that  it  was  paying  for.  As  has  been  pointed  out  in  other  reports, 
it  is  a  common  thing  to  find  a  small  city  supplied  with  a  sewerage 
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system  or  a  system  of  water  supply  entirely  inadequate  to  meet  the 
needs  of  the  community  and  not  giving  the  results  that  Avere  to  be 
expected.  Such  a  condition  as  this  could  be  easily  avoided  by  secur- 
ing the  proper  advice  from  the  State  sanitary  engineer  before  any 
decision  was  made.  In  time  it  wouhl  be  advisable  to  enact  a  com- 
prehensive law  giving  supervisory  control  to  the  State  board  of 
health  of  all  water  supplies,  public  and  private,  sewerage  systems, 
garbage-disposal  sj^stems,  and  systems  for  the  disposal  of  trades 
Avastes.  As  soon  as  possible  a  chemist  should  be  added  to  the  staff  of 
the  State  board  of  health  to  perform  the  water  and  sewage  analyses 
luider  the  direction  of  the  sanitary  engineer. 

DISSEMINATION  OF  INFORMATION. 

A  buUetin  is  published  (|uarter]y  by  tlie  State  board  of  health, 
containing  articles  and  information  wliich  are  of  especial  interest 
to  the  health  officials  of  the  State.  This  bulletin  however,  is  of  little 
value  as  i)opular  reading,  and  literature  of  such  character  is  lacking. 
Circulars  that  would  be  of  benefit  to  the  laymen  should  be  i)ublished 
Avithout  dela}',  to  cover  the  subjects  of  typhoid  fever,  meask\s,  Avhoop- 
ing  cougli.  diphtheria,  tubercidosis.  dis[)()sal  of  sewage,  flies,  etc. 

As  soon  as  tlie  funds  will  permit,  it  is  also  suggested  that  a  public 
health  exhibit  be  acquired  and  shown  in  the  different  communities  of 
the  State,  to  be  accompanied  by  lectures  with  moving  i)ictures  or 
lantern  slides  for  the  education  of  the  people  It  must  be  kept  in 
mind  that  to  bring  the  activities  of  the  health  department  to  a 
successful  issue  it  is  most  essential  to  carry  on  an  eiuu-getic  educa- 
tional campaign  along  the  lines  of  public  liealth. 

Every  year  there  is  held  a  meeting  of  local  heaUh  oflicers  with  the 
State  health  officials  to  discuss  questions  of  public  liealth  interest. 
This  is  an  excellent  idea,  and  provision  sliould  be  made  by  law  wliere- 
b}^  tliose  attending  the  meeting  could  be  reini])ursed  for  traveling 
expenses  by  the  locality  vrliicli  they  represent. 

HEALTH  SUPERVISION  OF  SCHOOLS. 

In  a  few  of  the  cities  there  is  maintained  a  sA'stem  of  health  super- 
Adsion  of  schools.  This  is  very  superficial  and  is  in  the  hands  of 
educational  authorities  rather  than  the  health  department.  The 
public  health  nurse,  as  part  of  this  system,  is  given  minor  importance 
as  compared  to  the  physician,  whereas  the  reverse  should  be  the  case. 
It  should  not  be  necessary  to  point  out  the  great  value  of  the  nurse  in 
public  health  Avork  and  the  advantages  to  be  gained,  both  as  to  eflft- 
ciency  and  economy  Avhen  the  health  supervision  of  schools  is  made 
a  part  of  the  Avoi-k  of  tlie  health  department. 
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In  time  it  would  be  wise  for  the  State  board  of  hcaltli  to  organize 
a  bureau  of  child  welfare  to  take  up  the  activities  concerned  with 
infant  welfare,  school  h.ygiene,  and  the  supervision  of  midwives  in 
localities  not  already  carrying  on  such  activities. 

THE  CONTROL  OF  THE  MILK  SUPPLY. 

The  enforcement  of  the  laws  enacted  for  the  maintenance  of  the 
purity  of  milk  and  dairy  products  has  been  placed  in  the  hands  of 
the  commissioner  of  food,  drugs,  dairies,  and  oils.  In  this  office 
there  are  employed  IG  inspectors  throughout  the  year  and  an  addi- 
tional 6  during  the  summer  months.  Some  of  these  inspectors  are 
<Aven  regular  districts  in  which  thev  carry  on  all  of  the  activities 
pertaining  to  the  office  of  the  commissioner,  while  some  are  detailed 
to  perform  certain  specific  duties. 

In  addition  to  a  supervision  of  the  milk  supply  not  only  on  the 
producing  farm,  but  at  creameries  and  all  other  places  handling 
milk,  inspectors  are  also  required  to  enforce  those  regulations  relat- 
ing to  the  maintenance  of  sanitation  in  places  selling,  preparing,,  or 
handling  food  products. 

A  few  of  the  cities  have  employed  inspectors  to  maintain  the 
purity  of  milk  furnished  to  their  citizens,  but  the  great  majority 
have  not  thought  this  necessar3^  although  large  enough  to  take  an 
active  part  in  this  important  health  work. 

It  is  quite  impossible  for  the  State  to  exercise  the  control  over 
the  milk  supply  that  is  needed  w^ithout  some  assistance  from  the 
locality.  It  is  suggested  that  the  health  department,  wdth  a  proper 
organization  and  some  necessary  field  men,  would  be  able  to  cooperate 
with  the  food  and  drug  commissioner  and  assist  him  in  enforcing  the 
regulations  promulgated  for  the  purpose  of  maintaining  the  cleanli- 
ness of  the  milk  supph^ 

APPROPRIATIONS  AND  EXPENDITURES. 

Expenditures. — The  itemized  expenses  incurred  by  the  State  board 
of  health  during  1915  are  presented  in  the  followdng  table : 

Tabulation  of  expenditures,  State  board  of  health,  calendar  year  1915. 


state 
medical 
board. 


General 
adminis- 
tration. 


Epidem- 
iology. 


Vital 
statis- 
tics. 


Educa- 
tional. 


Diagnos- 
tic labor- 
atory. 


Total. 


Antitoxins  and  vaccines  

Badges  

Binding  

Books  

Drugs,  chemicals  and  disinfectants . 
Dues  to  societies  and  associations. . . 

Express  and  freight  

Gas  and  electricity  

Ice  


$1.00 


ISO.  25 


5.00 
1.65 


$10. 00 


$0.63 


3.05  $5.28 


$35.00 


1.50 
49. 74 


33.92 
14.13 


$35.00 
1.00 
80.25 
6.50 
61.39 
10.00 
8.96 
33.92 
14. 13 
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Installation  of  equipment  

I^aboratory  supplies  

Licenses  to  practice  

Maps  

Miscellaneous  

OfTice  furniture  

Office  supplies  

Printing  

Rent  

liepairs  to  furniture  

Salaries: 

Medical  officers  

Bacteriologist  

Clerks  

Laboratory  attendant  

Stamps,  postage,  and  revenue. 

Stationery  

Telegraph  and  telephone  

Traveling  expenses  

1'ypewriters  and  repairs  


Total. 


State  i  General 
medical  adminis- 
board.  i  t ration. 


$24. 70 


Epidem-  .yiVl_ 
iology.  :  ^\'5J.J.^ 


Educa-  Piagnos 


tionaL 


tic  labor - 


$4. 40 


$3. 55 


120. 00 


43.00  

7L06   

30.97  87.35 


2.50 
2L50 


1.00 
1,800.00 


840.25   

107.35  I  

292.17  ;«411.30 

 I  15.00 

11.50  I  


1,680.00  ! 


1.00  I  179.80  I  15.7 
19.25  I     113.60  1  56.5 

SX.'OO" 


22. 89 
280. 88 


58 
6.30 


$7. 35 
19. 80 


291.61 


100.90    2,161.82  2,596.87 


510. 18 


>,  400. 00 


249.99 
50. 00 
39.05 


2,975. 


TotaL 


$7.35 
19.80 
24.70 
4. 40 
4.30 
40. 25 
111.10 
730. 47 
15.00 
12.50 


3,249.99 


299.54 
210.69 
287. 18 
88.90 


8, 636. 84 


Appropriations. — -There  were  appropriated  to  the  State  board  of 
liealth  for  the  biennial  period  1915  and  191G  the  following  amounts: 


Salary  of  a  State  health  inspector  $3,  GOO 

Salary  of  a  stenographer   1,  680 

Salary  of  a  clerk   1,  680 

Salary  of  a  bacteriologist   4,  800 

  $11,  760 

Incidentals,  books,  blanks,  etc.,  for  State  board  of  health   5,  500 

Traveling  expenses   500 

Books,  blanks,  stationery,  telephone,  etc.,  for  lalwratory   2,  000 

  8, 000 


Total  :   19,  760 

This  total  is  equivalent  to  $9,980  per  annnm. 


There  was  collected  by  the  State  during  1915  in  general  taxation 
the  sum  of  $2,934,981.59,  which,  wdth  a  balance  from  the  previous  year, 
$70,571.33,  makes  a  total  income  from  this  source  of  $3,005,552.92. 
Computing  the  amount  that  should  go  to  public  health  on  the  2  per 
cent  basis,  it  will  be  seen  that  the  State  board  of  health  would  have 
received  $58,699.62  per  annum.  At  the  end  of  the  year  1915  there 
was  a  balance  of  $132,314.  If  the  amount  mentioned  above  had  been 
appropriated  to  health  work,  there  would  still  have  been  $73,614.59 
remaining  in  the  Treasury.  The  total  amount  of  money  collected  by 
the  State  from  all  sources,  ])lus  the  balance  from  the  previous  year, 
was  $7,244,498.60.  There  was  expended  during  the  same  period 
$6,753,207.87,  leaving  a  bahmce  at  the  end  of  the  year  of  $1,284,008.82. 
Tlie  amount  actually  received  by  the  State  board  of  health  represents 
but  thirty-three  one-hundredths  of  1  per  cent  of  the  amount  available 
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tliroiiiih  «»(MKM  al  taxation,  a  sum  entirely  iiiaiUMiuate  to  meet  tlio  piihlif 
Iiealtli  needs  of  the  State. 

K()llowin<>:  out  the  suojgestions  that  have  been  made  in  this  rei)oit, 
tliere  woidd  be  required  for  the  present  an  jinniia!  appropriation  of 
$24,700  to  be  used  in  the  maintenance  of  the  healtli  (k'partment, 
incdudina'  sahiries.  The  emph)vees  who  are  reijuii-ed  uihUm'  the  plan 
of  reorganization  and  who  are  to  be  paid  out  of  the  al)ove  amount 
inchide  a  State  health  officer  or  executive  officer  of  the  board  of  health, 
an  epidemiologist  to  be  chief  of  the  bureau  of  epidemiology,  a  sani- 
tary engineer  to  be  chief  of  the  bui*eau  of  public  health  engineering, 
a  statistician  to  be  chief  of  the  bureau  of  statistics,  a  bacteriologist, 
a  laboratory  attendant,  and  four  clerks  and  stenographers. 

Tlier<3  are  six  new  positions  created,  viz,  the  State  health  officer, 
the  sanitary  engineer,  the  laboratory  attendant,  and  three  clerks  and 
stenographers.  The  position  of  epidemiologist  is  now  represented 
by  that  of  the  State  health  inspector,  and  this  position  should  be 
done  away  with  and  that  of  epidemiologist,  or  chief  of  the  bureau  of 
epidemiology,  created  and  filled  by  promoting  the  State  health 
inspector.  The  position  of  statistician  is  now  represented  by  that 
of  vital  statistics  clerk.  It  might  be  created  and  filled  by  the  pro- 
motion of  the  one  occupying  the  position  of  clerk.  The  position  of 
bacteriologist  is  already  provided  for. 

Larger  quarters  for  the  State  health  organization  should  be  pro- 
vided in  the  capitol,  as  the  amount  suggested  above  would  be  inade- 
(}uate  w  ere  the  extra  expense  of  rent  to  be  incurred. 

MISCELLANEOUS. 

Hotel  inspection. — The  laAvs  enacted  for  the  purpose  of  maintain- 
ing sanitary  conditions  in  hotels  and  providing  for  the  safety  and 
comfort  of  guests  have  been  placed  for  their  enforcement  in  the 
hands  of  a  deputy  hotel  commissioner,  wdio  has  an  inspector  to  assist 
him.  It  w^ould  seem  w-ise  to  place  the  hotel  inspection  under  the 
board  of  health,  thus  making  available  to  that  body  an  additional 
field  force  wdiich  could,  in  addition  to  hotel  inspection,  inspect  other 
conditions  in  the  communities  visited. 

The  orthopedic  hospital. — In  addition  to  other  State  institutions 
tliere  has  been  established  an  orthopedic  hospital,  wdiich  is  of  more 
or  less  interest  from  the  public  health  standpoint,  inasmuch  as  its 
purpose  is  to  correct  deformities  and  thus  make  useful  citizens  out  of 
children  who  might  otherwise  be  charges  upon  the  community  during 
adult  life.  The  Avork  of  the  hospital,  however,  is  more  of  a  relief 
than  of  a  public  health  nature  and  nuist,  therefore,  be  considered 
as  such  an  institution. 
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RECOMMENDATIONS. 

After  a  tiioioiigli  study  of  the  State  board  of  health  and  careful 
consideration  of  the  public  health  needs  of  the  State,  the  following 
recommendations  are  offei'ed : 

1.  That  the  name  of  the  State  health  organization  be  changed  to 
the  State  department  of  health. 

'2.  That  a  full-time  State  health  officer  to  act  as  executive  officer 
of  the  board  of  lieaUh  be  appointed  by  the  State  board  of  health,  at 
a  salary  of  not  less  than  $3,000  per  annum;  that  the  State  health 
officer  be  a  physician  with  previous  experience  in  public  health  w^ork, 
and  that  he  hold  his  office  as  long  as  he  renders  efficient  services  to 
the  State :  that  he  receive  his  appointment  only  after  passing  a  com- 
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petitive  examination  before  the  board  of  health  and  the  advisory 
board. 

3.  That  the  State  department  of  health  be  organized  into  the 
State  board  of  health,  the  executive  office,  a  bureau  of  epidemiology, 
a  bureau  of  public  health  engineering,  and  a  bureau  of  statistics. 

4.  That  the  bureau  of  epidemiology  be  placed  in  charge  of  a  full- 
time  epidemiologist,  to  be  appointed  by  the  State  board  of  health 
upon  the  recommendation  of  the  State  health  officer,  that  he  hold  his 
position  as  long  as  he  renders  efficient  service  to  the  State,  and  that 
his  salary  be  not  less  than  $2,500  per  year. 

5.  That  a  full-time  sanitary  engineer  be  placed  in  charge  of  the 
bureau  of  public  health  engineering,  that  he  be  appointed  by  the 
board  of  health  upon  the  recommendation  of  the  State  health  officer 
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at  a  salary  of  not  less  than  $2,000  per  anniiiii,  aiul  thai  lie  hold  his 
oliice  so  long  as  he  renders  efficient  services  to  the  State. 

G.  That  a  full-time  registrar  be  placed  in  charge  of  the  bureau  of 
statistics,  that  he  be  appointed  by  the  State  board  of  health  upon 
the  recommendation  of  the  State  health  officer,  at  a  salary  of  not 
less  than  $1,200  per  annum,  and  that  he  hold  his  office  as  long  as  he 
renders  efficient  service  to  the  State. 

7.  That  the  position  now  designated  State  health  inspector  l>e 
changed  to  that  of  chief  of  the  bureau  of  epidemiology. 

8.  That  in  addition  to  the  above  the  personnel  of  the  State  depart- 
ment of  health  be  increased  by  the  addition  of  one  laboratory  attend- 
ant and  at  least  three  clerks. 

0.  That  all  of  the  emploA'ces  of  the  health  department  be  full 
time  and  hold  their  office  during  efficienc}^ 

10.  That  the  bureau  of  epidemiology  be  made  responsible  for 
the  collection  of  information  regarding  the  prevalence  of  disease 
and  for  the  enforcement  of  the  State  laws  and  regulations  relating 
to  morbidity  reports,  the  control  of  preventable  diseases,  the  work 
of  the  diagnostic  laboratory,  and  the  supervision  of  the  activities  of 
local  health  authorities. 

11.  That  the  bureau  of  public  liealth  engineering  be  made  re- 
sponsible for  the  activities  concerned  in  the  maintenance  of  the 
purity  of  water  supplies,  the  disposal  of  sewage,  garbage,  and  trades 
wastes,  and  tlie  laboratory  work  entailed  in  the  analysis  of  water 
and  sewage. 

12.  That  the  bureau  of  statistics  be  made  responsible  for  the 
registration  of  births,  deaths,  marriages,  and  divorces,  and  the 
compilation  and  tabulation  of  data  relating  thereto. 

13.  That  the  laboratory  be  divided  into  two  parts,  the  diagnostic 
and  the  water  and  sewage  laborator}^;  that  the  former  be  made  a 
division  of  the  bureau  of  epidemiology  and  the  latter  a  division  of 
the  bureau  of  public  health  engineering. 

14.  That  the  work  of  the  laboratory  be  extended  both  in  amount 
and  in  scope  so  that  the  physicians  and  health  officers  of  the  State 
may  have  greater  facilities  to  assist  them  in  the  diagnosis  of  com- 
municable diseases. 

15.  That  energetic  eiforts  be  made  without  delay  to  secure  the 
notification  of  reportable  diseases  and  complete  birth  and  death 
registration. 

16.  That  educational  literature  on  the  different  subjects  of  public 
health  be  published  by  the  State  board  of  health  and  distributed 
among  the  citizens  of  the  State. 

17.  That  a  public  health  exhibit  be  acquired  by  the  State  board 
of  health  and  exhibited  in  the  diU'erent  communities  of  the  State,, 
accompanied  by  lectures  and  moving  pictures. 
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18.  That  the  advisory  board  be  retained  as  an  examining  board 
and  in  a  purely  advisory  capacity — i.  e.,  to  give  advice  when  called 
upon  by  the  State  board  of  health  but  to  have  no  administrative  or 
controlling  function. 

19.  That  the  advisory  board  meet  jointly  with  the  State  board  of 
health  upon  the  call  of  the  president  of  the  board  of  health. 

20.  That  not  less  than  $21,700  per  annum  be  appropriated  to  the 
State  board  of  health  to  be  used  in  the  following  manner,  at  the 
discretion  of  the  State  board  of  health : 

Per  annum. 


1  State  health  officer,  at  not  less  than  $3,  000 

1  epidemiologist,  at  not  less  than   2,  500 

1  sanitary  engineer,  at  not  less  than   2,  000 

1  bacteriologist,  at  not  less  than   1,  800 

1  registrar,  at  not  less  than   1,  200 

1  laboratory  attendant   840 

4  clerks  and  stenographers,  at  $840   3,  360 

IMaintenance  of  health  department,  including  traveling  expenses,  labora- 
tory expenses,  printing,  etc  10,  000 


Total   24,700 


21.  That  larger  quarters  for  the  State  department  of  health  be 
provided  in  the  statehouse  at  Lincoln. 

22.  That  a  record  of  the  expenditures  be  kept  by  the  State  depart- 
ment of  health,  according  to  the  nature  of  the  expense  and  the  bureau 
incurring  it,  so  that  the  cost  of  maintaining  any  bureau,  or  the  cost 
of  any  activity,  may  be  determined  without  delay. 

23.  That  the  regulations  of  the  State  board  of  health  be  amended 
to  provide  for  vaccination  against  smallpox. 

The  above  recommendations  are  made  for  the  purpose  of  placing 
the  State  health  organization  in  Nebraska  on  a  par  with  the  health 
organizations  of  other  States  having  progressive  State  health  de- 
partments, as  well  as  to  provide  an  adequate  organization  for  carry- 
ing on  the  public  health  work  immediately  required.  This  Avill  re- 
quire some  legislation. 

In  addition  to  the  above  it  will  be  necessary  to  add  to  this  organi- 
zation in  the  future,  and  for  this  purpose  the  following  recommenda- 
tions are  made : 

24.  That  as  soon  as  practicable  a  chemist  be  employed  to  be  placed 
in  charge  of  the  water  and  sewage  laboratory  under  the  direction  of 
the  sanitary  engineer. 

25.  That  the  State  be  divided  into  not  less  than  four  districts,  each 
district  to  have  a  full-time  district  health  officer,  who  must  be  a 
physician  with  previous  experience  in  public-health  work,  and  to 
receive  not  less  than  $1,800  per  annum;  that  district  health  officers  be 
made  responsible  to  the  State  health  officer  and  the  epidemiologist 
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for  the  ofrk'ieiu  y  of*  their  work  and  that  tlioy  hohl  otlice  as  \()U^  as 
they  render  sjitisfnctory  services  to  the  State;  tliat  they  perform 
within  their  districts  all  the  Avork  recjuired  of  a  ])iiblic  liealth  ofticial, 
inchiding  the  colkn-tion  of  morbidity  l  epoi'ts  and  the  control  of  com- 
municable diseases^  the  delivery  of  public  health  lectures,  the  super- 
vision of  local  health  authorities,  supervision  over  the  milk  supply, 
registration  of  births  and  deaths,  the  health  super\  ision  of  schools  in 
rural  districts,  etc. 

2G.  That  in  order  to  defray  the  expenses  of  the  district  health 
organization,  including  the  salary  of  the  district  health  oflicers  and 
assistants,  and  necessary  traveling  expenses,  there  be  appropriated 
the  sum  of  $20,000,  or  $5,000  for  each  district. 

PLAGUE-PREVENTION  WORK. 
CALIFORNIA. 

The  following  report  of  plague-prevention  work  in  California  for 
the  week  ended  June  10,  1916,  w^as  received  from  vSenior  Surg.  Pierce, 
of  the  United  States  Public  Health  Service,  in  charge  of  the  w^ork: 


San  Francisco,  Cal. 


EAT  PROOFING. 

New  IniildixLgs: 

Inspections  of  work  under  construction  266 
IJasemeats  concreted  (square  feet  102,- 

()45)   95 

Floors  concreted  (square  feet  60,732   54 

Yards,  passagewaj's,  etc.,  concreted 

(square  feet,  61,191)   298 

Total  area  of  concrete  laid  (square  feet) .  224, 568 
Class  A,  B,  and  C  (fire-proof)  buildings: 

Inspections  made   157 

Roof  and  basement  ventilators,  etc., 

screened   645 

Wire  screening  used  (square  feet)   3, 120 

Openings  around  pipes,  etc.,  closed  with 

cement   1,355 

Sidewalk  lens  lights  replaced   700 

Old  buildings: 

Inspections  made   358 

Wooden  floors  removed   50 

Yards  and  passageways,  planking  re- 
moved  17 

New  foundation  walls  installed  (cubic 

feet)   6,434 

Concrete  doors  Installed  (square  feet 

31,939)   39 

Basements    concreted    (square  feet 

4:3,115)   50 

Yards  and  passageways,  etc.,  concreted 

(square  feet  52,530)   130 

Total  area  concrete  laid  (square  feet) . . .  127, 384 
Floors  rat  proofed   with  wire  cloth 

(square  feet,  2,000)   3 

Buildmgs  razed   27 


San  Francisco,  Cal.— Continued. 

RAT  PROOFiNG—continued. 

New  garbage  cans  stamped  approved   ISS 

Nuisances  abated   402 

OPERATIONS  ON  THE  WATER  FRONT. 

Vessels  inspected  for  rat  guards   H 

Reinspections  made  on  vessels   23 

New  rat  guards  procured   21 

Defective  rat  guards  repaired   16 

Rats  trapped  on  whan^es  and  water  front..  24 

Rats  trapped  on  vessels   GO 

Traps  set  on  wharves  and  water  front   252 

Traps  set  on  vessels   1 29 

Vessels  trapped  on   24 

Poisons  placed  ou  water  front  (pieces)   3, 600 

Poisons  placed  witi)hi  Panama  Pacific 

International  Exposition  grounds  (pieces)  30, 000 
Bait  used  on  water  front  and  vessels,  bacon, 

pounds   6 

Bread  used  in  poisoning  water  front  (loaves)  9 

Pounds  of  poison  used  on  wat  er  front   3 


RATS  COLLECTED  AND  EXAMINED  FOR  PLAGUE. 


Cities. 

Col- 
lected. 

Ex- 
amined. 

Found 
infected. 

San  Francisco  

149 
9 

117 
9 

(') 
(') 

Oakland  

Total  

158 

120 

(.) 
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San  Fraxcisco,  Cal.— Continued. 

RATS  IDENTIFIED. 

Mus  norvegicus   56 

Musrattus   48 

Musalexandrinus   25 

Musmusculus   20 


Squirrels  Collected  and  Examined  for  Plague. 


Counties. 

Col- 
lected. 

Ex- 
amined. 

Found 
infected. 

Alameda  

890 

890 

1 

Contra  Costa  

677 

677 

3 

San  Benito  

522 

522 

0) 

Merced  

286 

286 

(^) 

Santa  Clara  

351 

351 

2 

Santa  Cruz  

148 

148 

1 

Stanislaus  

229 

229 

(0 

San  Joaquin  

195 

195 

(0 

San  Mateo  

248 

248 

(0 

San  Louis  Obispo . . 

557 

557 

(0 

Monterey  

175 

175 

(') 

Fresno  

131 

131 

(1) 

Sonoma  

12 

12 

(') 

Total  

4, 409 

4,409 

7 

1  None. 


Other  Animals  Collected  and  Examined. 


Rabbits   50 

Found  infected   None. 

Ranches  Inspected  and  Hunted  over. 

Alameda  County   65 

Contra  Costa  County   33 

Merced  County   43 


Ranches  Inspected  and  Hunted  oyer— Contd. 


Santa  Clara  County   31 

San  Benito  County   25 

San  Joaquin  County   31 

Santa  Cruz  County   26 

Stanislaus  County   19 

San  Mateo  County          ^    13 

Fresno  County   10 

San  Luis  Obispo  County   12 

Monterey  County   9 

Sonoma  County   2 


Total   319 


Plague  Infected  Squirrels. 
Alameda  County: 

Shot  May  29, 1916.   Thos.  Egan  ranch, 
sec.  5,  T.  2  S.,  R.  3  E.,  3  miles  north 

of  Altamont   1 

Contra  Costa  County: 
Shot  May  29, 1916— 

Stine  ranch,  1  mile  west  of  Walnut 

Creek   l 

Fernandez  estate  property  ,  6  miles 

southeast  of  Pinole    1 

Shot  May  30,  1916.   Lacassie  ranch,  1 

mile  northeast  of  Walnut  Creek   1 

Santa  Clara  County: 

Shot  May  27,  1916.   J.  Heinlen  ranch, 

6J  miles  west  of  Coyote   1 

Shot  May  30,  1916.   A.  Brassy  ranch, 

7  miles  southwest  of  Coyote   1 

Santa  Cruz  County: 

Shot  May  30, 1916.    George  F.  Silliman 
ranch,  8  miles  east  of  Watson\alle   1 


Record  of  Plague  Infection. 


Places  in  California. 

Date  of  last 
case  of  human 
plague. 

Date  of  last 
case  of  rat 
plague. 

Date  of  last 
case  of  squir- 
rel plague. 

Total  number  of  ro- 
dents found  infected 
since  Maj'-,  1907. 

Cities: 

San  Francisco  

Oakland  

Counties: 

Alameda  (exclusive  of  Oakland 
and  Berkeley)  

San  Benito  

Jan.  30,1908 
Aug.  9,  1911 
Aug.  28,1907 
Aug.  11,1908 

Sept.  24, 1909 
July  13,1915 

0) 
0) 

(') 

.Tune    4, 1913 
Sept.  18,1911 
Aug.  31,1910 

Oct.  23,1908 
Dec.  1,1908 

C) 

0) 

Oct.  17, 19092 
0) 
0) 
0) 
0) 

(1) 

0) 
0) 

(0 

0) 

(0 

0) 
0) 
(') 

Aug.  21,1908 

May  29,1916 
May  30,1916 
Oct.  27,1911 
May  12,1916 
May  27,1916 
 do  

398  rats. 
126  rats. 

0) 

1  squirrel. 

290  squirrels. 
1 ,618  squirrels. 
1  squirrel. 
7  squirrels. 
38  squirrels. 
62  squirrels. 
18  squirrels. 
31  squirrels. 
1  squirrel. 
5  squirrels. 
13  squirrels. 

Aug.  26,1911 
May  30,1916 
Jan.  29,1910 
May  30,1916 
June    2, 1911 

San  Luis  Obispo  

Santa  Cruz  

Stanislaus  

(0 
(I) 
0) 

iNone.  2  Wood  rat. 


The  work  is  being  carried  on  in  the  following-named  counties:  Alameda,  Contra  Costa,  San  Francisco, 
Stanislaus,  San  Benito,  Monterey,  Merced,  Santa  Clara,  San  Mateo,  Santa  Cruz,  San  Luis  Obispo, 
Fresno,  San  Joaquin,  Sonoma,  Lassen,  and  Modoc. 

WASHINGTON— SEATTLE— PLAGUE  ERADICATION. 

The  following  report  of  plague-eradication  work  at  Seattle  for  the 
week  ended  June  17,  1916,  was  received  from  Surg.  Lloyd,  of  the 
United  States  Public  Health  Service,  in  charge  of  the  work. 
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lUT  TROOFINc;. 

New  buildings  iaspocled   22 

New  buildings  reinspectcd   35 

Basemcuts  concreted,  new  buildings 
(square  feet,  17,194)   iry 

Yards,  etc.,  concreted,  new  buildings 
(square  feet,  1,224)   r> 

Sidewalks  concreted  (square  feel,  8,275). 

'J'otal  concrete  laid,  new  slructirres  (square 
feet)  

New  buildings  elevated  

New  premises  rat  proofed,  concrete  

Old  buildings  inspected  

J'remises  rat  proofed,  concrete,  old  build- 
ings   4 

Floors  concreted,  old  buildings  (square 
feet,  9,374)   4 

Wooden  floors  removed,  old  buildings   4 

Buildings  razed   3 

LAIJOKATORY  AND  RODENT  OPERATIONS. 

Dead  rodents  received   13 

Rodent  s  t  rapped  and  killed   298 

Kodenls  recovered  after  fumigation   22 


20,093 
5 
15 
4 


Total   333 

liodents  examined  for  plague  infection ....  222 

Rodents  proven  plague  infected   None. 

roisoii  distributed,  pounds   5 

Bodies  examined  for  plague  infection   None. 

CLASSIFICATION  OF  RODENTS. 


Mus  rattus  

Mus  alexandrinus. 
Mus  norvegicus... 

Mus  musculus  

Unclassified  


1.54 
50 


WATER  l-RONT. 

Vessels  iasj)ecte(l  and  hi.stories  recorded   1.5 

A'essels  fumigated   5 

Sul])hur  used,  pounds   0,300 

New  rat  guards  installed   15 

Defective  rat  guards  repaired   27 

Fumigation  certificates  issued   5 

Port  sanitary  sla'tements  issued   37 

The  usual  day  and  night  patrol  was  maintained 
to  enforce  rat  guarding  and  fending. 

MISCELLANEOUS  WORK. 

Rat  proofing  notices  sent  to  contractors, 

new  buildings   14 

Letters  sent  in  rerat  complaints   7 

Fishing  vessels  inspected— medicine  chests.  4 

RODENTS  EXAMINED  IN  EVERETT. 


Mus  norvegicus  trapped. 
Mus  musculus  trapped.  . 


Total   09 

Rodents  examined  for  plague  infect  ion ....  62 
Rodents  proven  plague  infected   None. 


RAT  PROOFING  OPERATIONS  IN  EA  ERETT. 

New  buildings  inspected  


New  buildings,  concrete  foundations. 
New  buildings  elevated  


RODENTS  EXAMINED  IN  TACOMA. 

Mus  norvegicus  trapped  

Mus  norvegicus  found  dead  


Total   92 

Rodents  examined  for  plague  infection   S5 

Rodents  proven  plague  infected   None. 


HAWAII— PLAGUE  PREVENTION. 

The  following  ro])orts  of  plague-provcntion  \vork  in  Hawaii  wore 
received  from  vSurg.  Trotter,  of  the  United  States  Pii})hc  HetVith 
Service : 

Honolulu. 

wp:ek  ended  june  lo,  19 le. 


Total  rats  and  mongoose  taken   348 

Rats  trapped   340 

Mongoose  trapped   (> 

Rats  killed  by  sulphur  dioxide   2 

IC.xamincd  microscopically   284 

I'^xamined  macroscopically   (54 

Showing  plague  infection   None. 

Classification  of  rats  trapped; 

Mus  alexandrinus   153 

Mus  musculus   134 

Mus  norvegicus   45 

Mus  rattus   S 

Hilo. 

WEEK  ENDED  JUNE  3,  1910. 

Rats  and  mongoose  taken   2,398  I  Classification  of 

Rats  trapped   2,335  | 


Classification  of  rats  killed  by  sulphur  dioxide: 

Mus  alexandrinus   2 

Average  number  of  traps  set  daily   984 

Cost  per  rat  destroyed   22'.  cents 

Last  ca.se  rat  plague,  Aiea,  9  miles  from  Hono- 
lulu, Apr.  12,  1910. 
I;ast  case  human  plague,  Honolulu,  .luly  12, 
1910. 


Mongoo,se  taken   01 

Rats  and  mongoose  examined  macroscopically  2, 393 

liats  and  mongoose  plague  infected   None. 

Classification  of  rats  trapped  and  found  dead: 

Mus  norvegicus   OlS 

Mus  alexandrinus   2.80 


rats   trapped  and  found 
dead— Continued. 

Mus  rattus  

Mus  musculus  

Last  case  of  rat  plague,  Paauhau  Sugar  Co., 

Jan.  18,  1910. 
Last  case  of  human  plague,  Paauhau  Sugar 
(^0.,  Der*.  10,  1915. 
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PREVALENCE  OF  DISEASE. 


No  health  depariment,  State  or  local,  can  effectively  prevent  or  control  disease  without 
knowledge  of  when,  where,  and  under  what  conditions  cases  are  occurring. 


UNITED  STATES, 


CEREBROSPINAL  MENINGITIS. 
State  Reports  for  May,  1916. 


Place. 


California: 

Imperial  Comity  

Inyo  County- 
Bishop  

Los  Angeles  County. 
Los  Angeles  

Sacramento  Coimty- 
Sacramento  

San  Joaquin  County- 
Stockton  

Total  


New 
cases 
reported. 


Place. 


Hawaii: 

Hawaii- 
South  Kona  District 

Oahu— 

Honolulu  

Total  

Iowa: 

Polk  County  

Montana: 

Broadwater  County  


New 
cases 
reported. 


City  Reports  for  Week  Ended  Juna  17,  1916. 


Place. 


Baltimore,  Md . . . 

Boston,  Mass  

Bridgeport,  Conn. 
Buffalo, N.  Y.... 

Chicago,  111  

Cincinnati,  Ohio.. 

Detroit,  Mich  

Milwaukee,  Wis . . 


Cases. 


Deaths. 


Place. 


Newark,  N.J  

Newton,  Mass  

New  York,  N.Y.. 

Omaha,  Nebr  

Philadelphia,  Pa. . 
Providence,  K.  I. . 

St.  Louis,  Mo  

San  Francisco,  Cal. 


Cases. 


Deaths. 


DIPHTHERIA. 


See  Diphtheria,  measles,  scarlet  fever,  and  tuberculosis,  page  1786. 
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Place. 


iialtimore,  Md  

liinghamton,  N.  Y. 

Hoston,  Mass  

Hraddock,  Pa  

HulTalo.N.  Y  

Biilte,  Mont  

Chicago,!!!  

Cincinnati,  Ohio  

Cleveland,  Ohio  

Cnraberland,  Md. . . 

Detroit,  Mich  

Krie,  Pa  

Harrisburg,  Pa  

flartford,  Conn  

Lawrence, 


ERYSIPELAS. 
City  Reports  for  Week  Ended  June  17,  1916. 


Cases. 


Deaths 


Place. 


Los  Angeles,  Cal.. . 

Lynn,  Mass  

Mihvaukee,  Wis. .. 

Newark,  N.  T  

New  York,  N.  Y.. 

Omaha,  Nebr  

Philadelphia,  Pa.. 
Pittsburgh  „Pa.... 

Reading,  Pa  

Rochester  N.  Y... 

St.  Louis,  Mo  

San  Francisco,  Cal. 

Seattle,  Wash  

Troy,  N.  Y  


Cases. 


Peaths. 


MALARIA. 
California  Report  for  May,  1916. 


Place. 


California: 

Alameda  County— 

Oakland  

Butte  Coimty  

Calaveras  County — 

Angels  Camp . . 
Colusa  County— 

Colusa  

Fresno  County— 

Clovis  

Firebaugh  

Kings  County— 

Lemoore  

Merced  County  

Merced  

Gustine  

Nevada  County  

Placer  County  

Roeklin  


New 
cases 
reported. 


Place. 


California— Continued. 

Sacramento  Cormty- 
Sacramento  

San  Bernardino  County 

San  Francisco  

San  Joaquin  County- 
Tracy  

Santa  Clara  County— 
Palo  Alto  

Solano  Coimty  

Tehama  County  

Red  Bluff  

Tuolunme  County  

Yolo  Covmty  

Yuba  County— 

Marysville  

Wheatland  

Total  


New 
cases 
reported. 
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City  Reports  for  Week  Ended  June  17,  1916. 


Place. 

Cases. 

Deaths. 

Place. 

Cases. 

Deaths. 

3 

New  York,N.  Y  

1 

Little  Rock,  Ark  

2 

Richmond,  Va  

1 

1 

Stockton,  Cal  

1 

2 

Taiinton,  Mass  

2 

New  Orleans,  La  

2 

2 

Wilmington,  N.  C  

2 

• 

MEASLES. 

Washington — Seattle. 

Sui^.  Boggess  reported  that  during  the  week  ended  June  24,  1916, 
322  cases  of  measles  were  notified  in  Seattle,  Wash.,  making  a  total 
of  4,955  cases,  with  8  deaths,  reported  since  the  beginning  of  the 
epidemic,  February  15,  1916. 

See  also  Diphtheria,  measles,  scarlet  fever,  and  tuberculosis,  page  1786. 
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PELLAGRA. 


California  Report  for  May,  1916. 


New  cases 
reported. 

Place. 

New  cases 
reported. 

California: 

Los  Angeles  County  

1 
2 
1 

California— Continued: 

3 

Los  Angeles  

Total  

Pomona  

7 

City  Reports  for  Week  Ended  June  17,  1916. 

Place. 

Cases. 

Deaths. 

Place. 

Cases. 

Deaths. 

1 
1 

New  York,  N.  Y  

1 
1 

Nashville,  Tenn  

15 

PLAGUE. 


Louisiana — Harvey — Plague-Infected  Rat  Found. 

Passed  Asst.  Surg.  Simpson  reported  that  a  rat  trapped  June  12, 
1916,  in  Harvey,  Jefferson  Parish,  La.,  was  proven  positive  for 
plague  infection  June  27,  1916. 

Louisiana — New  Orleans — Plague-Infected  Rats  Found. 

Passed  Asst.  Surg.  Simpson  reported  the  finding  of  plague-infected 
rats  at  New  Orleans,  La.,  as  follows:  A  rat  trapped  June  16,  1916,  at 
1516  Camp  Street  was  proven  positive  for  plague  infection  June  21, 
and  another  rat  found  dead  after  fumigation  at  the  Morgan  ware- 
house ^^A,"  corner  of  Bienville  and  North  Peters  Streets,  was  proven 
positive  for  plague  infection  June  25,  1916. 

PNEUMONIA. 


City  Reports  for  Week  Ended  June  17,  1916. 


Place. 

Cases. 

Deaths. 

Place. 

Cases. 

Deatlis. 

2 

1 

Chicago,  111  

88 

51 

Norfolk,  Va  

2 

2 

11 

12 

1 

Detroit,  Mich  

2 

11 

2 

Philadelphia,  Pa  

34 
6 

15 
12 
4 

2 

Pittsburgh,  Pa  

2 

2 

Rochester,  N.  Y  

6 

1 

1 

San  Francisco,  Cal  

5 

4 

1 

7 

Steelton,  Pa  >  

1 

1 

3 

1 

1 

Manchester,  N.  H  

-  1 

1 

1 

Newark,  N.  J  

22 

6 

3uly  7.  1916 
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POLIOMYELITIS  (INFANTILE  PARALYSIS). 
New  York— New  York  City. 

ITie  commissioner  of  health  of  the  city  of  New  York  reported  that 
T\n  outbreak  of  pohomyehtis  was  current  in  New  York  City  June  30 
1916;  that  cases  of  the  disease  have  occurred  sporadically/ princi- 
pally in  the  Borough  of  Brooklyn,  since  January,  1916,  and  that,  up 
to  June  30,  275  cases,  with  15  deaths,  have  been  recorded. 

California  Report  for  May,  1916. 

During  the  month  of  May,  1916,  2  cases  of  poliomyelitis  were  re- 
ported in  the  State  of  California,  both  in  Los  Angeles  County. 


City  Reports  for  Week  Ended  June  17,  1916. 


Place. 

Cases. 

Deaths. 

Place. 

Cases. 

Deaths. 

Clinton,  Mass  

1 
1 
2 
15 

St.  Louis,  Mo  

1 
1 
1 

Grand  Rapids,  Mich  

San  Francisco,  Cal  

New  Bedford,  Mass  

Worcester,  Mass  

New  York,  N.  Y  

3 

ROCKY  MOUNTAIN  SPOTTED  FEVER. 
State  Reports  for  May,  1916. 

Place. 

New  cases 
reported. 

Place. 

New  cases 
reported. 

California: 

Lassen  County— 

Susanville  

1 

1 
1 

Montana— Continued. 

Ravalli  County  

2 
3 

8 

Montana: 

Rosebud  County  

Total  

Dawson  County  

SCARLET  FEVER. 


See  Diphtheria,  measles,  scarlet  fever,  and  tuberculosis,  page  1768. 

SMALLPOX. 
Minnesota. 

Collaborating  Epidemiologist  Bracken  reported  by  telegraph  that 
during  the  week  ended  July  1,  1916,  two  new  foci  of  smallpox  infec- 
tion were  reported  in  the  State  of  Minnesota,  cases  of  the  disease 
having  been  notified  as  follows:  Carver  County,  Watertown,  1; 
Stearns  County,  St.  Joseph  Township,  7. 

Porto  Rico. 

Surg.  King  reported  by  telegraph  that  during  the  week  ended  June 
25,  1916,  new  cases  of  smallpox  were  notified  in  Porto  Eico  as  follows: 
Aguas  Buenas  5,  Arecibo  2,  Bayamon  1,  Rio  Piedras  1,  San  Juan  24. 
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SMALLPOX  -Coutiiuiod. 

Washington — Seattle. 

Surg.  Boggcss  reported  that  during  the  week  ended  Juno  24,  191G, 
2  cases  of  smallpox  were  notified  in  Seattle,  Wash.,  making  a  total  of 
50  cases  reported  suice  May  29,  1916. 


California  Report  for  May,  191G. 


\'aocination  history  of  case3. 

Place. 

New 
cases 
reported. 

Deaths. 

Number 
vaccinated 
within  seven 
years  preced- 
ing attack. 

Number 
last  vacci- 
nated more 
than  seven 
years  j)re?M- 
ing  attack. 

Number 
never  suc- 
cessfully 
vaccinate  J. 

N'accination 
history  not 
obtained  or 
uncertain. 

California: 

Alameda  County- 
Oakland  

1 

1 

Amador  County  

1 

■ 

El  Dorado  County— 
Placerville  

3 

3 

Imperial  County  

1 

1 

Kern  County  

1 

1 

Los  Angeles  County- 
Long  Beach  

5 

3 

2 

Los  Angeles  

5 

3 

2 

San  Bernardino 
County  

1 

1 

Total  

IS 

2 

11 

■1 

Miscellaneous  State  Reports. 


Place. 


Iowa  (May  1-31): 
Counties- 
Ben  ton  

Blackhawk..., 

Boone  

Butler  

Carroll  

Cherokee  

Clay  

Clavton  

Dallas  

Franklin  

Greene  

Hardin  

Howard  

Jackson  

Johnson  

Keokuk . .  

Linn  

Mills  

Pocahontas. . . 

Polk  

Scott  

Sioux  

Story  

Tama  

Taylor  

Wapello  

Total  

Montana  (May  1-31): 

Blaine  County  

Big  Horn  County. 
Carbon  County . . . 
Cascade  County  .*. 


Deaths. 


Place. 


Montana  (May  1-31)— Con. 

Chouteau  County  

Custer  County  

Flathead  County- 

Kalispell  

Fergus  County  

Gallatin  County  

Bozeman  

Hill  County  

Lewis  and  Clark  County 

Madison  County  

Musselshell  County  

Richland  County  

Silver  Bow  County— 

Butte  

Teton  County  

Yellowstone  County  

Billings  

Total  

Washington  (May  1-31): 

King  County- 
Seattle   

Pierce  County— 

Tacoma  

Skagit  County  

Spokane  County  

Spokane  

Whatcom  County— 
Bellingham  

Yakima  County  

Total  


Cases. 


Deaths. 


July  7,  lOlC 
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SMALLPOX— Continued. 
City  Reports  for  Week  Ended  June  17,  1916. 


Place. 


Birmingham,  Ala 

Chicago,  111  

Coft'ej^-ille,  Kans. 
Davenport,  Iowa. 

Detroit,  Mich  

Dnluth,  Minn  

Elgin,  111  

Kl  Paso,  Tex  

Eransville,  Ind... 
(Jalveston,  Tex. . . 
Kansas  City,  Mo. 
Kokomo,  ihd — 
Muscatine,  Iowa.. 


Cases. 


Deaths. 


Place. 


New  Orleans,  La 
New  York,  N.  Y 
Oklahoma,  Okla. 

Omaha,  Nebr  

Pittsburgh,  Pa. . 
Rock  Island,  111. 

St.  Louis,  Mo  

St.  Paul,  Minn. . 
Seattle,  Wash. .. 
Springfield,  111... 
Superior,  Wis. . . 
Toledo,  Ohio  


Deaths. 


TETANUS. 

City  Reports  for  Week  Ended  June  17,  1916. 


Place. 

Cases. 

•  Deaths. 

Place. 

Cases. 

Deaths. 

Boston,  Mass..  

1 

4 

1 

Maiden,  Mass  

1 

2 

1 

El  Paso,  Tex  

Newark,  N.  J  

Los  Angeles,  Cal  

1 

TUBERCULOSIS. 

See  Diphtheria,  measles,  scarlet  fever,  and  tuberculosis,  page  1786. 

TYPHOID  FEVER. 
State  Reports  for  May,  1916. 


Place. 


California: 

Alameda  County  

Alameda  

Berkeley  

Oakland  

Butte  County  

Colusa  County  

Contra  Costa  "County. . . 

Pittsburg  

Fresno  County  

Coalinga  

Fresno  

Imperial  County  

El  Centro  

Imperial  

Kern  County— 

Bakersfield  

Tehachapi  

Kings  County  

Lemoore  

Los  Angeles  County — 

Bur  bank  

Covina  

Los  Angeles  

San  Fernando  

Whittier  

Orange  County  

Biversidc  County- 
Corona  

Hemet  

Sacramento  County  — 

Sacramento  

San  Benito  County  

San  Bernardino  County 


New 
cases 
reported. 


Place. 


Cal  if  ornia— Cont  inued . 

San  Diego  County  

East  San  Diego  

San  Diego  

San  Francisco  

San  Joaquin  County— 

Lodi  

Stockton  

San  Luis  Obispo  County- 

Paso  Robles  

San  Luis  Obispo  

Santa  Barbara  County- 
Santa  Barbara  

Santa  Clara  County  

Mountain  View  

Sonoma  County  

Healdsburg  

Stanislaus  County  

'l\ilare  County  

Tuolumne  County  

Total  

Hawaii: 

Hawaii— 

Hilo  

South  Hilo  district.. 

South  Kona  district. 

Molokai  

Oahu— 

Honolulu  

Total  


New 
cases 
reported. 


121 


11 
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TYPHOID  FEVER— Continued. 
State  Reports  for  May,  1916 — Continued. 


Place. 


Montana: 

Blaine  County  

Custer  County  

Dawson  County  

Deerlodge  County- 
Anaconda  

Fallon  County  

Fergus  County  

Hill  County  

Lewis  and  Clark  County 
Helena  

Lincoln  County  

Ravalli  County  

Yellowstone  County  

Total  


New 
cases 
reported. 


18 


Place. 


Washington: 

Benton  County  

Chelan  County  

Grays  Harbor  County 

King  County  

Seattle  

Lewis  County  

Lincoln  County  

Pierce  County — 

Tacoma  

Snohomish  County- 
Everett  

Spokane  County- 
Spokane   

Yakima  County  

Total  


City  Reports  for  Week  Ended  June  17,  1916. 


Place. 


Allentown,  Pa  

Atlantic,City,  N.  J.. 

Baltimore,  Md  

Birmingham,  Ala  

Boston,  Mass  

Bridgeport,  Conn  

Buffalo,  N.  Y  

Camden,  N.J  

Canton,  Ohio  

Charleston,  S.  C  

Chattanooga,  Tenn . . 

Chicago,  111  

Cincinnati,  Ohio  

Cleveland,  Ohio. . ... 

Columbus,  Ohio  

Cumberland,  Md  

Detroit,  Mich  

Duluth,  Minn  

Everett,  Wash  

Galveston,  Tex  

Grand  Rapids,  Mich. 

Harrisburg,  Pa  

Hartford,  Conn  

Hcboken,  N.  J  

Kansas  City,  Mo  

Kenosha,  Wis  

Long  Branch,  N.  J . . 

Lorain,  Ohio  

Lowell,  Mass  

Lynchbrng,  Va  

Maiden,  Mass  

Milwaukee,  Wis  

Nashville,  Term  


Deatlis. 


Place. 


Newark,  N.  J  

New  Bedford,  Mass... 
New  Britain,  Conn . . . 
Newburyport,  Mass . . 

New  Haven,  Conn  

New  Orleans,  La  

New  York,  N.  Y  

Norfolk,  Va  

Norristown,  Pa  

Oakland,  Cal  

Omaha,  Nebr  

Orange,  N.  J  

Philadelphia,  Pa  

Pittsburgh,  Pa  

Pro^^dence,  R.  I  

Reading,  Pa  

Rock  Island,  111  

St.  Louis,  Mo  

Salt  Lake  City,  Utah. 

San  Diego,  Cal  . 

Sandusky,  Ohio  

San  Francisco,  Cal  

Schenectady,  N.  Y . . . 

Springfield,  111  

Springfield,  Ohio  

Syracuse,  N.  Y  

Tacoma,  Wash  

Toledo,  Ohio  

Troy,  N.  Y  

Washington,  D.  C  

Wheelmg,  W.  Va  

Wilkes-Barre,  Pa  

Worcester,  Mass  


TYPHUS  FEVER. 
Arizona — Morenci — ^In  Mining  Camp. 

Ten  cases  of  typhus  fever  have  been  reported  in  the  mining  camp 
of  the  Detroit  Copper  Mining  Co.,  Morenci,  Ariz.,  as  follows:  V.  L., 
wife,  and  two  children,  who  came  from  Jalisco,  Mexico,  about  May  4, 
1916.  The  first  of  these  cases  began  about  May  25,  1916.  L.  R., 
wife,  and  four  children,  who  arrived  at  Morenci  May  1  from  Jahsco, 
Mexico.  The  time  at  which  the  disease  began  in  this  family  is  not 
given  in  the  report. 
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TYPHUS  FEVER— Continued. 
City  Report  for  Week  Ended  June  17,  1916. 

During  llie  week  ended  June  17,  1916,  there  was  notified  one  death 
from  typhus  fever  at  Chattanooga,  Tenn. 

DIPHTHERIA,  MEASLES,  SCARLET  FEVER,  AND  TUBERCULOSIS. 

State  Reports  for  May,  1916. 


I'lace. 

Cases  reported. 

Place. 

Cases  reported. 

Diphthe- 
ria. 

Measles. 

Scarlet 
fever. 

Diphthe- 
ria. 

Measles. 

Scarlet 
fever. 

California  

327 
15 
23 

447 
213 

387 

Montana  

17 
29 

616 
3,667 

25 
33 

Hawaii  

Washington  

119 

City  Reports  for  Week  Ended  June  17,  1916. 


City. 


Over  500,000  inhaVdtants: 

Baltimore,  Md  

Boston,  Mass  

Chicago,  IIJ  

J'leveland,  Ohio  

Detroit,  Mich  

New  York,  N.  Y  

Philadolpliia;  I'a  

Pittsbiireli,  Pa  

St.  Louis,  Mo  

From  300,000  to  500,000  inhab- 
itants: 

BufTpJo,  N,  Y  

Cincinnati,  Ohio  

Jersey  City,  N.  .1  

Los  Angeles;  Cal  

Milwaukee,  Wis  

Newark,  N.  J  

New  Orleans,  La  

San  Francisco,  Cal  

Seattle,  Wash  

AVa.shington,  D.  C  

From  200,000  to  300,000  inhab 
itanls: 

Cohimbu,'^,  Ohio  

Kaasas  City,  Mo  

I'ortland,  Oreg  

Providence,  R.  I  

Rochester,  N.  Y  

St,  Paul,  Minn  

From  100,000  to  200,000  inhab 
itants: 

Birmingham,  Ala  

Bridgeport,  Conn  

( -ambridge,  Mass  

(Jamden,  N.  J  

Fall  River,  Mass  

Grand  Rapid.s,  Mich  

Hartford,  Conn  

Lowel),  Mass  

Lynn,  Ma.ss  

Nashville,  Tenn  

New  Bedford,  Mass  

New  Haven,  Conn   


Population 
as  of  July  1, 
1915  (esti- 
mated by 
United 
States 
Census 
Bureau). 


584, 005 
745, 139 
2,447,045 
050,975 
£54,717 
5,468,190 
1,083,604 
571,984 
745,988 


4G1, 
406, 
300, 
465, 
428, 
399, 
366, 
416, 
330, 
358, 


209, 722 
289,879 
272, 833 
250, 025 
250, 747 
241,999 


174,108 
118,434 
111,869 
104,349 
126,904 
125, 759 
108,969 
112,124 
100, 316 
115,978 
114,094 
147,095 


Total 
deaths 
from 


171 
199 

626 
158 
167 
1,324 
436 
167 
192 


93 
79 
117 
76 


118 
126 
46 


Diph- 
theria 


11 

60 
110 
17 

89 
368 
47 
20 
42 


Measles. 


08 
230 
211 

80 

8 

760 
218 
169 
181 


14 

28 
21 
33 
45 
76 
22 
1 

291 
112 


Scarlet 
fever. 


17 
24 
187 
9 

40 
118 
28 
11 

28 


Tubercu- 
losis. 


44 
54 
283 
31 
30 
394 
101 
20 
43 


24 
20 
67 
20 
16 
175 
58 
21 
25 


^Population  Apr.  15,  1910;  no  estimate 
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DIPHTHERIA,  MEASLES,  SCARLET  FEVER,  AND  TUBERCULOSIS- Coiitd. 
City  Reports  for  Week  Ended  June  17,  1916-  Continued. 


City. 


From  100,000  to  200,000  inhab- 
itants—Continued. 

Oaldand,  Cal  

Omaha,  Nobr  

Reading,  Pa  

Richmond,  Va  

Salt  Lake  City,  Utah  , 

Springfield,  Mass  

Syracuse,  N.  Y  

Tacoma,  Wash  

Toledo,  Ohio  

Trenton,  N.  J  

Worcester,  Mass  

From  50,000  to  100,000  inhab- 
itants: 

Allentown,  Pa  

Atlantic  City,  N.  J  

Bayomae,  N.  J  

Berkeley,  Cal  

Binghamton,  N.  Y  

Brockton,  Mass  

Canton,  Ohio  

Charleston,  S.  C  

Chattanooga,  Tenn  

Covington,  Ky  

Dululh,  Minn  

El  Paso,  Tex  

Erie,  Pa  

Evansville,  Ind  

Harrisburg,  Pa  

Hoboken,  N.  J  

Johnsto\TO,  Pa  

Kansas  City,  Kans  

Lancaster,  Pa  

Lawrence,  Mass  

Little  Rock,  Ark  

Maiden,  Mass  

Manchester,  N.  H  

NcAv  Britain,  Conn  

Norfolk,  Va....  

Oklihoma,  Okia  

Passaic,  N.J  

Pawtucket,  R.  I  

Rockford,IIl  

Sacramento,  Cal  

SaginaAv,  Mich  

San  Diego,  Cal  

Schenectady,  N.  Y  

Sioux  City,  Iowa  

Somerville,  Mass  

South  Bend,  Ind  

Springfield,  111  

Springfield,  Ohio  

Troy,  N.  Y.  

Wichita,  Kans  

Wilkes-Barre,  Pa  

Wilmington,  Del  

York,  Pa  

From  25,000  to  50,000  inhab- 
itants: 

Alameda,  Cal  

Butler,  Pa  

Butte,  Mont  

Chelsea,  Mass  

Chicopee,  Mass  

Cumberland,  Md  

Davenport,  Iowa  

Dubuque,  Iowa  

East  Orange,  N.  J  

Elgin,  111  


Population 
asof  July  1, 
1915  (esti- 
mated by 
United 
States 
Census 
Bureau). 


190,803 


105,094 
154,674 
113,567 
103,210 
152, 534 
108,094 
187, 840 
109,212 
160, 523 


61,901 
55, 806 
07, 582 
54,879 
53, 082 
65,  746 
59, 139 
60, 427 
58,576 
56,520 
91,913 
51,936 
73, 798 
72, 125 
70, 754 
76, 104 
66,585 
96, 854 
50, 269 
98, 197 
55, 158 
50,067 
76,959 
52,2a3 
88, 076 
88, 158 
69, 010 
58, 156 
53, 761 
04,806 
54, 815 
51,115 
95,265 
55,588 
85, 460 
67, 030 
59, 468 
50, 804 
77,  738 
67,847 
75, 218 
93, 161 
50,543 


27,031 
26,587 
42,918 
32, 452 
28,688 
25,564 
47, 127 
39,650 
41,155 
27,844 


Total 
deaths 

from 
all 
causes. 


21 


12 


Dij)h- 
theria. 


Measles. 


12 
3 
137 
153 
37 
18 
38 
41 
4 

50 


74 


Scarlet 
fever. 


Tubercu- 
losis. 


>  Population  Apr.  15,  1910;  no  estimate  made. 


July!.  191 G  1788 


DIPHTHERIA,  MEASLES,  SCARLET  FEVER,  AND  TUBERCULOSIS— Contd. 
City  Reports  for  Week  Ended  June  17,  1916— Continued. 


City. 

Population 
as  of  July  1, 
1915  (esti- 
mated by 
United 
States 
Census 
Bureau). 

Total 
deaths 

froni 
all 
causes. 

Diph- 
theria. 

Measles. 

Scarlet 
fever. 

Tubercu- 
losis. 

o 

•B 

1 
p 

to 
<I> 

O 

m 

<a 

UJ 

03 

p 

o 

1 
P 

From  25,000  to  50,000  inhal> 
i  tants — Cont  inu  ed. 
Everett,  Mass  

38,307 
33, 767 
41, 144 
41,076 
47, 774 
47, 364 
30,319 
31,522 
39,70? 
35, 662 
32,385 
30, 084 
25, 737 
25, 550 

7 

4 
16 
5 

1 

4 

2 
29 

2 
1 

3 

1 

Everett,  Wash  

1 

4 

1 

2 
1 
2 
1 
1 

Galveston,  Tex  

Haverhill,  Mass  

8 

11 

24 
81 
8 

1 

3 
1 
1 

4 
6 

Kalamazoo,  Mich  

17 
7 
11 
18 

Kenosha,  Wis  

1 

3 

1 

2 

2 

13 
11 
1 
1 
16 
17 

2 

10 

2 

1 

4 

1 

3 

7 

1 

2 

1 

40,351 
29, 631 
43,085 

36,  240 
30,  833 
30, 466 
32,  524 
43.  859 
39, 725 

37,  580 
38, 610 
45, 507 
41,929 
27,961 
26,631 
34,508 
45,285 
3.''>,f57 
3t),]29 
41,893 
43,097 
33, 495 
28,  264 
30, 403 

14,979 
13,318 
21,310 
15, 593 

1  13,075 
16,765 
22, 480 
23,  923 
22,  753 
20,312 
15,057 

I  14,610 

1 
2 

5 
14 
11 

7 

6 
16 
14 

1 

17  1  ■" 

JNiagara  rails,  JN.  Y  

1 
1 

27 
3 
1 

12 
3 
1 
1 
2 
4 

54 
3 

6 

1 

1 
1 
1 

Oranpe,  N.  J  

1 

2 
4 

3 

3 
1 

Pittsfcld,  Mass  

9 
13 

1 

1 

2 

Racine,  Wis  

.  1 

1 

6 
5 
6 

3 

2 

3 

Steulenville,  Ohio  

Stockton,  Cal  

2 
3 
4 

""■| 

""•| 

2 

Su]~orior,  Wis  

6 

11 

1 

Tamiton ,  Mass  

12 
4 
9 

11 

2 

1 

Waitham,  Mass  

16 
9 
4 

West  Iloboken,  N.  J  



1 

1 

1 
1 

2 
3 

Williamsport,  Pa  

6 

Wilmington,  N.  C  

Zanesville,  Ohio  

12 
9 

7 

2 

1 
1 

From  10,000  to  25,000  inhab- 
itants. 

Ann  Arbor,  Mich  

1 

3 

1 

Beaver  Falls,  Pa  

Braddock,  Pa  

1 

2 

Cairo,  111  

4 
2 

2 
2 
2 
23 
38 
10 
2 

Clinton,  Mass  

CofTeyville,  Kans  -. . 

Concord,  N.  H  

Galesburg,  111  

5 
6 

8 
5 

Kearny,  N.  J  

1 

1 

2 

Kokomo,  Ind  

Long  I3ranch,  N.  J  

Marinette,  Wis  

4 

19 

Melroje,  Mass  

17  IfUi 

7" 

1 

3 

1 
1 

IS. 158  !  7 

3 

Muscatine,  Iowa  

17,287 
22,441 
15, 1D5 
20, 771 
19.846 
23,  280 
14,624 
20, 160 
12,  842 
15, 337 

1 
2 

1 

Nanticoke,  Pa  



2 

1 

Newburyport,  Mass  

3 

10 
7 
7 
8 

New  London,  Conn  

2 

12 
9 
1 
4 

17 

Northampton,  Mass  

1 

1 

2 

Plainfield,  N.  J  

2 
2 

Rutland,  Vt  

2 

Sandusky,  Ohio  

1 

Saratoga, Springs,  N.  Y  

2 
3 

2 

1 

Steelton,  Pa  

2 

1 

'  Population  Apr.  15,  19: 


'10;  no  estimate  made. 


FOREIGN. 


CHINA. 

Examination  of  Rats — Shanghai. 

During  the  three  weeks  ended  May  27,  1916,  846  rats  were  examhied 
at  Shanghai.    No  plague  infection  was  found. 

DOMINICAN  REPUBLIC. 
Measures  Against  Arrivals  from  Porto  Rico. 

By  order  of  the  superior  board  of  health  of  the  Dominican  Republic, 
dated  May  26,  1916,  measures  have  been  instituted  as  foUows  against 
arrivals  from  Porto  Rico : 

All  Dommican  ports  are  declared  closed  to  vessels  coming  from 
ports  in  Porto  Rico,  with  the  exception  of  the  port  of  Santo  Domingo. 

All  passengers  arriving  at  Santo  Domingo  from  Porto  Rico  are 
required  to  have  vaccination  certificates  issued  by  the  health  authori- 
ties at  the  port  of  embarkation  and  viseed  by  the  Dominican  consul 
residing  at  the  port.  The  vaccination  must  have  taken  place  not 
less  than  20  da3^s  from  the  date  of  embarkation.  Passengers  vac- 
cinated without  result  must  have  certificate  of  re  vaccination  issued 
and  viseed  by  the  authorities  above  referred  to.  These  requirements 
extend  to  the  crew  of  the  vessel  and  to  the  captain. 

Baggage  will  not  be  delivered  until  after  it  has  been  disinfected. 

The  captain  of  a  vessel  arriving  from  Porto  Rico  shall  present  his 
manifest  at  the  port  of  Santo  Domingo  to  the  quarantine  officer  at  the 
time  of  that  officer's  visit  on  board,  in  order  that  the  said  officer  may 
select  the  cargo  to  be  disinfected. 

Foreign  war  ships  are  exempted  from  these  requirements.  Vessels 
arriving  from  Porto  Rico  at  any  Dominican  port  other  than  that  of 
Santo  Domingo  with  the  sole  object  of  taking  on  cargo  will  be  ad- 
mitted to  entrance  on  condition  that  no  packages  be  landed  and  that 
the  crew  be  submitted  to  the  requirements  specified  above. 

GREAT  BRITAIN. 
Examination  of  Rats — Liverpool. 

During  the  two  weeks  ended  June  3,  1916,  354  rats  were  examined 
at  Liverpool.    No  plague  infection  was  found. 
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INDO-CHINA. 

Communicable  Diseases. 

Communicable  diseases  have  been  notified  in  Indo-China  as 
follows : 


Period. 

Cholera. 

Plague. 

Smallpox. 

Typhoid  fever. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Dec.  1-31,  1915  

510 
915 
417 

395 
527 
235 

90 
110 
95 

70 
86 
67 

74 

38 
96 

14 
15 
1 

4 
3 
4 

Jan.  1-31, 1916  

Feb.  1-29, 1916  

1 

Distribution — Cholera. — In  December,  1915,  cholera  was  confined 
to  the  Provinces  of  An  am  and  Tonkin,  with  the  greater  prevalence 
in  Anam;  in  January  and  February,  1916,  the  disease  occurred 
mainly  in  Anam,  only  a  few  cases  being  notified  in  Cambodia  and 
Cochin  China. 

Plague. — Plague  was  distributed  in  December,  1915,  in  the  Prov- 
inces of  Anam,  Cambodia,  Cochin  China,  and  Tonkin,  with  the  greatest 
prevalence  in  Anam  and  Tonkin.  During  January  and  February, 
1916,  the  disease  was  confined  to  the  Provinces  of  Anam,  Cambodia, 
and  Cochin  China. 

Smallpox. — During  December,  1915,  48  cases  of  smallpox  were 
notified  in  Anam  and  a  few  cases  in  Cambodia,  Cochin  China,  and 
Tonkin.  In  January  and  February,  1916,  the  disease  was  confined 
mainly  to  Tonkin. 

The  Province  of  Laos  remained  free  from  mfection  with  the  ex- 
ception of  two  cases  of  cholera,  notified  in  February,  1916. 

Leprosy, 

During  the  month  of  December,  1915,  11  cases  of  leprosy  were 
notified  in  Indo-China  and  from  January  1  to  February  29,  1916,  13 
cases. 

JAPAN. 

Typhus  Fever — Tokyo. 

During  the  two  weeks  ended  June  4,  1916,  39  cases  of  typhus  fever 
were  notified  at  Tokyo,  making  a  total  from  January  1,  1916,  of  372 
cases. 

SOCIETY  ISLANDS. 
Leprosy-Tahiti.i 

Under  date  of  May  2,  1916,  leprosy  was  reported  present  in  Tahiti, 
cases  being  known  to  exist  outside  of  the  leper  asylum.^  In  1915,  70 
inmates  were  reported  present  in  the  asylum. 


1  Public  Health  Reports,  June  4, 1915,  page  1712. 
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CHOLERA,  PLAGUE,  SMALLPOX,  AND  TYPHUS  FEVER. 
Reports  Received  During  Week  Ended  July  7,  1916.' 


CHOLERA. 


Place. 

Date. 

Cases. 

Deaths. 

Remarks. 

India: 

Bassein  

Apr.  23-29  

1 

2 

Dec.  1-31, 1915:  Cases,  510;  deaths, 
395.   Jan.  1-Feb.  29, 1916:  Cases, 
1,332;  deaths,  762. 

West    Java:    Apr.    13-19,  1916: 
Cases,  17;  deaths,  14. 

Not  previously  reported,  cases,  3; 

deaths,  1. 
May  1-27,  1916:  Cases,  12;  deaths, 

10. 

llfln/Ada  

 do  

lndo-(?hina  _   ■    1  

Provinces— 

Anam  

Do  

Cochin  China  

Tonkin  

Do  

Saigon  

Java  

Dec.  1-31  

Jan.  l-Feb.  29 

 do  

 do  

Dec.  1-31  

Jan.  1-Feb.  29 

May  1-14  

493 
1,295 
11 
6 
17 
20 
35 

388 
J38 
10 
1 
7 
13 
2 

Batavia.  

Philippine  Islands: 

Manila  

Provinces  

Apr.  13-19  

May  14-20  

17 

9 

14 
11 

PLAGUE. 

Chile: 

May  28-June  3 

1 

Dec.  1-31,  1915:  Cases,  90;'deaths, 
70;  Jan.  1-Feb.  29,  1916;  Cases, 
205;  deaths,  153. 

India: 

Bassein  

Apr.  23-29  

47 
3 

13 
1 

Henzada  

 do  

Moulmein  

 do  

 do  

Provinces— 

Anam  

Do  

,  Cambodia  

Do  

Do  

Tonkin  

Siam: 

Bangkok  

Dec.  1-31  

Jan.  1-Feb.  29 

Dee.  1-31  

Jan.  1-Feb.  29 

Dec.  1-31  

Jan.  l-Feb.  29 
Dec.  1-31  

Apr.  30- May  C 

36 
79 
27 
77 
4 
49 
23 

10 

20 
G2 
36 
71 
1 
20 
23 

10 

SMALLPOX. 

Austria-Hungary: 

Austria  

Feb.  13-19,  1916:  Cases,  1,536. 

Present. 
Do. 

Dec.  1-31, 1915:  Cases,  74;  deaths, 
14.  Jan.  1-Feb.  29, 191G:  Cases, 
134;  deaths,  16. 

Brazil: 

Santos  

May  8-14  

1 

China: 

Antung  

May  22-28  

2 
1 

Dairen  

May  21-27  

Chungking  

May  7-13  

Foochow  

 do  

Tientsin  

 do  

7 

1 

1 
1 

2 

Germany: 

Breslau  

Mav  21-27  

Great  Britain: 

CardiH  

June  4-10  

Ivondon  

 do  

Indo-China  

Provinces— 

Anam  

Dec.  1-31  

Jan.  1-Feb.  29 

48 
24 
19 
37 

10 

0 
63 

Do  

Cambodia  

Do  

Cochin  China  

Do  

Dec.  1-31  

Jan.  1-Feb.  29 

Dec.  1-31  

Feb. 1-29  

13 
14 
1 

Tonkin  

Dec.  1-31  

Do  

Jan.  1-Feb.  29 

2 

1  From  medical  officers  of  the  Public  Health  Service,' American  consuls,  and  other  sources.  For  reports 
received  from  Jan.  1,  to  June  30, 1915,  see  Public  Health  Reports  for  June  30, 1916.  The  tables  of  epidemic 
diseases  are  terminated  semiannually  and  new  tables  begun. 
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CHOLERA,  PLAGUE,  SMALLPOX,  AND  TYPHUS  FEVER— Continued. 
Reports  Received  During  Week  Ended  July  7,  1916— Continued. 
SMALLPOX— Continuod. 


Place. 


Date. 


Cases. 


Deaths. 


Remarks. 


Japan: 

Kobe... 
Java  

Batavia. 


Mexico: 

Aeruascalientes . 

Ff  ontera  

Guadalajara  

Tenosique  

Vera  Cruz  

Torto  Rico  

Aguas  Buenas. 

Arecibo  

Bayamou  

Rio  Piedras  

San  Juan  

Portugal: 

Lisbon  

Russia: 

Riga  


May  29- June  4 . 
Apr.' 13-19 


June  12-18  

May  28- June  10 . 

June  11-17  

June  14  

June  4-11  


June  19-25 . 

 do  

 do  

 do  

 do  


May  21- June  3. 
Apr.  G-12  


Mid-Java,  Apr.  1-7,  1916:  Cases, 
9;  deaths,  2.  West  Java,  Apr. 
13-19, 1916:  Cases,  23;  deaths,  4. 


f75  miles  south  of  Frontera.  Epi- 
demic among  troops. 
June  19-25,  1916:  Cases,  33. 


TYPHUS  FEVER. 


Austria-Hungary : 

Austria  

Hungary  

Germany: 

Chemnitz  

Hanover  

Greece: 

Salonika  

Japan: 

Tokyo  

Java  

Batavia  

Samarang  

Mexico: 

Aguascalientes . 

Guadalajara — 

Vera  Cruz  


May  28- June  3 , 
May  7-13  


May  1-7  

May  22-Jime  4 . 


Apr.  13-1 
Apr.  1-7. 


June  12-18. 
June  11-17. 
June  4-11.. 


39 


Feb.  13-20, 1916:  Cases,  845. 
Feb.  21-Mar.  5,  1916:  Cases,  35; 
deaths,  7. 


Jan.  1-June  4,  1916:  Cases,  391. 
Mid-Java,  Apr.  1-7,  1916:  Cases, 

8;  deaths,  2.   West  Java,  Apr. 

13-19,  1916:  Cases,  2;  deaths,  1. 


SANITARY  LEGISLATION, 


COURT  DECISIONS. 


NEW  YORK  SUPREME  COURT,  APPELLATE  DIVISION,  THIRD  DEPART- 
MENT. 

Pork  Containing  Trichinae — Dealer  Held  Liable  for  Damages. 

RiNALDi  V.  Mohican  Co.    (Mar.  8,  1916.) 

When  a  dealer  sells  foodstuffs  for  immediate  consumption,  there  is  an  implied  warranty  that  the  goods 

are  fit  for  food  and  are  wholesome. 
Plaintiff  purchased  from  a  dealer  pork  which  bore  the  United  States  Government  stamp,  but  was  infected 

with  trichinse.   She  and  her  family  were  made  ill  by  eating  the  pork.   The  court  held  that  the  dealer 

was  liable  for  damages. 

[157  New  York  Supplement,  561.] 

Howard,  J.:  The  plaintiff  became  infected  with  a  parasite  found  in  pork  and 
known  as  trichinse.  She  purchased  the  pork  from  the  defendant,  a  retail  dealer. 
The  meat  appeared  clean,  good,  and  wholesome.  It  also  bore  the  United  States 
Government  stamp  to  the  effect  that  it  was  sound  and  fit  for  consumption  and  free 
from  defect.  The  plaintiff  cooked  the  meat,  and  she  and  her  family  ate  it  and  were 
made  sick.  She  has  recovered  a  judgment  against  the  defendant  for  the  damages 
which  she  suffered,  upon  the  theory  that  the  sale  of  the  pork  for  immediate  consump- 
tion carried  with  it  an  implied  warranty  that  it  was  sound  and  fit  for  use.  It  is  quite 
apparent  from  the  record  that  the  defendant's  store  was  clean  ahd  sanitary  and  that 
the  defendant  was  absolutely  free  from  negligence.  There  was  no  lack  of  care  what- 
ever in  the  handling  or  sale  of  the  meat,  so  that  we  are  confronted  squarely  with  the 
question  as  to  whether  the  sale  of  this  meat  under  these  circumstances  did  carry  with 
it  an  implied  warranty  of  fitness. 

Were  this  question  being  presented  to  this  court  for  the  first  time,  I  should  rebel 
vigorously  against  following,  in  this  instance,  the  common-law  rule  of  impUed  war- 
ranty proclaimed  as  far  back  as  the  days  of  Blackstone  and  adhered  to  in  this  State, 
and  quite  generally  in  all  the  States  of  the  Union.  Many  common-law  doctrines 
established  centuries  ago  are  rejected  by  the  courts,  as  inapplicable  to  present-day 
conditions.  The  rule  that  there  is  an  implied  warranty  on  the  part  of  the  vendor  of 
foodstuffs,  that  goods  sold  for  immediate  consumption  are  fit  and  wholesome,  is  a 
doctrine  no  longer  suitable,  I  believe,  to  modern  conditions.  This  court  has,  however, 
twice,  very  recently,  committed  itself  to  the  old  rule.  (Race  v.  Krum,  162  App. 
Div.  911,  146  N.  Y.  Supp.  197,  reported  on  reargument  163  App.  Div.  924,  147  N.  Y. 
Supp.  818;  Leahy  i;.  Essex  Co.,  164  App.  Div.  903, 148  N.  Y.  Supp.  1063.)  Frequently,, 
where  courts  follow  slavishly  in  the  footsteps  of  precedent,  they  fail  to  do  justice,  and 
are  conscious  that  they  are  failing  to  do  justice;  but,  although  going  contrary  to  their 
judgment,  they  feel  bound  by  the  established  law.  In  the  Race  case,  decided  in 
March,  1914,  I  dissented  from  the  application  of  the  doctrine  of  implied  warranty,  as 
did  also  Justice  Woodward;  however,  a  majority  of  the  court  adopted  the  old  rule, 
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In  July,  1914,  we  decided  the  Leahy  case,  again  adopting  the  common-law  doctrine. 
Now  we  are  asked  to  distinguish  this  case  from  the  Race  case.  Unless  we  are  to  make 
this  court  ridiculous,  I  do  not  see  how  we  can  do  so.  In  the  Race  case  all  the  decisions 
relating  to  the  subject  were  thoroughly  examined,  and  then  examined  again  on 
reargument. 

There  are,  it  is  true,  two  distinguishing  features  between  the  facts  of  this  case  and 
the  facts  of  the  Race  case.  In  the  Race  case  the  commodity  was  ice  cream  and  was 
, compounded  by  the  defendant;  here  the  meat  was  sold  in  the  same  form  that  it  was 
purchased.  In  the  Race  case  there  was  no  Government  inspection  or  stamp  of 
fitness;  here  there  was  such  a  stamp.  But  neither  of  these  distinctions  removes  the 
present  case  from  the  operation  of  the  doctrine,  for  if  the  principle  of  implied  warranty 
is  to  control  there  can  be  no  distinction  between  a  vendor  who  compounds  the  article 
(as  in  the  case  of  ice  cream)  and  one  who  retails  goods  in  the  same  shape  as  they  were 
when  he  bought  them,  as  in  this  case.  In  neither  case  is  the  vendor  accused  of  negli- 
gence or  want  of  care.  The  implied  warranty  rule  rests  upon  a  principle  of  public 
policy.  The  reason  for  that  rule  is  stated  in  Wiedeman  v.  Keller  (171  111.,  93,  49  N. 
E.,  210),  as  follows: 

It  may  be  said  that  the  rule  is  a  harsh  one;  but,  as  a  general  rule,  in  the  sale  of  provisions  the  vendor 
has  so  many  more  facilities  for  ascertaining  the  soundness  or  unsoundness  of  the  article  offered  for  sale 
than  are  possessed  by  the  purchaser  that  it  is  much  safer  to  hold  the  vendor  liable  than  i  twould  be  to 
compel  the  purchaser  to  assume  the  risk. 

If  this  is  the  principle  on  which  the  rule  rests,  no  amount  of  care  can  reUeve  the 
vendor.  The  Government  stamp  adds  nothing  to  his  position,  for  he  has  warranted 
the  goods,  and  whether  he  has  been  careful  or  careless  is  of  no  concern.  We  did  not 
affirm  in  the  Race  case  on  the  doctrine  of  negUgence  or  want  of  reasonable  care,  but 
flatly  on  the  doctrine  of  implied  warranty.  This  doctrine  was  applied  squarely  by 
the  Supreme  Court  of  Illinois  in  Wiedeman  v.  Keller,  supra,  where  many  leading 
authorities  were  examined.  That  was  a  sale  of  meat,  and  was  practically  parallel 
with  the  case  before  us.  In  view  of  the  attitude  which  this  court  has  assumed,  the 
Wiedeman  case  should  have  great  weight  with  us.  In  Bigelow  v.  Maine  Central  Ry. 
Co.  (110  Me.,  105,  85  Atl.,  396,  43  L.  R.  A.  (N.  S.),  627),  the  Supreme  Judicial  Court  of 
Maine  rejected  the  common-law  doctrine  as  not  being  applicable  to  canned  asparagus. 

Personally  I  approve  of  the  doctrine  there  propounded.  This  court,  however, 
having  so  recently  twice  taken  a  contrary  position  on  the  subject,  it  would  be  better, 
I  think,  to  allow  the  court  of  appeals  to  dispose  of  the  question  in  this  state  than  for 
us  to  attempt  to  make  a  distinction  here  and  thus  inject  confusion,  and  perhaps 
ridicule,  into  the  law.    The  judgment  should  be  affirmed. 

Judgment  and  order  unanimously  affirmed,  with  costs.  The  court  disapproves  of 
the  finding  of  fact  that  the  defendant  had  any  knowledge  of  a  defective  condition  of 
the  meat,  and  finds  that  there  was  no  credible  evidence  to  establish  such  knowledge. 
All  concur;  Lyon,  J.,  in  result. 


STATE  LAWS  AND  REGULATIONS  PERTAINING  TO  PUBLIC 

HEALTH. 


ILLINOIS. 

Waterworks  and  Sewerage  Systems — Construction,  Alterations,  or  Additions — 
Approval  of  State  Board  of  Health  Required.  Ice  Supplies.  (Reg.  Bd.  of  H., 
Apr.  5,  1916.) 

Rule  No.  1.  No  municipality,  district,  corporation,  company,  institution,  persons 
or  person  shall  install  or  enter  into  contract  for  installing  waterworks  or  sewers  to 
serve  more  than  25  persons  until  complete  plans  and  specifications  fully  describing 
such  waterworks  or  sewers  have  been  submitted  to  and  received  the  written  approval 
of  the  State  board  of  health  and  thereafter  such  plans  and  specifications  must  be  sub- 
stantially adhered  to  unless  deviations  are  submitted  to  and  receive  the  written 
approval  of  the  State  board  of  health. 

Rule  No.  2.  No  municipality,  district,  corporation,  company,  institution,  persons 
or  person  shall  make  or  enter  into  contract  for  making  any  additions  to  or  changes  or 
alterations  in  any  existing  waterworks  serving  more  than  25  persons,  when  such  addi- 
tions, changes,  or  alterations  involve  the  source  of  supply  or  means  for  collecting, 
storing,  or  treating  the  water,  until  complete  plans  and  specifications  fully  describing 
proposed  additions,  changes,  or  alterations  have  been  submitted  to  and  received  the 
written  approval  of  the  State  board  of  health  and  thereafter  such  plans  and  specifica- 
tions must  be  substantially  adhered  to  unless  deviations  are  submitted  to  and  receive 
the  written  approval  of  the  State  board  of  health. 

Rule  No.  3.  No  municipality,  district,  corporation,  company,  institution,  persons 
or  person  shall  make  or  enter  into  contract  for  making  alterations  or  changes  iu  or 
additions  to  any  existing  sewers  or  existing  sewage  treatment  works  serving  more  than 
25  persons  until  complete  plans  and  specifications  fully  describing  such  alterations, 
changes,  or  additions  have  been  submitted  to  and  received  the  written  approval  of 
the  State  board  of  health  and  thereafter  such  plans  and  specifications  must  be  sub- 
stantially adhered  to  unless  deviations  are  submitted  to  and  receive  the  written 
approval  of  the  State  board  of  health. 

Rule  No.  4.  Any  municipality,  district,  corporation,  company,  institution,  per- 
sons or  person  owning  or  operating  water  purification  works  or  sewage  treatment 
works  shall  submit  to  the  State  board  of  health  monthly  records  showing  clearly  the 
character  of  effluents  produced. 

Rule  No.  5.  No  municipality,  district,  corporation,  company,  institution,  persons 
or  person  shall  offer  lots  for  sale  in  any  subdivision  unless  within  the  boundaries  of 
an  area  incorporated  as  a  municipality  or  sanitary  district  until  complete  plans  and 
specifications  for  sewerage,  drainage,  and  water  supply  have  been  submitted  to  and 
received  the  written  approval  of  the  State  board  of  health  and  thereafter  such  plans 
and  specifications  shall  be  substantially  adhered  to  unless  deviations  are  submitted 
to  and  receive  the  written  approval  of  the  State  board  of  health, 
,  Rule  No.  6.  No  natural  ice  shall  be  furnished  or  vended  to  the  public  for  domestic 
purposes  until  the  source  of  the  ice  supply  has  received  the  written  approval  of  the 
State  board  of  health,  which  approval  is  revocable  upon  evidence  being  presented  or 
discovered  of  undue  contamination  entering  the  source. 
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INDIANA. 

Food  and  Drink— Containers  Must  be  Kept  in  a  Cleanly  Manner.    (Reg.  Bd.  of  H., 

Jan.  14,  1916.) 

All  packages  and  containers  designed  to  be  refilled  with  food  or  drink,  shall,  when 
emptied,  be  cared  for  in  such  a  manner  that  they  may  be  readily  and  thoroughly 
cleaned  before  use.  It  is  understood  that  such  care  will  require  milk  bottles,  ice 
cream  cans,  etc.,  to  be  washed  and  rinsed  with  water  as  provided  by  section  1,  chap- 
ter 69,^  acts  1913,  and  that  beer,  soda,  and  other  bottles  intended  to  be  refilled  shall, 
when  emptied,  be  returned  to  the  case  with  neck  down  and  kept  in  a  clean  place 
until  collected,  or  shipped  to  the  owner. 

LOUISIANA. 

Plague— Prevention  of— Rat  Proofing.    (Reg.  Bd.  of  H.,  Mar.  18,  1916.) 

Tliat  chapter  3  of  the  Sanitary  Code  of  Louisiana  be  hereby  amended  as  follows,  and 
that  said  amendment  shall  be  designated  as  section  78 A: 

Sec.  78A.  (a)  Every  l)uilding,  outhouse,  superstructure  or  substructure,  lot,  open 
area  or  other  premise,  sidewalk,  street,  or  alley,  now  constructed  or  hereafter  to  be  con- 
structed in  all  localities  where  human  or  rodent  bubonic  plague  has  been  foimd 
(hereafter  in  tiiis  section  referred  to  as  "infected  localities"),  shall  be  rat  proofed  in 
the  manner  hereinafter  provided  for: 

(6)  It  shall  be  unlawful  for  any  person,  firm,  or  corporation  to  have  or  maintain,  or 
hereafter  to  construct,  any  building,  outhouse,  superstructure  or  substructure,  lot, 
open  area  or  other  premise,  sidewalk,  street,  or  alley  within  such  infected  localities 
imless  the  same  shall  be  rat  proofed  in  the  manner  hereinafter  provided  for. 

(c)  For  the  purpose  of  rat  proofing,  all  buildings,  outhouses,  superstructures  or 
substructures  in  such  infected  localities  shall  be  divided  into  two  classes,  to  wit, 
class  A  and  class  B.  In  class  A  shall  fall  every  stable;  slaughterhouse;  abattoir; 
market,  public  or  private,  where  meat,  game,  fish,  oysters,  or  vegetables  are  sold; 
blacksmith  shop;  grocery  store;  bakery;  delicatessen;  sausage  factory;  rendering 
plant;  candy  factory;  ice-cream  manufactory;  hotel  kitchen;  restaurant  kitchen; 
grain  elevator;  flour  mill;  rice  mill;  dock,  wharf,  or  pier;  freight  depot  handling  food- 
stuffs; warehouse  where  grain  or  cereals  are  stored;  milk  depots  where  milk  is  re- 
ceived or  stored  for  distribution  or  sale,  or  where  milk  is  converted  into  cream  cheese 
or  other  products;  dairy;  building  wherein  poultry,  animals,  game,  or  birds  are  housed, 
raised,  cooped,  stored,  or  kept  for  sale;  produce  or  commission  house;  hide  store; 
canning  factory;  brewery;  and  all  other  buildings,  outhouses,  superstructures  or 
substructures,  except  buildings  used  exclusively  for  residential  purposes,  where  food- 
stuffs are  manufactured,  stored,  handled,  prepared,  used,  sold,  kept,  or  offered  for 
sale.  "  F^oodstuffs  "  as  herein  used  is  hereby  defined  to  mean  flour  and  flour  products, 
animals  and  animal  products,  vegetables  and  vegetable  products,  produce,  groceries, 
cereals,  grain  and  the  products  of  cereals  and  grain,  poultry  and  its  products,  game, 
birds,  fish,  vegetables,  fruit,  milk,  yream  and  its  products,  ice  cream,  hides  and  tallow, 
or  any  combination  of  any  one  or  more  of  the  foregoing.  The  word  "stable,"  herein- 
above used,  shall  be  understood  to  mean  and  include  all  buildings,  outhouses,  super- 
structures or  substructures  in  which  there  is  kept,  stalled,  confined,  fed,  or  stabled 
one  or  more  horses,  donkeys,  mules,  cows,  goats,  or  other  live  stock.  In  class  B  shall 
fall  all  buildings  used  exclusively  for  residential  purposes,  and  all  other  buildings, 
outhouses,  superstructures  or  substructures  not  hereinabove  defined  or  specified  as 
class  A. 
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(d)  All  buildings,  outhouses,  superstructures  or  substructures  hereinal)ove  defined 
and  described  as  class  A  and  class  J3  shall  be  rat  proofed  in  the  following  manner, 
to  wit: 

Class  A. — All  buildings,  outhouses,  superstructures  and  substructures  of  class  A 
shall  have  the  ground  area  covered  with  a  floor  of  concrete,  which  concrete  shall  be 
not  less  than  3  inches  thick,  and  shall  be  overlaid  with  a  wearing  coat  of  cement 
mortar  not  less  than  three-quarters  of  an  inch  thick,  or  with  mosaic  tiling  or  other 
material  impermeable  to  rats;  and  such  floors  shall  rest,  without  any  intervening 
space  between,  upon  the  ground  or  upon  filling  of  clean  earth,  sand,  cinders,  broken 
stone  or  brick,  gravel  or  similar  material,  which  filling  shall  be  free  from  animal  or 
vegetable  substances;  or  in  lieu  thereof  the  said  floor  shall  be  constructed  of  reinforced 
concrete  with  a  top  dressing  or  wearing  coat  as  hereinbefore  provided  for;  the  said 
floor  in  any  of  the  above  cases  shall  extend  to  and  be  hermetically  sealed  to  the  walls 
surrounding  said  floor,  which  walls  shall  be  of  concrete,  stone,  or  brick  laid  in  cement 
mortar,  and  said  walls  shall  be  not  less  than  6  inches  in  thickness  and  shall  extend 
into  and  below  the  surface  of  the  surrounding  soil  at  least  2  feet  and  above  the  surface 
of  the  surrounding  soil  at  least  1  foot,  and  shall  extend  to  the  height  of  at  least  1  foot 
above  the  level  of  the  first  or  ground  floor  of  the  building:  Provided,  That  such  part 
of  any  structure  hereinabove  defined  as  of  class  A  that  shall  be  entirely  over  a  body  of 
water  may  be  rat  proofed  as  of  class  B  as  hereinafter  provided  for. 

(e)  Provided  further,  That  where  any  building,  outhouse,  superstructure  or  sub- 
structure is  occupied  as  a  stable  as  hereinbefore  defined  the  following  additional 
rat  proofing  measures  shall  form  a  part  of  class  A  construction  and  shall  be  required 
in  the  construction  of  all  stables: 

(/)  Stall  floors. — Stall  floors  shall  constitute  a  part  of  and  be  continuous  with  the 
concrete  floor  of  the  stable,  and  for  drainage  purposes  shall  have  a  slope  of  one-eighth 
inch  per  foot  to  the  gutter  drains  hereinafter  provided  for. 

Wooden  planking  may  be  laid  upon  the  concrete  floor  of  stalls,  without  intervening 
space  beneath,  or  such  planking  may  be  elevated  not  more  than  one-half  inch  above 
said  stall  floor,  but  shall  be  easily  removable,  and  such  removable  planking  shall  be 
raised  at  least  once  a  week  and  the  planking  and  the  concrete  floor  beneath  thoroughly 
cleaned. 

(g)  Gutters. — Semicircular  or  V-shaped  gutter  drains  shall  be  constructed  in  and 
form  part  of  the  concrete  floor  of  stables,  and  shall  be  so  placed  that  a  gutter  shall  re- 
ceive all  liquid  matter  from  each  stall,  and  each  gutter  shall  be  connected  with  the 
public  sewer,  or  with  a  main  gutter  of  the  same  construction,  which  in  turn  shall  be 
connected  with  the  public  sewer,  or,  in  absence  of  sewer,  connected  with  a  storage 
tank,  or  otherwise  as  approved  by  the  State  board  of  health.  All  openings  from 
drains  into  sewers  shall  be  protected  by  metal  gratings  having  openings  not  greater 
than  one-half  inch  between  the  bars  of  said  gratings. 

{h)  Manure  receptacle. — Each  stable  shall  be  provided  with  a  receptacle  for  holding 
manure,  and  such  receptacle  shall  be  water-tight,  and  shall  be  constructed  and  closed 
in  such  manner  that  the  contents  shall  be  inaccessible  to  flies  and  rats.  Each  re- 
ceptacle shall  be  of  sufficient  size  to  hold  all  the  maniu-e  formed  between  the  periods 
of  carting  away. 

(i)  Manure. — All  manure  in  and  about  all  stables  shall  be  placed  in  said  manure 
receptacle  at  least  once  each  day,  and  all  manure  shall  be  removed  from  said  recep- 
tacle at  least  twice  per  week  between  May  1  and  September  30,  and  at  least  once  per 
week  between  October  1  and  April  30.  All  manure  so  removed  shall  be  placed  in 
wagons  so  protected  as  to  render  such  manure  inaccessible  to  flies. 

(j)  Mangers. — Mangers  shall  beat  least  18  inches  deep.  They  may  be  constructed 
of  wood  or  like  material,  but  if  constructed  of  wood,  mangers  shall  have  the  interior 
covered  with  galvanized  iron  or  other  metal.  Whenever  mangers  are  attached  or 
affixed  to  the  walls  of  stables  or  stalls,  or  otherwise  supported  against  such  walls. 
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they  shall  be  made  to  approximate  such  walls  closely  without  any  intervening  «pace 
between  the  wall  and  the  manger,  to  prevent  the  accumulation  of  food  or  debris. 

(k)  Feed  bins— AW  grain,  malt,  or  other  animal  food  of  whatever  character,  except 
hay,  used,  fed,  or  stored  in  stables,  shall  be  kept  in  a  feed  bin  or  feed  room,  which  shall 
be  constructed  of  wood,  metal,  concrete,  brick,  or  stone,  and  shall  be  closed  with  a 
close-fitting  top,  cover,  or  door.  If  constructed  of  wood  or  like  material,  the  feed  bin 
or  feed  room  shall  be  completely  lined  or  covered  with  galvanized  iron  or  other  metal 
in  such  manner  as  to  prevent  the  ingress  or  egress  of  rats,  and  said  feed  bin  or  feed 
room  shall  be  maintained  closed  at  all  times  except  when  momentarily  opened  to  take 
food  therefrom  or  when  opened  to  be  filled.  No  feed  shall  be  scattered  about  such 
bin  or  room  or  stable,  and  all  such  food  found  on  the  floor  of  the  stable  shall  be  collected 
and  removed  daily  and  placed  in  the  manure  receptacle.  No  foodstuffs  intended  for 
human  consumption  shall  be  kept  or  stored  in  any  stable. 

(l)  Class  B. — All  buildings,  outhouses,  superstructures,  or  substructures  of  class  B 
when  constructed  with  a  basement  or  cellar  shall  have  the  ground  area  of  such  basement 
or  cellar  covered  with  a  floor  of  concrete  as  directed  hereinabove  for  class  A,  which 
floor  shall  extend  to  and  be  hermetically  sealed  to  a  surrounding  wall  of  concrete, 
stone,  or  brick  laid  in  cement  mortar,  which  wall  shall  be  not  less  than  6  inches  in 
thickness  and  shall  extend  upward  to  a  height  of  at  least  1  foot  above  the  surface  of  the 
surrounding  soil. 

(m)  All  buildings,  outhouses,  or  superstructures  of  class  B  without  basements  or 
cellars  shall  be  constructed  in  accordance  with  one  of  the  two  following  methods  here- 
inafter designated  and  described  as  method  1  and  method  2. 

(n)  Method  1. — All  buildings,  outhouses,  or  superstructures  of  method  1  shall  be  set 
upon  pillars  or  underpinning  of  concrete,  stone,  or  brick  laid  in  cement  mortar,  such 
pillars  to  be  of  a  height  as  determined  by  the  width  of  the  building  as  follows:  0  feet  to 
30  feet,  height  of  pillars  18  inches;  30  feet  to  40jf€et,  height  of  pillars  24  inches;  40 
feet  to  50  feet,  height  of  pillars  30  inches;  50  feet  to  60  feet,  height  of  pillars  36  inches. 

The  measurements  above  stated  shall  be  taken  from  the  surrounding  ground  level 
to  the  under  surface  of  the  most  dependent  timber  of  the  building  where  such  building 
is  nearest  the  ground,  and  the  intervening  space  between  such  building  and  the 
ground  shall  be  open  and  shall  be  maintained  open  on  at  least  three  sides,  and  the 
ground  area  beneath  shall  be  clean,  even,  and  free  from  all  lumber,  brick,  rubbish, 
debris,  or  other  rat -harboring  material:  Provided^  The  openings  between  pillars  may 
be  protected  with  wire  mesh,  with  openings  in  the  mesh  not  less  than  2  inches  in  size, 
provided  an  increase  in  elevation  is  made  to  cover  the  width  of  the  frames  to  which  the 
wire  mesh  is  attached. 

(o)  Method  2. — All  buildings,  superstructur-es,  or  substructures  of  method  2  shall  be 
rat  proofed  by  constructing  at  the  margin  of  the  ground  area  of  the  building  a  wall  of 
concrete,  stone,  or  brick  laid  in  cement  mortar.  Such  wall  shall  extend  without 
break  around  the  entire  building,  shall  be  not  less  than  6  inches  thick,  shall  extend 
not  less  than  2  feet  below  the  surface  of  the  surrounding  soil,  and  shall  extend  upward 
to  and  fit  closely  the  under  surface  of  the  sill:  Provided,  The  said  wail  may  be  con- 
structed with  openings  therein  for  ventilation  purposes  only,  but  all  such  openings  for 
ventilation  shall  be  securely  screened  with  wire  mesh  not  less  than  12  gauge,  with 
openings  in  the  mesh  not  greater  than  one-half  inch,  or  closed  with  metallic  gratings 
having  openings  between  the  bars  of  such  gratings  no  greater  than  one-half  inch:  Pro- 
vided further,  Tliat  the  ground  area  inclosed  by  such  marginal  foundation  wall  shall  be 
covered  and  protected  by  a  floor  of  tongue  and  groove  pine  flooring,  closely  fitted  and 
firmly  set  and  not  less  than  seven-eighths  of  an  inch  thick,  or  shall  be  covered  by  a 
floor  of  material  equal  or  superior  in  quality,  strength,  and  stnicture.  In  either  case 
such  floor  shall  extend  to  and  be  closely  fitted  to  the  walls  at  eveiy  point,  without 
intervening  space  between  the  edges  of  the  floor  and. the  sides  of  the  wall,  and  the 


1799 


July  7,  191G 


whole  constructed  and  closed  in  such  manner  as  to  prevent  the  entrance  of  rats  beneath 
the  building. 

{p)  Provided  further,  That  in  all  buildings,  outhouses,  superstructures  or  substruc- 
tures of  class  B,  whether  with  basements  or  cellars  or  without,  in  which  there  is  space 
above  the  sill,  between  the  wall  studs  or  floor  joists,  all  such  space  from  the  upper 
surface  of  the  sill  for  a  distance  of  at  least  18  inches  above  the  floor  level  of  the  building 
shall  be  solidly  closed  and  obliterated  by  a  fill  of  concrete,  cement  mortar,  or  brick 
laid  in  cement  mortar. 

{q)  Provided  further,  That  all  buildings,  outhouses,  superstructures  or  substructures, 
hereinabove  described  and  defined  as  class  A  and  B,  in  which  there  are  any  openings 
in  walls  or  roofs,  or  in  which  there  is  inclosed  space  in  walls  between  the  wall  proper 
and  the  covering  on  same,  or  between  ceilings  and  the  floor  above,  or  beneath  raised 
or  supplementary  floors,  or  beneath  driveways  or  truck  runways,  or  beneath  or  behind 
or  above  counters,  shelving,  bins,  or  other  fixtures,  all  such  openings  or  spaces  shall 
be  eliminated,  closed  or  protected,  in  the  manner  hereafter  specified  and  described, 
to  wit:  All  defective,  unnatural,  or  unnecessary  openings  in  foundation,  basement, 
outside,  interior,  or  partition  walls,  and  all  openings  similar  in  character  in  floors  and 
ceilings,  shall  be  securely  and  completely  closed  with  concrete,  cement  mortar,  or 
brick  laid  in  cement  mortar,  or  with  material  identical  in  character  with  that  in  which 
the  opening  occurs;  all  ventilator  openings  in  foundation  or  basement  walls  shall  be 
securely  screened  with  wire  mesh  of  not  less  than  12  gauge  with  openings  in  the  mesh 
not  greater  than  one-half  inch,  or  with  metallic  gratings  with  openings  between  the 
bars  not  greater  than  one-half  inch;  all  doors,  windows,  or  transoms  in  foundation  or 
basement  walls  allowed  to  remain  open  at  night  shall  be  screened  with  wire  mesh  not 
less  than  12  gauge  with  openings  in  the  mesh  not  greater  than  one-half  inch;  all  doors, 
windows,  transoms,  and  ventilator  openings  above  the  foundation  or  basement  which 
are  accessible  to  rats  and  are  allowed  to  remain  open  at  night,  and  all  roof  hatches  and 
roof  elevator  doors  allowed  to  remain  open  at  night,  and  all  roof  ventilators  of  louvre, 
skylight,  or  other  pattern,  and  all  roof  downspouts,  gutters,  toilet  vents,  unused  chim- 
ney flues,  or  other  roof  openings  accessible  to  rats,  shall  be  screened  with  wire  mesh 
not  less  than  16  gauge,  with  openings  in  the  mesh  not  greater  than  one-half  inch, 
all  in  such  manner  as  to  prevent  the  ingress  or  egress  of  rats:  And  provided  further, 
That  wherever  witliin  the  building  proper  there  is  any  inclosed  space  in  walls  between 
the  wall  proper  and  the  covering  on  same,  or  on  top  of  the  walls  between  floor  sills 
or  roof  rafters,  or  above  ceilings  between  the  ceiling  and  the  floor  above,  or  other 
ceiling  covering  above,  or  beneath  raised  or  supplementary  floors,  or  driveways, 
or  truck  runways,  or  beneath  or  behind  or  above  counters,  shelving,  bins,  or  other 
fixtures — all  such  inclosed  space  shall  be  opened  up  and  eliminated  by  the  removal 
of  said  ceiling  or  said  floor,  or  other  covering  inclosing  such  space,  or  such  space  shall 
be  completely  filled  and  solidly  closed  with  concrete  or  cement  mortar,  or  with 
material  identical  in  character  with  that  inclosing  and  forming  the  space:  Provided, 
That  in  class  B  buildings  such  space  may  be  completely  inclosed  and  protected  by 
accurate,  rat-tight  construction,  using  material  identical  with  that  inclosing  such 
space,  or  such  space  shall  be  protected  and  made  impervious  to  rats  by  a  "flashing'' 
of  galvanized  iron,  not  less  than  26  gauge,  and  of  such  width  and  length  as  may  be 
required  to  adequately  protect  such  space,  and  such  galvanized  iron  shall  be  well 
lapped  wherever  joined,  and  shall  be  fastened  by  nails  centered  not  less  than  1  inch 
apart  along  the  margin  of  the  metal;  all  in  such  manner  as  to  effectively  prevent  the 
entrance  of  rats. 

(r)  Provided  further,  That  in  any  case  where,  under  the  foregoing  provisions,  any 
building,  outhouse,  superstructure,  or  substructure  is  required  to  be  rat  proofed  in 
the  manner  hereinabove  provided  for  class  A,  and  the  first  floor  above  the  ground, 
or  basement,  or  cellar,  as  the  case  may  be,  is  used  in  part  for  class  B  purposes,  and 
the  part  used  for  class  B  purposes  is  effectively  separated  from  the  part  falling  under 
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class  A  by  the  construction  of  a  division  wall,  or  if  such  division  wall  is  present,  by 
effectively  and  permanently  closing  all  openings  in  such  wall,  and  in  either  case 
the  whole,  in  such  manner  as  to  make  such  wall  whole  and  continuous  in  its  entirety, 
without  doorways,  windows,  transoms,  or  other  openings  between  the  part  used  for 
class  A  purposes  and  the  part  used  for  class  B  purposes,  then  in  such  case,  and  for 
rat-proofing  purposes  only,  each  part  so  divided  and  separated  will  be  deemed  a 
separate  building,  and  the  part  used  for  class  B  purposes  may  be  rat  proofed  as  a 
building  of  class  B,  and  the  part  falling  imder  class  A  shall  be  rat  proofed  as  a  build- 
ing of  class  A,  all  in  the  manner  hereinabove  defined  and  specified:  Provided,  That  the 
owner  of  any  building,  outhouse,  superstructure,  or  substructure  of  class  B  may  rat 
proof  same  as  provided  for  in  class  A,  if  he  so  elects. 

{s)  All  premises,  improved  or  unimproved,  all  open  lots,  areas,  streets,  sidewalks, 
and  alleys  in  such  infected  localities  shall  be  kept  clean  and  free  from  all  rubbish 
and  similar  loose  material  that  might  serve  as  a  harborage  for  rats,  and  all  lumber, 
boxes,  barrels,  loose  iron,  and  similar  material  that  may  be  permitted  to  remain 
on  the  premises,  and  that  may  be  used  for  a  harborage  by  rats,  shall  be  placed  on 
supports  and  elevated  not  less  than  2  feet  from  the  ground,  with  a  clear  intervening 
space  beneath  to  prevent  the  harboring  of  rats. 

{t)  All  planking  and  plank  walks  on  and  in  yards,  alleys  and  alleyways,  streets, 
sidewalks,  or  other  open  areas  shall  be  removed  and  the  ground  thoroughly  cleaned 
of  all  rubbish  or  debris  and  left  bare,  or  such  bare  ground  may  be  covered  with  gravel 
or  cinders,  or  such  bare  ground  may  be  covered  with  concrete,  or  street  paving,  or 
stone,  flagstones,  or  brick  when  laid  in  cement  mortar:  Provided,  That  wherever  such 
ground  covering  of  concrete,  street  paving,  stone,  flagstone,  or  brick  is  installed  or 
extended  beneath  a  roof  or  other  similar  covering,  or  is  laid  in  such  manner  that  its 
margin  projects  above  the  surface  of  the  surrounding  ground  level,  then  the  margin 
of  such  ground  covering  shall  be  protected  from  rat  burrowing  and  rat  harborage  by 
the  construction  of  a  concrete  or  brick  marginal  wall;  such  v/all  to  be  not  less  than 
6  inches  in  thickness,  to  extend  not  less  than  2  feet  into  the  ground  and  upward  flush 
with  the  surface  of  the  ground  covering,  with  which  it  shall  make  a  tight  joint. 

(m)  The  construction  and  the  materials  used  in  rat  proofing  shall  conform  to  the 
building  ordinances  of  such  infected  localities  except  and  only  in  so  far  as  the  same 
may  be  modified  herein. 

{v)  It  shall  be  the  duty  of  every  owner,  agent,  or  occupant  of  each  building,  out- 
house, superstructure  or  substructure,  lot,  open  area  and  other  premises,  sidewalks, 
street,  and  alley  in  such  infected  localities  to  comply  with  all  the  provisions  of  this 
section  78A. 

{iv)  It  is  hereby  made  the  duty  of  departments  of  public  safety,  health  departments, 
or  other  departments  having  jurisdiction  to  enforce  the  provisions  of  this  section  78A: 
Provided,  That  no  affidavit  shall  be  filed  against  any  owner,  agent,  occupant,  or  other 
person  charged  with  the  duty  of  complying  with  the  provisions  of  this  section  78A 
until  30  days  shall  have  elapsed  after  a  communication  shall  have  been  deposited 
in  the  United  States  mail,  addressed  by  said  health  department  to  such  owner,  agent, 
occupant,  or  person  to  his  residence  or  to  the  premises  upon  which  said  violation  shall 
be  alleged  to  lie,  which  communication  shall  designate  the  character  of  violation  with 
which  such  person  shall  be  c-harged  and  the  location  of  the  premises  upon  which  the 
offense  is  alleged  to  lie. 

{x)  Each  day's  violation  of  any  provision  of  this  section  78A  shall  constitute  a 
separate  and  distinct  offense. 

(?/)  Any  person  violating  any  of  the  provisions  of  this  section  78A  of  the  Sanitary 
Code  shall  be  fined  not  less  than  $10  nor  more  than  $200  for  the  first  offense;  not  less 
than  $25  nor  more  than  $400  for  the  second  offense;  not  less  than  $50  nor  more  than  $500, 
or  imprisonment  for  not  less  than  10  days  nor  more  than  G  months,  or  both,  in  the 
discretion  of  the  court,  for  each  subsequent  offense. 
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(z)  The  enforcement  of  the  foregoing  reguhxtiona  shall  be  under  the  direction  of 
the  president  of  the  State  board  of  health,  who  is  hereby  authori/.ed  and  directed  to 
determine  when  the  necessity  may  arise  to  enforce  and  carry  out  said  regulations. 

MAINE. 

Communicable  Diseases — Notification  of  Cases — Quarantine — School  Attendance — 
Libraries — Disinfection — Funerals.    (Reg.  Bd.  of  H.,  Jan.  26,  1916.) 

Rule  1.  Definitions. — Unless  specifically  provided  herein,  the  following  words  and 
terms  used  in  these  rules  and  regulations  are  defined  for  the  purposes  thereof  a 5  follows: 

(1)  The  term  "infectious  or  contagious  diseases"  is  used  simply  in  the  sense  of 
"communicable  diseases."  No  effort  is  made  to  differentiate  between  the  meaning 
of  infectious  and  contagious. 

(2)  The  word  "town"  means  and  includes  city,  town,  or  plantation. 

(3)  The  term  "local  board  of  health"  means  and  includes  the  local  board  of  health 
and  the  executive  ofiicer  of  the  board,  whether  the  medical  health  officer  when  one 
has  been  appointed,  or  the  secretary  when  there  is  no  health  officer. 

(4)  The  term  "health  officer  "  means  and  includes  the  executive  officer,  or  any  duly 
authorized  agent  of  the  board. 

(5)  The  term  "householder"  means  and  includes  the  parents,  guardians,  care- 
takers, or  other  persons  who  have  charge  of  children  or  minors,  or  of  the  household 
or  of  a  number  or  group  of  persons  who  dwell  together  or  have  their  lodging  or  board 
together,  and  to  the  keeper,  superintendent,  manager,  or  other  person  who  has  charge 
of  an  almshouse,  workhouse,  house  of  correction,  jail,  prison,  hospital,  boarding 
school,  camp,  or  other  institution;  it  also  means  and  includes  the  master  or  other 
commanding  officer  of  a  ship  or  steamboat. 

Rule  2.  Notifiable  diseases. — The  following  diseases  are  declared  to  be  notifiable 
diseases : 


Anthrax. 

Cerebrospinal  meningitis,  epidemic. 

Chicken-pox. 

Cholera,  Asiatic. 

Diphtheria  (membranous  croup). 

Dysentery,  amebic  or  bacillary. 

Epidemic  or  septic  sore  throat. 

German  measles. 

Glanders. 

Leprosy. 

Measles. 

Mumps. 

Ophthalmia  neonatorum. 


Paratyphoid  fever. 

Pellagra. 

Plague. 

Poliomyelitis,  acute  anterior  (infantile 

paralysis). 
Rabies. 
Scarlet  fever. 
Smallpox. 
Tetanus. 
Trachoma. 
Typhoid  fever. 
Typhus  fever. 
Whooping  cough. 


Rule  3.  Physicians  to  report  cases. — When  any  physician  knows  or  has  reason  to 
believe  that  any  person  whom  he  has  called  to  visit,  or  who  visits  or  consults  him,  is 
infected  with  any  of  the  diseases  in  rule  2,  such  physician  shall  forthwith  give  notice 
thereof  to  the  local  board  of  health  or  to  the  health  officer  of  the  town  in  which  such 
person  lives.  Such  report  shall  be  by  telephone  when  practicable  and  shall  include 
the  full  name,  age,  and  address  of  the  persons  affected,  together  with  the  name  of  the 
disease. 

Rule  4.  Householders  to  report  cases. — Whenever  any  householder  knows  or  has 
reason  to  believe  that  any  person  within  his  family  or  household  has  any  of  the  dis- 
eases listed  in  rule  2  he  shall  within  24  hours  give  notice  thereof  to  the  health  officer  or 
the  secretary  of  the  local  board  of  health  of  the  toAvn  in  which  he  resides,  and  such 
report  shall  be  by  telephone,  when  practicable,  and  shall  also  be  made  in  writing. 
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Rule  5.  Reports  to  State  board  of  health. — The  secretary  or  executive  officer  of  each 
local  board  of  health  shall  report  promptly  to  the  State  board  of  health  upon  blanks 
furnished  by  the  State  board  of  health  for  that  purpose,  and  at  such  times  and  in  such 
manner  as  is  provided  by  those  blanks,  all  cases  and  outbreaks  of  the  diseases  which 
are  enumerated  in  rule  2. 

Rule  G.  Quarantine. — The  following  degrees  of  quarantine  or  control  shall  be  car- 
ried out  in  all  cases  of  infectious  or  contagious  diseases  which  the  State  board  has 
declared  or  may  declare  notifiable  or  quarantinable:  Full  quarantine,  modified  quar- 
antine, and  observations. 

Full  quarantine. — Full  quarantine  is  defined  to  mean  and  include: 

(«)  Strict  isolation  of  the  person  sick  and  of  those  attendant  upon  him  in  a  room  or 
rooms  screened  against  flies  and  mosquitoes  in  the  months  when  those  insects  are 
around. 

(6)  Absolute  prohibition  of  entrance  to  or  exit  from  the  building,  or  in  case  of  build- 
ings of  proper  construction  from  the  isolated  apartment,  in  which  the  sick  person  is 
confined  except  the  attending  physician,  health  authority,  or  any  person  or  persons 
specially  authorized  by  the  health  authorities  to  enter  or  to  leave  the  building. 

(c)  Persons  affected  with  any  of  the  following  diseases  shall  be  placed  under  full 
(j[uarantine:  Cholera  (Asiatic),  plague,  smallpox,  and  typhus  fever. 

Modified  quarantine. — Modified  quarantine  is  defi-ned  to  mean  and  include: 

(a)  Complete  separation  of  the  person  sick  and  of  those  attendant  upon  him  from  all 
other  persons  in  the  building  or  on  the  premises,  in  a  room  screened  when  practicable 
against  flies  and  mosquitoes  during  those  months  in  which  those  insects  are  active. 

(b)  Prohibition  of  entrance  into  or  exit  from  the  building  in  which  the  sick  person 
is  confined,  except  as  the  local  board  of  health  may  permit  under  rule  9. 

(c)  Persons  affected  with  any  of  the  following  diseases  shall  be  placed  under  modi- 
fied quarantine:  Anthrax,  cerebrospinal  meningitis,  diphtheria  (membranous  croup), 
dysentery,  epidemic  or  septic  sore  throat,  glanders,  leprosy,  measles,  paratyphoid 
fever,  poliomyelitis,  scarlet  fever,  and  typhoid  fever. 

Observation. — Observation  is  defined  to  mean  and  include: 

(a)  The  inspection  from  time  to  time  by  the  officers  or  agents  of  the  local  board  of 
health  of  a  person  suffering  from  or  affected  with  an  infectious  or  contagious  disease,  or 
a  disease  which  may  be  notifiable  under  the  rules  and  regulations  of  the  State  board  of 
health,  and  not  subject  to  the  regulations  for  full  quarantine  or  modified  quarantine. 

(b)  The  supplying  of  information  and  advice,  printed  or  otherwise,  to  such  persons 
relative  to  the  measures  for  the  care  of  the  sick  and  the  prevention  of  the  spread  of 
infection.  The  heaitli  oflicer  or  local  board  of  health  shall  exercise  such  a  degree  of 
supervision  and  control  over  such  persons  as  may  be  deemed  necessary  to  prevent  their 
becoming  dangerous  to  the  public. 

(c)  Persons  affected  with  any  of  the  following  diseases  shall  be  placed  under  observa- 
tion: Chicken-pox,  German  measles,  mumps,  ophthalmia  neonatorum,  pellagra, 
rabies,  tetanus,  trachoma,  and  whooping  cough. 

When  persons  or  a  house,  building,  or  place  has  been  put  under  full  quarantine, 
modified  quarantine,  or  observation  by  a  local  board  of  health,  no  person  quarantined 
or  persons  witliin  the  quarantined  area  shall  leave  it,  and  no  person  outside  shall  enter 
it,  nor  shall  they  do  anything  which  is  in  violation  of  the  definition  of  tiiat  degree  of 
quarantine  which  may  be  in  force  in  the  given  place  or  area,  nor  shall  they  do  anything 
in  disobedience  of  the  orders  or  regulations  of  the  local  board  of  health. 

Rule  7.  Contacts  and  suspects. — Persons  who  have  been  exposed  to  an  infectious 
or  contagious  disease,  or  who  are  suspected  of  having  an  infectious  or  contagious  disease, 
or  of  being  infectious  or  the  carriers  of  infection,  may  be  placed  under  quarantine  or 
observation  as  is  provided  in  rule  G  until  the  period  of  incubation  has  elapsed,  or 
until  the  nature  of  the  disease  has  been  determined,  or  the  period  of  infectiousness  and 
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danger  to  fho  piihlic  luis  tMulod;  and  said  p(>rsons  shall  obey  all  ordens  and  ^hall  be 
guided  by  the  instruclions  which  may  bo  given  by  the  local  board  of  health. 

RuLK  8.  Children. — When  the  well  children  who  remain  in  the  same  home  with 
those  who  are  sick  under  quarantine)  or  under  observation,  are  permitted  by  the  lo<  al 
board  of  health  to  play  in  their  own  yard,  they  shall  bo  kept  off  the  streets  and  from 
all  places  outside  of  their  premises  and  it  shall  be  the  duty  of  their  parents,  guardians, 
or  other  persons  under  whose  charge  they  are,  to  keep  said  children  within  their  own 
yards  or  on  their  own  premises.  Parents,  teachers,  or  other  guardians  of  children 
in  other  homes  or  other  places  shall  not  allow  the  children  under  their  charge  to  enter 
houses,  premises,  or  yards  which  are  held  under  quarantine  or  observation,  nor  to 
play  with  children  or  families  which  are  placed  under  quarantine  or  observation. 

Rule  9.  Adults  need  not  alwcnjs  be  quarantined. — When  a  person  affected  with  an 
infectious  disease  is  properly  isolated  on  the  premises  except  in  cases  of  smallpox, 
plague,  typhus  fever,  or  Asiatic  cholera,  the  adult  members  of  the  family  or  household, 
particularly  the  Avage  earners,  who  do  not  come  in  contact  with  the  patient  or  with  his 
secretions  or  excretioris,  unless  forbidden  by  the  health  officer  or  local  board  of  health, 
may  continue  their  usual  vocations,  provided  their  vocations  do  not  bring  them  in 
close  contact  or  association  with  children;  and  provided  further  that  they  do  not 
go  into  other  people's  homes  or  attend  any  public  entertainments,  clubs,  lodges, 
church  services,  etc.,  without  permission  from  the  local  board  of  Iiealth. 

Rule  10.  Quarantine  in  certain  emergencies. — 'When  any  case  of  diphtheria,  epidemic 
cerebrospinal  meningitis,  poliomyelitis  (infantile  paralysis),  measles,  or  scarlet  fever 
is  not  or  can  not  be  properly  isolated  on  the  premises  and  can  not  be  removed  to  a 
suitable  hospital,  it  shall  be  the  duty  of  the  health  officer  to  forbid  any  member  of  the 
household  from  leaving  the  premises,  except  under  such  conditions  as  he  may  specify, 
and  except  as  is  provided  in  rule  20. 

Rule  11.  Disregard  of  quarantine  rules. — In  case  any  of  the  general  provisions  for 
modified  quarantine  or  observation,  or  any  of  the  orders  or  regulations  of  the  health 
officials  relating  thereto  are  violated  or  disobeyed,  the  local  board  of  health  or  health 
officer  may  enforce  full  quarantine  or  modified  quarantine,  when  in  the  opinion  of  the 
local  board  the  public  safety  requires  such  action. 

Rule  12.  Milkmen,  grocerymen,  etc. — When  milkmen  deliver  milk  to  persons,  houses, 
or  premises  which  are  under  quarantine,  they  shall  empty  the  milk  into  covered  con- 
tainers placed  outside  the  door  of  said  house  or  premises,  or  shall  deliver  the  milk  in 
containers  which  shall  not  be  used  again,  but  shall  be  burned  as  soon  as  they  are 
emptied.  They  shall  not  enter  such  premises  nor  remove  milk  bottles,  nor  take 
anything  else  therefrom  until  the  house  or  premises  has  been  released  from  quarantine 
and  disinfected  and  the  bottles  have  been  sterilized  by  boiling.  If  bottles  have  been 
delivered,  they  shall  not  be  taken  from  the  house  until  the  quarantine  has  been  raised 
and  the  bottles  have  been  sterilized  in  accordance  with  the  instructions  of  the  local 
board  of  health. 

GroceryTuen  and  other  persons  delivering  merchandise  are  forbidden  to  enter  such 
premises  or  remove  packages  or  other  articles  therefrom,  until  such  articles  have  first 
been  boiled  or  othei-wise  sterilized  under  the  instructions  of  the  health  officer. 

Rule  13.  Infectious  hools,  and  reports  to  librarians  and  superintendents  of  schools. — 
The  secretary  of  the  local  board  of  health  of  each  town  and  city  in  which  there  is  a 
public  or  circulating  library  shall  promptly  report  to  the  librarian  or  owner  of  said 
librar>'  the  names  and  places  of  residence  of  all  families  in  which  cases  of  infectious 
diseases  have  appeared,  and  it  shall  furtliermore  be  the  duty  of  the  local  board  of 
health  of  every  town  and  city  to  report  the  same  facts  to  the  superintendent  of  schools 
or  to  the  teacher  of  the  school  in  whose  district  the  families  belong. 

No  person  shall  carry  any  book  or  magazine  from  any  public  or  circulating  library 
to  a  house  or  home  where  there  is  an  infectious  or  contagious  disease,  and  no  person 
shall  return  to  such  library  without  the  permission  of  the  local  board  of  hea'itli  any  book 
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or  magazine  which  has  been  in  a  home  when  an  infectious  or  contagious  disease  haa 
been  present  therein;  and  until  permission  is  given  by  the  local  board  of  health, 
librarians,  or  owners  shall  allow  nothing  to  be  taken  to  or  returned  from  the  places 
in  which  such  disease  exists. 

Rule  14.  The  duty  of  teachers. — It  shall  be  the  duty  of  teachers  and  of  principals  of 
schools  to  note  the  condition  or  the  symptoms  of  their  pupils  which  are  suggestive 
of  the  onset  of  a  contagious  or  an  infectious  disease,  and  this  particularly  when  a  disease 
of  this  kind  is  prevalent  or  present  in  the  community.  Among  the  symptoms  which 
should  excite  suspicion  are  those  of  a  common  cold  or  a  cough  when  measles  or  whoop- 
ing cough  are  around;  tonsillitis  or  sore  throat  which  may  mean  diphtheria  or  scarlet 
fever;  or  a  rash  at  any  time.  The  teacher  or  principal  shall  immediately  report  to  the 
health  officer  the  condition  of  any  pupil  which  is  suggestive  of  a  contagious  or  infectious 
disease  and  shall  exclude  such  pupil  from  the  schoolroom  until  he  has  been  seen  by 
the  health  officer  or  a  physician.  The  teacher  shall  furthermore  exclude  from  the 
schoolroom  children  from  houses  in  which  there  is,  or  recently  has  been,  a  contagious 
or  infectious  disease  until  a  certificate  of  readmission  is  received  from  the  local  health 
department. 

Rule  15.  The  physician  to  arrange  for  precautionary  measures. — It  shall  be  the  duty 
of  any  physician,  immediately  upon  discovering  a  case  of  infectious  disease,  to  secure 
such  isolation  of  the  patient  or  to  take  such  other  action  as  may  be  required  by  the 
rules  and  regulations  or  printed  instructions  which  may  from  time  to  time  be  issued 
by  the  State  board  of  health;  and  all  persons  in  a  family,  house  or  place  where  an 
infectious  disease  is  found  or  who  has  been  dwelling  or  staying  therein,  shall  act  in 
compliance  with  the  advice  or  instructions  which  may  be  received  from  the  physician, 
until  it  is  modified  or  annulled  by  the  local  board  of  health. 

Rule  16.  The  physician  to  instruct  as  to  the  disinfection  of  excreta  in  certain  diseases. — 
It  shall  be  the  duty  of  the  physician  in  attendance  on  any  case  suspected  by  him  to 
be  typhoid  fever,  paratyphoid  fever,  dysentery,  or  Asiatic  cholera,  to  give  detailed 
instructions  to  the  nurse  or  other  person  in  attendance  in  regard  to  the  disinfection 
and  disposal  of  excreta.  Such  instructions  shall  be  given  on  the  first  visit,  and  shall 
conform  to  the  rules  and  regulations  or  printed  instructions  of  the  State  board  of  health. 
It  shall  be  the  duty  of  the  nurse  or  person  in  attendance  to  carry  out  the  disinfection 
in  detail  until  its  modification  or  discontinuance  is  permitted  by  the  local  health 
officer. 

Rule  17.  Physicians  shall  report  cases  on  dairy  farms. — ^When  a  case  of  typhoid  fever, 
paratyphoid  fever,  scarlet  fever,  diphtheria,  epidemic  or  septic  sore  throat,  smallpox, 
poliomyelitis  (infantile  paralysis),  cerebrospinal  meningitis,  tuberculosis,  or  Asiatic 
cholera  exists  on  any  farm  or  in  any  dairy,  producing  milk,  cream,  butter,  or  other 
dairy  products  for  sale,  or  when  it  is  learned  that  any  person  who  is  employed  or  has 
lately  been  employed  or  engaged  in  handling  milk  or  dairy  products,  or  that  any  of 
the  members  of  the  family  of  said  person  is  or  has  recently  had  any  of  said  diseases, 
it  shall  be  the  duty  of  the  physician  in  attendance,  or  who  has  learned  such  facts  or 
received  such  information,  to  report  immediately,  and  by  telephone  when  practicable, 
to  the  local  board  of  health  the  existence  on  such  farm  or  dairy  of  such  disease,  and 
said  report  shall  state  the  nature  of  the  disease,  the  name  of  the  person  who  is  or  has 
been  ill  with  the  disease,  the  location  of  the  place  where  such  person  is  or  has  been  ill, 
and  the  name  of  the  owner  or  manager  of  said  dairy  premises. 

Rule  18.  The  duty  of  the  owners  or  persons  in  charge  of  dairy  farms. — When  no  phy- 
sician is  in  attendance,  it  shall  be  the  duty  of  the  owner  or  persons  in  charge  of  any 
farm  or  dairy,  producing  milk,  cream,  butter,  cheese,  or  other  food  products  likely 
to  be  consumed  raw,  to  report  forthwith  to  the  local  health  officer  the  name  and  address 
and  all  facts  relating  to  the  illness  and  physical  condition  of  any  person  who  is  affected 
with  any  disease  presumably  infectious  or  contagious,  and  who  is  employed  or  resides 
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on  or  ill  such  farm  or  dairy,  or  comes  in  contact  in  any  way  therewith  or  with  its 
products. 

Rule  19.  Special  reports  to  the  State  hoard  of  health.  — It  shall  he  the  duty  of  the 
health  officer  or  local  board  of  health  to  report  immediately  to  the  State  board  of 
health  the  existence  of  any  of  the  diseases  enumerated  in  rule  17,  on  any  farm  or  in 
any  dairy  producing  milk,  cream,  butter,  or  other  dairy  products  for  sale,  together 
with  all  faets  as  to  the  isolation  of  such  cases,  and  giving  the  names  of  the  localities 
to  which  such  dairy  products  are  delivered. 

Rule  20.  Danger  of  infecting  foods.— Whoii  a  case  of  diphtheria,  typhoid  fever,  or 
paratyphoid  fever,  or  a  person  who  is  a  carrier  of  either  of  these  diseases,  or  when  a 
case  of  epidemic  or  septic  sore  throat,  dysentery,  epidemic  cerebrospinal  meningitis, 
poliomyelitis,  scarlet  fever  or  smallpox  exists  on  any  farm  or  in  any  dairy,  producing 
or  handling  milk,  cream,  ice  cream,  butter,  cheese,  or  other  foods  likely  to  be  con- 
sumed raw,  or  exists  in  any  home  or  other  place  where  such  foods  are  produced, 
handled,  or  sold,  no  such  foods  shall  be  sold  or  delivered  from  such  farm,  dairy,  or 
other  place,  except  under  the  following  conditions: 

(a)  That  such  foods  are  not  brought  into  the  house  where  such  case  exists; 

(b)  That  all  persons  coming  in  contact  with  such  foods  eat,  sleep,  and  work  wholly 
outside  such  house ; 

(f)  That  such  persons  do  not  come  in  contact  in  any  way  with  such  house  or  its 
inmates  or  contents, 

((/)  That  said  imnaies  are  properly  isolated  and  separated  from  all  other  parts  of  said 
farm  or  dairy  and  efticiently  cared  for;  and 

{e}  That  a  permit  be  issued  by  the  health  officer. 

Rule  21.  Household  pets. — Householders  and  those  who  have  the  care  of  the  sick 
shall  not  allow  a  cat  or  a  dog  in  a  room  where  there  is  a  person  affected  with  any  infec- 
tious disease,  and  when  any  of  said  diseases  are  present  in  a  house  or  tenement  these 
animals  shall  not  be  allowed  to  visit  other  homes.  It  shall  be  the  duty  of  the  local 
boards  of  health  to  enforce  this  rule. 

Rule  22.  Disinfection. — After  death,  removal,  or  recovery  of  a  person  who  has  been 
sick  with  diphtheria,  scarlet  fever,  typhoid  fever,  tuberculosis,  poliomyelitis,  cerebro- 
spinal meningitis,  smallpox,  or  any  of  the  diseases  for  which  full  quarantine  is  required, 
the  rooms  which  have  been  occupied  by  the  persons  infected  with  these  diseases  shall, 
together  with  their  contents,  be  thoroughly  disinfected.  All  persons,  nurses,  attend- 
ants, and  others  who  have  occupied  such  apartments  during  the  period  of  quarantine 
or-  isolation  shall  have  their  clothing  disinfected  and  shall  take  a  disinfecting  bath 
before  they  are  released.  All  disinfection  prescribed  in  this  rule  shall  be  done  under 
the  supervision  of  the  local  board  of  health  and  in  accordance  with  the  directions  for 
such  work  which  may  be  given  from  time  to  time  by  the  State  board  of  health. 

Rule  23.  Funerals. — No  public  funeral  shall  be  held  over  the  remains  of  any  person 
who  has  died  of  diphtheria,  scarlet  fever,  poliomyelitis,  cerebrospinal  meningitis,  or 
smallpox  or  any  of  the  other  diseases  for  which  full  quarantine  is  required;  nor  shall 
the  bodies  of  such  persons  be  taken  into  any  church,  chapel,  or  any  other  public  place. 
The  funerals  of  persons  dying  of  these  diseases  shall  be  strictly  private  and  any  persons 
whose  presence  is  not  necessary  shall  not  be  present,  and  no  person  shall  invite  unneces- 
sary persons  to  attend  such  funerals;  and  it  shall  be  the  duty  of  undertakers  to  warn 
families  in  cases  of  death  from  an  infectious  disease  against  a  public  funeral,  and  no 
undertaker  shall  conduct  a  funeral  in  violation  of  the  terms  of  this  rule. 
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MASSACHUSETTS. 

Domestic  Animals — Communicable  Diseases — Laboratory  Services  by  State  De- 
partment of  Health  for  Department  of  Animal  Industry.  (Ch.  155,  Act  Apr.  26, 
1916.) 

Section  1.  The  State  department  of  health  is  hereby  authorized  to  perform  for  the 
department  of  animal  industry  upon  such  terms  and  conditions  as  may  be  agreed 
upon,  such  services  in  its  laboratory  as  may  be  necessary  in  the  examination  of  mate- 
rials from  animals  suspected  of  being  infected  with  glanders,  tuberculosis,  rabies,  or 
other  diseases  of  domestic  animals. 

NEW  JERSEY. 

Births,  Deaths,  and  Marriages — Reporting  of — Enforcement  of  Laws  Relating 
Thereto.    (Res.  Dept.  of  H.,  Mar.  7,  1916.) 

Resolved,  That  the  director  of  the  State  department  of  health  with  the  aid  of  the 
chief  of  the  bureau  of  vital  statistics  shall  take  prompt  and  vigorous  measures  to  en- 
force the  laws  of  the  State  relating  to  the  reporting  of  births,  marriages,  and  deaths, 
and  that  in  any  and  every  case  of  failure  of  the  responsible  party  to  properly  report  a 
birth  or  marriage  within  five  days  and  to  exchange  a  certificate  of  death  for  a  burial 
permit  before  burial,  the  said  director  and  bureau  chief  shall,  as  soon  as  that  failure 
becomes  known  to  them,  mail  a  notice  of  such  failure  to  the  local  board  of  health  and 
to  each  member  thereof  in  whose  jurisdiction  the  violation  occurs,  accompanied  by  a 
vvarning  that  if  said  board  does  not  order  prosecution  and  submit  to  the  State  depart- 
ment of  health  proof  of  such  prosecution  of  said  delinquent  person  or  an  excuse  for 
the  delinquency  acceptable  to  the  director  of  the  State  department  of  health,  then 
the  said  State  department  of  health  will  sue,  in  cases  of  failure  to  report  births,  under 
chapter  389,  of  the  laws  of  1915,  to  recover  penalty  from  each  member  of  the  local 
board  except  any  member  who  m.ay  have  voted  to  prosecute  the  violator  of  the  law; 
for  failure  to  report  marriages  prosecutions  will  be  ordered  under  chapter  199,  laws  of 
1912;  and  for  failure  to  exchange  a  certificate  of  death  for  a  burial  or  transit  permit 
before  burial  takes  place  prosecution  will  be  ordered  under  chapter  109,  laws  of  1909. 

NEW  YORK. 

Tuberculosis— Notification  of  Cases.    (Ch.  370,  Act  May  1,  1916.) 

Section.  1.  Section  320  of  chapter  49  of  the  laws  of  1909  entitled  "An  act  in  relation 
to  the  public  health,  constituting  chapter  45  of  the  consolidated  laws,"  as  amended 
by  chapter  559  ^  of  the  laws  of  1913,  and  chapter  318  ^  of  the  laws  of  1914,  is  hereby 
amended  to  read  as  follows: 

Sec.  320.  Reports  of  tuberculosis  by  physicians  and  others. — Tuberculosis  is  hereby 
declared  to  be  an  infectious  and  communicable  disease,  dangerous  to  the  pubUc 
health.  It  shall  be  the  duty  of  every  physician  in  the  State  of  New  York  to  report 
by  telephone  or  in  person  or  in  writing,  on  a  form  to  be  furnished  as  hereinafter  pro- 
vided, the  name  and  address  of  every  person  known  by  said  physician  to  have 
tuberculosis,  to  the  health  officer  of  the  city,  town,  or  village  in  which  said  person 
resides  or  may  be,  within  24  hours  after  such  fact  comes  to  the  knowledge  of  said 
physician.  It  shall  also  be  the  duty  of  the  chief,  officer  having  charge  for  the  time 
being  of  any  hospital,  dispensary,  asylum,  or  other  similar  private  or  public  institution 
to  report  the  name,  age,  sex,  color,  occupation,  place  where  last  employed,  if  known, 
and  the  previous  address  of  every  patient  having  tuberculosis  who  comes  into  his  care 


1  Reprint  No.  201  from  the  Publio  Health  Reports,  p.  30o. 
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or  under  his  observation,  within  2t  hours  thereafter  to  the  healtli  otHcer  of  the  cily, 
town,  orvilhigcin  wliich  said  patient  resided  immediately  previouH  to  admiswion  to 
said  institution;  except  that  if  such  residence  be  outside  of  the  State  of  New  York, 
then  such  report  shall  be  made  to  the  State  commissioner  of  health. 

Any  physician,  nurse,  employer,  teacher,  head  of  a  family,  landlord,  or  other 
person  may  repoit  in  writing  the  name  and  address  of  any  person  coming  under  his 
observation  who  appears  to  be  suffering  from  tuberculosis  to  the  health  officer  of  the 
city,  town,  or  village  in  which  such  person  is,  and  the  health  officer  shall  thereupon 
take  such  steps  as  may  be  prescribed  by  the  sanitary  code  provided  the  person  making 
such  report  signs  his  own  name  and  address  thereon. 

Each  registrar  of  vital  statistics  shall  promptly  report  to  the  health  officer  the  name 
and  address  of  every  person  reported  to  him  as  having  died  from  tuberculosis.  The 
health  officer  shall  ascertain  whether  such  person  has  been  previously  reported  as 
having  tuberculosis  by  the  physician  signing  the  death  certificate,  and  if  it  ai)pears 
that  such  physician  has  not  so  reported  such  person,  the  health  officer  shall  call  the 
attention  of  such  physician  to  the  provisions  of  this  section.  In  case  of  repeated 
violations  of  the  provisions  of  this  section  by  any  physician  the  health  officer  shall 
report  such  repeated  violations  to  the  board  of  health  or  other  local  health  authori- 
ties, who  shall  cause  such  steps  to  be  taken  as  may  be  necessary  to  enforce  the  penalty 
prpvided  for  such  violation. 

Typhoid  Fever— Carriers— Care  of.    (Ch.  371,  Act  May  1,  1916.) 

Section  1.  Chapter  49  of  the  laws  of  1909,  entitled  "An  act  in  relation  to  the  public 
healtli,  constituting  chapter  45  of  the  consolidated  laws,"  is  hereby  amended  by 
adding  a  new  section  to  be  known  as  section  36a,  and  to  read  as  follows: 

Sec.  36a.  Providing  for  the  care  and  maintenance  of  carriers  of  disease. — Whenever  an 
individual  is  declared  by  the  State  commissioner  of  health  as  being  a  carrier  of  typhoid- 
fever  bacilli  and  whenever,  for  the  protection  of  the  public  health,  the  State  com- 
missioner of  health  shall  have  certified  to  the  necessity  of  continued  quarantine,  or 
whenever  in  accordance  with  rules  and  regulations  adopted  by  the  State  commis- 
sioner of  health  a  carrier  of  the  germs  of  typhoid  fever  is  prevented  from  carrying  on 
ariy  occupation  which  woiild  enable  him  to  gain  a  livelihood,  such  individual  may  be 
given  hospital  or  institutional  care  under  the  surveillance  of  the  local  health  officer 
at  the  expense  of  the  State  if  such  hospital  or  institution  in  the  judgment  of  the  State 
commissioner  of  health  be  properly  equipped  for  the  care  and  maintenance  of  said 
individual. 

When  no  such  hospital  or  institution  is  available  and  when  in  the  opinion  of  the 
State  commissioner  of  health  such  individual  may  be  cared  for  at  home  or  in  a  private 
family  with  due  regard  to  the  protection  of  the  public  health,  the  local  charities  com- 
missioner or  overseer  of  the  poor  shall,  in  accordance  with  rules  and  regulations 
adopted  by  the  commissioner  of  health,  furnish  necessary  medical  attendance  and 
maintenance.  No  expenditure  for  the  purposes  herein  authorized  shall  be  contracted 
for  or  incurred  by  any  local  overseer  of  the  poor  or  charities  commissioner  until  after 
such  expenditure  has  been  authorized  and  approved  by  the  State  commissioner  of 
health.  A  verified  statement  of  any  such  approved  expense  incurred  hereunder 
shall  be  transmitted  by  the  local  overseer  of  the  poor  or  charities  commissioner  to  the 
State  commissioner  of  health.  The  commissioner  of  health  shall  examine  this  state- 
ment, and  if  satisfied  that  such  authorized  expenses  are  correct  and  necessary  in 
accordance  with  rules  and  regulations  adopted  by  him  he  shall  audit  and  allow  the 
same  and  when  so  audited  the  amount  thereof  shall  be  paid  by  the  State  treasurer  on 
the  warrant  of  the  comptroller  to  such  institution  or  local  poor  officer. 
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Tuberculosis  Hospitals— Establishment  of.i    (Ch.  291,  Act  Apr.  24,  1916.) 

Section  1.  Section  319  of  chapter  49  of  the  laws  of  1909,  entitled  "An  act  in  relation 
to  the  public  health,  constituting  chapter  45  of  the  consolidated  laws,"  as  amended 
by  chapter  171  of  the  laws  of  1909,  is  hereby  amended  to  read  as  follows: 

Sec  319.  Consents  requisite  to  the  establishment  of  hospitals  or  camps  for  the  treatment 
of  pulmonary  tuberculosis. — A  hospital,  camp,  or  other  establishment  for  the  treatment 
of  patients  suffering  from  the  disease  known  as  pulmonary  tuberculosis,  shall  not  be 
established  in  any  town  by  any  person,  association,  corporation  or  municipality, 
except  when  authorized  as  provided  by  this  section.  The  person,  association,  cor- 
poration, or  municipality  proposing  to  establish  such  a  hospital,  camp,  or  other  estab- 
lishment shall  file  with  the  State  commissioner  of  health  a  petition  describing  the 
character  thereof,  stating  the  county  and  town  in  which  it  is  to  be  located  and  describ- 
ing the  site  in  such  town  for  such  proposed  hospital,  camp,  or  other  establishment,  and 
requesting  the  commissioner  to  fix  a  date  and  place  for  a  hearing  on  such  petition"  before 
the  State  commissioner  of  health  and  the  local  health  officer,  who  shall  constitute  a 
board  to  approve  or  disapprove  the  establishment  of  such  hospital,  camp,  or  other 
establishment  in  accordance  with  such  petition.  The  State  commissioner  of  health 
shall  fix  a  date  and  place  for  a  hearing  on  such  petition,  which  date  shall  be  not  less 
than  30  nor  more  than  40  days  after  the  receipt  thereof.  A  notice  of  such  hearing  speci- 
fying the  date  and  place  thereof  and  briefly  describing  the  proposed  site  for  such  hos- 
pital, camp,  or  other  establishment  shall  be  mailed  to  the  person,  association,  corpora- 
tion, or  municipality  proposing  to  establish  the  same  and  to  the  health  officer'  and 
each  member  of  the  board  of  health  of  the  town  in  which  it  is  proposed  to  establish 
such  hospital,  camp,  or  other  establishment  at  least  20  days  before  the  hearing,  and 
also  published  twice  in  a  local  newspaper  of  the  town,  or  if  there  is  no  such  paper 
published  therein,  then  in  the  newspapers  of  the  county  designated  in  pursuance  of 
law  to  publish  the  session  laws. 

At  the  time  and  place  fixed  for  such  hearing  the  State  commissioner  of  health,  or 
his  deputy,  when  designated  by  the  commissioner,  and  the  local  health  officer  shall 
hear  the  petitioner  and  any  person  who  desires  to  be  heard  in  reference  to  the  location 
of  such  hospital,  camp,  or  other  establishment,  and  they  shall  within  30  days  after 
the  hearing,  if  they  are  able  to  agree,  approve  or  disapprove  of  the  location  thereof 
and  shall  notify  the  person,  association,  corporation,  or  municipality  of  their  deter- 
mination. The  determination  of  the  State  commissioner  of  health,  or  his  deputy,  as 
the  case  may  be,  and  the  local  health  officer  shall  be  final  and  conclusive;  but  if  within 
30  days  after  the  hearing  they  are  unable  to  agree,  they  shall  within  such  30  days 
notify  the  person,  association,  corporation,  or  municipality  proposing  to  establish  such 
hospital,  camp,  or  other  establishment  that  they  are  unable  to  agree.  Within  10  days 
after  the  receipt  of  such  notice,  such  person,  association,  corporation,  or  municipality 
may  file  in  the  office  of  the  State  commissioner  of  health  a  request  that  the  petition  be 
referred  to  a  board  consisting  of  the  lieutenant  governor,  the'speaker  of  the  assembly, 
and  the  State  commissioner  of  health.  Such  officers  shall  approve  or  disapprove  of 
the  proposed  location  of  such  hospital,  camp,"or  other  establishment  after  a  hearing, 
of  which  notice  shall  be  mailed  to  the  person,  association,  corporation,  or  municipality 
proposing  to  establish  the  same  and  to  the  health  officer  and  to  each  member  of  the 
local  board  of  health  of  the  town,  or  without  a  hearing,  upon  the  evidence,  papers, 
and  documents  filed  with  the  State  commissioner  of  health  or  that  may  be  submitted 
to  them,  as  the  board  shall  determine.  They  shall  make  their  determination  within 
30  days  after  the  request  for  such  submission  has  been  filed  in  the  office  of  the  State 
commissioner  of  health  and  cause  a  copy  thereof  to  be  mailed  to  the  person,  association, 
corporation,  or  municipality  proposing  to  establish  such  hospital,  camp,  or  other 
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establielimeut  and  (o  (he  health  odicer  oi  the  (own  iti  which  it  in  proposed  lo  e.shibiish 
the  same.    Such  dolermination  shall  be  final  and  conclusive. 

Communicable  Diseases — Control  of,  in  Schools.    (Reg.  Commissioners  of  Health 
and  Education,  Apr.  25,  1916.) 

1.  Whenever  a  ychool-lcacher,  a  school  medical  insi)eclor,  scliool  nurse,  or  atlendanco 
officer  discovers  that  any  school  cluld  absent  from  school  is  affected  with  any  disease 
pres.umably  communicable,  he  or  she  shall  report  forthwith  to  the  local  health  officer 
all  known  facts  relating  to  the  illness  of  the  child,  together  with  the  name,  age,  and 
address  of  such  child,  and  the  name  of  the  pliysician,  if  any,  in  attendance. 

2.  When  no  physician  is  in  attendance,  it  shall  be  the  duty  of  the  local  healtli  officer 
to  investigate  the  nature  of  the  illness  of  every  person  within  his  jurisdiction  reported 
to  him  as  affected  with  a  disease  presumably  communicable. 

3.  Whenever  a  case  of  communicable  disease  occurs  in  any  school,  it  shall  be  the 
duty  of  the  school  medical  inspector  to  immediately  notify  the  health  officer  of  such 
case  and  to  ask  his  cooperation  and  assistance  in  controlling  the  disease  in  said  school. 

4.  Whenever  a  case  of  communicable  disease  occurs  in  any  school  in  his  jurisdiction 
it  shall  be  the  duty  of  the  health  officer  to  render  every  assistance  possible  to  the  school 
medical  inspector  in  the  control  of  said  disease. 

5.  Whenever  a  case  of  communicable  disease  occurs  in  any  school  and  there  is  no 
school  medical  inspector  directly  responsible  for  the  prevention  and  control  of  com- 
municable disease  in  said  school,  it  shall  be  the  duty  of  the  local  health  officer  to  take 
all  steps  necessary  to  prevent  the  spread  of  the  disease. 

C.  Whenever  a  child  in  attendance  at  school  is  reported  to  the  school  medical  in- 
spector by  the  school  nurse  or  teacher  as  being  affected  with  a  disease  presumably 
communicable,  it  shall  be  the  duty  of  the  school  medical  inspector  to  examine  the 
child  promptly,  and  if  such  child  is  affected  with  a  communicable  disease  the  school 
medical  inspector  shall  report  immediately  le  the  local  health  officer  all  the  facts 
relating  to  the  illness,  together  with  the  name  and  address  of  such  child. 

7.  Whenever  a  case  of  communicable  disease,  in  a  family  with  a  child  or  children 
of  school  age,  is  reported  to  the  local  health  officer,  it  shall  be  the  duty  of  the  local 
health  officer  to  notify  the  school  medical  inspector  promptly  of  the  name,  age,  and 
address  of  such  child  or  children  and  the  nature  of  the  communicable  disease,  and  also 
of  the  names  and  ages  of  all  other  children  in  the  same  household. 

Schools — Medical  Inspection  of  Pupils — Appointment  of  Physicians  and  Nurses. 
(Ch.  182,  Act  Apr.  11,  1916.) 

Section  1.  Section  571  of  chapter  21  of  the  laws  of  1909,  entitled  "  An  act  relating 
to  education,  constituting  chapter  16  of  the  consolidated  laws,"  as  added  by  chapter 
627  ^  of  the  laws  of  1913,  is  hereby  amended  to  read  as  follows: 

Sec.  571.  Employment  of  medical  inspectors — The  board  of  education  in  each  city 
and  union  free  school  district,  and  the  trustee  or  board  of  trustees  of  a  common-school 
district,  shall  employ,  at  a  compensation  to  be  agreed  upon  by  the  parties,  a  competent 
physician  as  a  medical  inspector,  to  make  inspections  of  pupils  attending  the  public 
schools  in  the  city  or  district.  If  appointed  by  a  board  of  education  of  a  city  such 
physician  shall  reside  within  the  city.  The  physicians  so  employed  shall  be  legally 
qualified  to  practice  medicine  in  this  State,  and  shall  have  so  practiced  for  a  period  of 
at  least  two  years  immediately  prior  to  such  einployment.  Any  such  board  or  trustees 
may  employ  one  or  more  school  ntirses,  who  shall  be  registered  trained  nurses  and 
authorized  to  practice  as  such.  Such  nurses  when  so  employed  shall  aid  the  medical 
inspector  of  the  district  and  shall  perform  such  duties  for  the  benefit  of  the  public 
schools  as  may  be  prescribed  by  such  inspector. 
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A  medical  inspector  or  school  nurse  may  be  employed  by  the  trustees  or  boards  of 
education  of  two  or  more  school  districts,  and  the  compensation  of  such  inspector  and 
the  expenses  incurred  in  making  inspections  of  pupils  as  provided  herein  shall  be 
borne  jointly  by  such  districts,  and  be  apportioned  among  them  according  to  the 
assessed  valuation  of  the  taxable  property  therein. 

In  cities  and  union  free  school  districts  having  more  than  5,000  inhabitants,  the 
board  of  education  may  employ  such  additional  medical  inspectors  as  may  be  neces- 
sary to  properly  inspect  the  pupils  in  the  school  in  such  cities  and  union  free  school 
districts. 

The  trustees  of  a  common  school  district  or  the  board  of  education  of  a  union  free 
school  district  whose  boundaries  are  coterminous  with  the  boundaries  of  an  incor- 
porated village  shall,  in  the  employment  of  medical  inspectors,  employ  the  health 
officer  of  the  town  in  which  such  common  school  district  is  located  or  the  health 
officer  of  such  union  free  school  district,  so  far  as  may  be  advantageous  to  the  interests 
of  such  district. 

Quarantine  Establishment — Appointment  of  Commission  to  Effectuate  Transfer 
of,  to  United  States— Abolishment  of  Office  of  Health  Officer  for  Port  of  New 
York.    (Ch.  342,  Act  Apr.  27,  1916.) 

Section  1.  A  commission  is  hereby  created  consisting  of  the  governor,  lieutenant 
governor,  attorney  general,  comptroller,  and  State  engineer  and  surveyor,  to  nego- 
tiate with  the  proper  authorities  of  the  United  States,  for  the  transfer  of  title  or  the 
surrender  of  the  possession  and  use  to  the  United  States,  upon  the  payment  of  such 
compensation  as  may  be  agreed  upon,  of  the  quarantine  establishment  of  this  State, 
consisting  of  docks  and  wharves,  anchorage  for  vessels,  stationary  hospital,  boarding 
station,  crematory,  residence  for  officers  and  men,  and  such  other  places  and  struc- 
tures as  have  been  authorized  by  law  for  quarantine  purposes.  If  such  agreement  be 
made,  such  commission  shall  have  power  to  execute  and  deliver  to  the  proper  authori- 
ties of  the  United  States,  in  behalf  of  this  State,  all  deeds  and  other  instruments 
necessary  to  effectuate  such  transfer  or  surrender. 

Sec.  2.  Upon  the  completion  of  such  transfer  or  surrender,  such  commission  shall 
file  a  certificate  thereof,  in  duplicate,  in  the  offices  of  the  secretary  of  state  and  State 
comptroller,  and  thereupon  the  office  of  health  officer  for  the  port  of  New  York  shall 
be  abolished,  and  the  terms  of  office  of  the  health  officer  for  the  port  of  New  York 
then  in  office  and  of  all  his  subordinate  officers  and  employees  shall  terminate. 

Sec.  3.  Upon  the  transfer  of  title  or  the  surrender  of  the  possession  and  use  of  the 
quarantine  establishment  to  the  United  States  pursuant  to  this  act,  jurisdiction  of 
the  land  and  water  included  in  such  establishment  shall  be  ceded  to  the  United 
States  by  this  State,  on  condition  that  the  jurisdiction  so  ceded  shall  not  prevent 
the  execution  thereon  of  any  process,  civil  or  criminal,  issued  under  the  authority 
of  the  State,  except  as  such  process  might  effect  [sic]  the  property  of  the  United  States 
therein,  and  that  such  jurisdiction  shall  continue  in  the  United  States  so  long  only 
as  such  land  and  water  shall  remain  the  property  or  in  the  possession  of  the  United 
States. 

Mos(iuitoes — Extermination  of— Establishment  of  Districts.    (Ch.  246,  Act  Apr. 

17,  1916.) 

Section  1.  The  town  board  of  any  town  in  the  county  of  Suffolk  may  establish 
one  or  more  districts  for  the  purposes  of  this  act  within  the  town  and  outside  the 
boundaries  of  any  incorporated  village,  on  the  petition  of  a  majority  of  the  owners  of 
taxable  real  property  in  the  proposed  district.  The  petition  must  be  signed  by  the 
petitioners  and  acknowledged  in  the  same  manner  as  a  deed  to  be  recorded.  Such 
petition,  accompanied  with  a  map  showing  the  boundaries  of  the  proposed  district 
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shall  be  filed  with  the  town  clerk.  If  any  such  district  be  established,  tlio  town  l)oard 
shall  thereafter  include  in  the  annual  bud<?ct  of  taxes  to  be  levied  by  the  board  of 
supervisors  a  sum  not  exceedino^  $800  for  the  extermination  of  mosquitoes  in  such 
district,  which  sum  shall  be  levied  by  such  board  of  supervisors  upon  the  property 
subject  to  taxation  in  the  district  as  so  established.  For  the  purpose  of  the  levying 
of  such  tax,  the  town  board  shall  apportion  the  same  pro  rata  upon  such  taxable  prop- 
erty and  transmit  a  certified  statement  thereof  to  the  board  of  supervisors.  Siicli 
apportionment  shall  be  on  the  basis  of  the  valuation  of  such  property  as  fixed  by 
the  last  preceding  assessment  roll  of  the  town.  After  the  boundaries  of  such  district 
shall  have  been  established,  if  any  farm  or  lot  or  the  real  property  of  a  corporation  or 
joint-stock  association  shall  have  been  divided  by  any  such  boundary  li,ne,  it  shall 
be  the  duty  of  the  to\m  assessors  after  fixing  the  valuation  of  the  whole  of  such  real 
property  as  now  required  by  law  to  determine  what  portion  of  such  valuation  is  on 
account  of  that  part  of  such  real  property  lying  within  such  district. 

Sec.  2.  The  tax  provided  for  in  this  act  shall  when  collected  be  paid  to  the  super- 
visor, who  shall  pay  the  same  over  as  needed  to  a  committee  to  be  elected  as  herein- 
after provided.  Such  committee  shall  have  charge  of  the  expenditure  of  the  moneys 
so  paid  over  for  the  extermination  of  mosquitoes  in  such  district. 

Sec.  3.  A  public  meeting  of  electors  residing  in  such  district  and  owning  taxable 
property  therein  shall  be  held  annually  in  the  month  of  September,  at  a  time  and  at 
a  pkce  in  sucli  village  to  be  designated  by  the  town  clerk,  for  the  purpose  of  electing 
a  committee  for  the  extermination  of  mosquitoes  for  the  ensuing  year.  The  number 
of  members  to  serve  on  the  committee  shall  be  determined  at  each  meeting,  but 
shall  not  exceed  seven  persons.  No  person  shall  be  qualified  to  serve  on  such  com- 
mittee who  is  not  at  the  time  a  resident  taxpayer  of  such  district.  Notice  of  such 
meeting,  including  a  statement  of  its  objects  and  pm-poses  and  of  the  time  and  place 
of  holding  the  same,  shall  be  given  by  pubhcation  in  a  newspaper  in  such  tovm  once 
a  week  for  the  preceding  four  weeks.  No  person  shall  be  entitled  to  vote  at  such 
meeting  who  is  not  an  elector  and  taxpayer  residing  in  such  district.  A  chairman 
and  two  inspectors  of  election  shall  be  chosen  by  the  persons  entitled  to  vote  at  the 
meeting,  and  all  voting  shall  be  by  ballot.  The  chairman  shall  announce  the  result 
of  the  vote  upon  any  question  or  for  candidates  for  membership  in  such  committee, 
and  the  result  of  such  vote  shall  be  certified  by  the  chairman  and  said  inspectors  to 
the  town  clerk.  Such  certificate  shall  be  sufficient  warrant  to  the  supervisor  to  pay 
over  to  the  persons  certified  to  have  been  elected  any  moneys  in  his  hands  available 
for  the  purposes  of  this  act.  Such  committee  shall  file  with  the  town  clerk  annually 
on  the  1st  day  of  October  a  report  of  its  proceedings  for  the  previous  year.  Such 
report  shall  set  forth  in  detail  the  moneys  received  and  expended,  the  manner  of  such 
expenditure,  and  the  work  accomplished. 

Local  Boards  of  Health — Organization — Appointment  of  Health  Officers — Consoli- 
dated Health  Districts.    (Ch.  369,  Act  May  1,  1916.) 

Section  1.  Section  20  of  chapter  49  of  the  laws  of  1909,  entitled  "An  act  in  relation 
to  the  public  health,  constituting  chapter  45  of  the  consolidated  laws,"  as  amended 
by  chapter  165  of  the  laws  of  1909,  chapter  559  ^  of  the  laws  of  1913,  chapters  124  ^ 
and  555^,  of  the  laws  of  1915,  is  hereby  amended  to  read  as  follows: 

Sec.  20.  Local  boards  of  health. — There  shall  continue  to  be  local  boards  of  health  and 
health  oflBcers  in  the  several  cities,  villages,  and  towns  of  the  State  except  as  herein- 
after provided.  In  the  cities,  except  cities  of  the  first  and  second  class,  the  board  shall 
consist  of  the  mayor  of  the  city,  who  shall  be  its  president,  and  at  least  six  other  per- 

1  Reprint  No.  264  from  the  Public  Health  Reports,  p.  317. 

2  Public  Health  Reports,  Apr.  23, 1915,  p.  1282. 

3  Public  Health  Reports,  July  9, 1915,  p.  2091. 
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sons,  one  of  whom  sliall  be  a  competent  physician,  who  shall  be  appointed  by  the 
common  council,  npon  the  nomination  of  the  mayor,  and  shall  hold  office  for  three 
years.  Appointments  of  members  of  such  boards  shall  be  made  for  such  shorter  terms 
as  at  any  time  may  be  necessary  in  order  that  the  terms  of  two  appointed  members 
shall  expire  annually.  In  the  cities,  except  cities  of  the  first  and  second  class,  and 
such  other  cities  whose  charters  otherwise  provide,  the  board  shall  appoint  for  a  term 
of  four  years  a  competent  physician,  not  one  of  its  members,  to  be  the  health  officer  of 
the  city,  and  shall  fill  any  vacancy  that  now  exists  or  may  hereafter  exist  from  ex- 
piration of  term  or  otherwise  in  the  office  of  health  officer  of*the  city.  In  villages  the 
board  of  health  shall  consist  of  the  board  of  trustees  of  such  village.  In  towns  the 
board  of  health  shall  consist  of  the  town  board. 

The  local  board  of  health  shall  appoint  a  competent  physician,  not  a  member  of 
the  local  board  of  health,  to  be  the  health  officer  of  the  municipality.  The  term  of 
office  of  the  health  officer  shall  be  four  years,  and  he  shall  hold  office  until  the  appoint- 
ment of  his  successor.  He  may  be  removed  for  just  cause  by  the  local  board  of  health 
or  the  State  commissioner  of  health  after  a  hearing;  such  removal  by  the  local  board 
of  health  must  be  approved  by  the  State  commissioner  of  health.  The  health  officer 
need  not  reside  within  the  village  or  town  for  which  he  shall  be  chosen.  Notice  of 
the  membership  and  organization  of  every  local  board  of  health  shall  be  forthwith 
given  by  such  board  to  the  State  department  of  health.  The  term  "municipality," 
when  used  in  this  article,  means  the  city,  village,  town,  or  consolidated  health  dis- 
trict for  which  any  such  local  board  may  be  or  is  appointed.  The  provisions  herein 
contained  as  to  boards  of  health  and  for  the  appointment  of  health  officers  shall  apply 
to  all  towns  and  villages  whether  such  villages  are  organized  under  general  or  special 
laws.  The  members  of  town  boards  and  of  village  boards  of  trustees  and  of  boards  of 
health  of  consolidated  health  districts  shall  not  receive  additional  compensation  by 
reason  of  serving  as  members  of  boards  of  health.  Any  raatter*within  the  jurisdiction 
of  a  town  or  village  board  of  health  may  be  considered  and  acted  upon  at  any  meeting 
of  such  town  board  or  village  board  of  trustees. 

The  State  commissioner  of  health,  on  the  request  of  the  town  board  of  any  town  and 
the  board  of  trustees  of  any  \dllage  and  the  common  council  or  other  like  authority  of 
any  city,  may  combine  into  one  health  district,  hereinafter  referred  to  as  a  consoli- 
dated health  district,  any  two  or  more  of  such  towns,  villages,  or  cities  and  may,  on 
the  request  of  the  town  board  of  any  town,  board  of  trustees  of  any  village,  or  common 
council  or  other  like  authority  of  any  city  at  any  time  thereafter  sot  apart  such  town, 
village,  or  city  as  a  separate  health  district.  In  any  consohdated  health  district  there 
shall  be  a  board  of  health  which  shall  consist  of  the  supervisor  of  each  town,  the  presi- 
dent of  the  board  of  trustees  of  each  village,  and  the  mayor  of  each  city  included  in 
each  distncV..  Provided,  That  if  the  number  of  members  so  provided  for  is  an  even 
number,  such  members  shall,  within  30  days  after  such  district  shall  have  been  estab- 
lished by  the  State  commissioner  of  health,  choose  an  additional  member  of  such  board 
of  health  to  be  known  as  the  elective  member.  An  elective  member  shall  serve  for 
a  term  of  two  years  from  the  1st  day  of  January  preceding  his  election  and  until  his 
successor  shall  have  been  appointed:  Provided,  That  if  at  any  time  the  number  of 
members  of  the  board  of  health,  excluding  the  elective  member,  shall  become  an  odd 
number,  the  term  of  office  of  the  elective  member  shall  thereupon  cease. 

The  board  of  health  of  a  consolidated  health  district  shall  from  time  to  time  elect  a 
president  from  among  its  members.  The  health  officer  of  a  consolidated  health  dis- 
trict shall  serve  as  the  secretary  of  the  board  of  health  thereof  without  additional 
remuneration  therefor. 

In  each  such  consolidated  health  district  the  board  of  health  shall  appoint  a  health 
officer.  Each  board  of  health  and  each  health  officer  of  a  consolidated  health  district 
shall  have  all  the  rights,  powers,  duties,  and  obligations  conferred  and  imposed  by 
law  upon  boards  of  health  and  health  officers,  respectively. 
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When  any  consolidated  health  district  is  established  as  herein  provided,  the  boards 
of  health  of  the  towns,  villages,  or  cities  included  within  such  district  shall  thereupon 
cease  to  exist  as  boards  of  health,  and  all  their  rights,  powers,  duties,  and  obligations 
shall  thereupon  be  transferred  to  the  board  of  health  of  such  district.  When  the  board 
of  health  of  any  such  consolidated  health  district  shall  have  appointed  a  health  officer 
therefor,  the  terms  of  ofhce  of  the  health  ofRcers  of  the  towns,  villages,  or  cities  included 
in  such  district  shall  cease,  and  all  their  rights,  powers,  duties,  and  obligations  shall 
thereupon  be  transferred  to  and  imposed  upon  the  health  officer  appointed  for  such 
consolidated  health  district. 

The  board  of  health  of  any  such  consolidated  health  district  shall  from  time  to  time 
audit  all  accounts,  and  allow  or  reject  all  charges,  claims,  and  demands  against  such 
health  district  for  the  remuneration  and  expenses  of  the  health  officer,  registrar  or 
registrars,  and  for  all  other  expenses  lawfully  incurred  by  said  board  of  health  or  on 
its  authority.  Unless  such  board  of  health  of  such  consolidated  health  district  adopts 
the  estimate  system  of  payment  as  provided  by  this  section,  they  shall,  prior  to  the 
annual  meeting  of  the  board  of  supervisors  each  year,  make  an  abstract,  to  be  known 
as  the  consolidated  health  district  abstract,  of  the  names  of  all  persons  who  have  pre- 
sented to  them  accounts  to  be  audited,  the  amounts  claimed  by  each  such  person,  and 
the  amounts  finally  audited  and  approved  by  them,  respectively,  and,  if  such  district 
be  wholly  in  one  county,  shall  deliver  such  abstract  to  the  clerk  of  the  board  of  super- 
visors. If  such  consolidated  health  district  be  located  in  more  than  one  county,  the 
board  of  health  of  such  district  shall  divide  the  total  amount  of  the  consolidated  health 
district  abstract  as  audited  and  approved  in  proportion  to  the  assessed  valuation  of 
the  real  and  personal  property  of  the  towns,  villages,  or  cities  of  such  consolidated  health 
district  located  in  each  county,  as  determined  by  the  last  preceding  assessment  rolls 
of  the  towns  or  cities  wholly  or  partly  included  in  such  district,  and  shall  deliver  a 
certified  copy  of  such  abstract  to  the  board  of  supervisors  of  each  such  county,  with  a 
statement  of  the  amount  due  from  the  real  and  personal  property  of  each  town,  village, 
or  city  of  the  consolidated  health  district  in  each  such  county  on  account  of  the 
expenses  of  such  board.  The  board  of  supervisors  of  each  such  county  shall  levy  a 
tax  upon  the  real  and  personal  property  witliin  such  health  district  sufficient  to  pro- 
vide for  the  sums  audited  and  approved  by  the  board  of  health  thereof  and  chargeable 
to  the  real  and  personal  property  of  each  town,  village,  or  city  of  the  consolidated 
health  district  in  each  such  county.  Such  sums,  when  collected  and  paid  to  the 
county  treasurer  of  each  such  county,  respectively,  shall  be  paid  by  him  to  the  presi- 
dent of  such  board  of  health  and  shall  be  disbursed  by  liim  in  accordance  with  the 
abstract  of  claims  audited  and  approved  by  such  board  of  health,  as  hereinabove  pro- 
vided. 

The  board  of  health  of  any  consolidated  health  district  may  annually  make  an 
estimate  of  the  expenses  of  such  board  for  the  ensuing  calendar  year  and,  if  such 
district  be  wholly  in  one  county,  shall  deliver  a  certified  copy  of  such  estimate  to  the 
clerk  of  the  board  of  supervisors  of  such  county  prior  to  the  annual  meeting  of  the 
board  preceding  such  year.  If  such  consolidated  health  district  be  located  in  more 
than  one  county,  the  board  of  health  of  such  district  shall  proportion  the  total  amount 
of  sucTi  estimate  in  the  same  manner  as  provided  by  this  section  for  proportioning 
the  expenses  of  such  a  district  when  audited  and  approved  by  the  board,  and  shall 
deliver  to  the  clerk  of  the  board  of  supervisors  of  each  such  county  a  certified  statement 
of  the  total  estimate  and  the  amount  due  from  the  real  and  personal  property  of  each 
town,  village,  or  city  of  the  consolidated  health  district  in  each  such  county  on  account 
thereof.  The  board  of  supervisors  of  each  such  county  shall  levy  a  tax  upon  the  real 
and  personal  property  witliin  such  health  district  sufficient  to  provide  for  the  portion 
of  the  amount  of  such  estimate  chargeable  to  the  real  and  personal  property  of  each 
town,  village,  or  city  of  the  consolidated  health  district  in  each  such  county.  Such 
sums,  when  collected  and  paid  to  the  county  treasurer  of  each  county,  respectively, 
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shall  be  paid  by  liim  to  the  president  of  such  board  of  health  and  shall  be  disbursed 
by  the  board  of  health  in  accordance  with  the  estimates.  After  such  estimate  system 
has  been  adopted  by  a  consohdatcd  health  district,  the  board  of  health  thereof  shall 
deduct  from  the  estimate  for  the  succeeding  calendar  year  the  amount,  if  any,  remain- 
ing in  the  hands  of  such  board  after  all  of  the  habilities  incurred  on  account  of  the 
preceding  estimate  have  been  paid  before  the  certified  statement  of  the  total  estimate 
and  the  amount  due  from  the  real  and  personal  property  of  each  town,  village,  or 
city  of  the  consohdated  health  district  in  each  such  county  is  certified  to  the  respective 
clerks  of  the  boards  of  supervisors  for  collection. 

Milk— Evaporated  or  Condensed— Sale  of.    (Ch.  144,  Act  Apr.  6,  1916.) 

Section  1 .  Section  37  of  chapter  9  of  the  laws  of  1909,  entitled  "An  act  in  relation  to 
agriculture,  constituting  chapter  1  of  the  consolidated  laws,"  as  amended  by  chapter 
608  of  the  laws  of  1911,  is  hereby  amended  to  read  as  follows: 

Sec.  37.  Regulations  in  regard  to  evaporated  or  condensed  milk.— No  evaporated  or 
condensed  milk  shall  be  made  or  offered  or  exposed  for  sale  or  exchange  unless  manu- 
factured from  pure,  clean,  healthy,  fresh,  unadulterated,  and  wholesome  milk  from 
which  the  cream  has  not  been  removed  either  wholly  or  in  part,  or  unless  the  proportion 
of  milk  solids  shall  be  in  quantity  the  equivalent  of  11.5  per  centum  of  milk  solids  in 
crude  milk,  and  of  which  soUds  25  per  centum  shall  be  fats.  No  person  shall  manu- 
facture, sell,  or  offer  for  sale  or  exchange  in  hermetically  sealed  cans  any  condensed 
milk  unless  put  up  in  packages  upon  which  shall  be  distinctly  labeled  or  stamped 
the  name  of  the  person  or  corporation  by  whom  made  and  the  brand  by  which  or 
under  which  it  is  made.  When  evaporated  or  condensed  milk  shall  be  sold  from  cans 
or  packages  not  hermetically  sealed,  the  producer  shall  brand  or  label  the  original 
cans  or  packages  with  the  name  of  the  manufacturer  of  the  milk  contained  therein: 
Provided,  however,  That  unsweetened  evaporated  or  condensed  milk,  sold  or  offered 
for  sale  in  containers  not  hermetically  sealed,  shall  contain  at  least  10  per  centum  of 
milk  fats. 

Births  and  Deaths— Registration  of— Penalties.    (Ch.  58,  Act  Mar.  20,  1916.) 

Section  1.  Section  392  of  chapter  49  of  the  laws  of  1909,  entitled  "An  act  in  relation 
to  the  public  health,  constituting  chapter  45  of  the  consolidated  laws,"  as  added  by 
chapter  619  '  of  the  laws  of  1913,  is  hereby  amended  to  read  as  follows: 

Sec.  392.  Penalties. —Any  person,  who  for  himself  or  as  an  officer,  agent,  or  employee 
of  any  other  person,  or  of  any  corporation  or  partnership,  shall  inter,  cremate,  or  other- 
wise finally  dispose  of  the  dead  body  of  a  human  being,  or  permit  the  same  to  be  done, 
or  shall  remove  said  body  from  the  primary  registration  district  in  which  the  death 
occurred  or  the  body  was  found,  without  the  authority  of  a  burial  or  reinoval  permit 
issued  by  the  local  registrar  of  the  district  in  which  the  death  occurred,  or  in  which 
the  body  was  found;  or  shall  refuse  or  fail  to  furnish  coiTectly  any  information  in  his 
possession,  or  shall  furnish  false  information  affecting  any  certificate  or  record  required 
by  this  article;  or  shall  willfully  alter,  otherwise  than  is  provided  by  this  article,  or 
shall  falsify  any  certificate  of  birth  or  death,  or  any  record  established  by  this  article; 
or  being  required  by  this  article  to  fill  out  a  certificate  of  death  and  file  the  same' with 
the  local  registrar,  or  deliver  it,  upon  request,  to  any  person  charged  with  the  duty  of 
filing  the  same,  shall  fail,  neglect  or  refuse  to  perform  such  duty  in  the  manner  required 
by  this  article;  or  being  a  registrar,  deputy  registrar,  or  subregistrar,  shall  fail,  neglect,  or 
refuse  to  perform  his  duty  as  required  by  this  article  and  by  the  instructions  and  direc- 
tion of  the  State  commissioner  of  health  thereunder,  shall  be  deemed  guilty  of  a  mis- 
demeanor and  upon  conviction  thereof  shall  for  the  first  offense  be  fined  not  less  than 
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nor  more  t  han  |50.  and  for  each  subsequent  offense  not  less  t  han  $10  or  more  than  $100, 
or  be  imprisoned  in  the  county  jail  not  more  than  GO  days,  or  be  both  fined  and  impris- 
oned in  the  discretion  of  the  court.  Whenever  any  physician,  midwife,  or  other  per- 
son shall  fail  or  neglect  to  properly  record  and  file  a  certificate  of  birth  as  retjuired 
by  this  art  icle,  such  person  shall  be  liable  to  a  penalty  of  not  less  than  $5  nor  more  than 
150  for  the  first  and  second  ©ffenses,  which  penalty  may  be  recovered  by  an  action 
brought  by  the  State  commissioner  of  health  in  any  court  of  competent  jurisdiction, 
and  for  every  subsequent  offense  such  pei-son  shall  be  guilty  of  a  misdemeanor,  pun- 
ishable by  a  fine  of  not  less  than  $10  nor  more  than  $100,  or  by  imprisonment  for  not 
more  than  GO  days,  or  both. 

Health  Laws  and  Regulations— Penalty  for  Violations  of.    (Ch.  372,  Act  May  1, 

1916.) 

Sfxtion  1.  Section  17  of  chapter  49  of  the  laws  of  1909,  entitled  "An  act  in  relation 
to  the  public  health,  constituting  chapter  45  of  the  consolidated  laws,''  as  added  by 
chapter  384  ^  of  the  laws  of  1915,  is  hereby  amended  to  read  as  follows: 

Sec.  17.  Violations  of  health  latvs  or  regulations. — Any  person  violating,  disobeying, 
or  disregarding  the  terms  of  any  lawful  notice,  order,  or  regulation  prescribed  by  the 
State  commissioner  of  health  or  by  the  Sanitary  Code,  or  any  provision  of  the  public 
health  law  or  Sanitary  Code,  for  which  a  civil  penalty  is  not  otherwise  expressly  pre- 
scribed by  law,  shall  be  liable  to  the  people  of  the  State  for  a  civil  penalty  of  not  to 
exceed  $50  for  every  such  violation.  The  said  penalty  may  be  recovered  by  an  action 
brought  by  the  State  commissioner  of  health  in  any  court  of  competent  jurisdiction. 
Nothing  in  this  section  contained  shall  be  construed  to  alter  or  repeal  any  existing  pro- 
vision of  law  declaring  such  violations  or  any  of  them  misdemeanors  or  felonies  or  pre- 
scribing the  penalty  therefor. 

PHILIPPINE  ISLANDS. 

Philippine  General  Hospital — Separation  of,  from  the  Philippine  Health  Service — 
Regulation.    (Act  No.  2563,  Feb.  3,  1916.) 

Section  1.  The  Philippine  General  Hospital  is  hereby  separated  from  the  Pliilip- 
pine  health  service  and  the  same  shall  hereafter  be  conducted,  under  the  immediate 
supervision  of  the  secretary  of  the  interior,  by  a  chief  to  be  known  as  the  director  of 
the  Philippine  General  Hospital.  There  shall  be  an  assistant  director,  who  shall  act 
in  case  of  absence  or  disability  of  the  director  and  shall  pei-form  such  duties  as  may  be 
assigned  to  him  by  the  director. 

Sec*  2.  The  director  and  assistant  director  of  the  Philippine  General  Hospital  shall 
be  appointed  by  the  governor  general,  with  the  advice  and  consent  of  the  Philippine 
Commission.  They  shall  be  physicians  of  good  repute  and  graduates  from  a  medical 
college  of  recognized  standing. 

Sec.  3.  It  shall  be  incumbent  upon  the  Philippine  General  Hospital  to  provide  for 
the  training  of  medical  students  of  the  University  of  the  Philippines  and  for  the  accom- 
modation and  medical  treatment  of  emergency  patients  in  the  city  of  Manila,  to  render 
free  medical  service  to  such  persons  entitled  thereto  as  shall  apply  for  the  same,  and 
so  far  as- facilities  and  means  of  the  hospital  shall  extend,  to  supply  medical  service 
and  medical  attendance  gratuitously  to  poor  persons  in  said  city.  When  not  incom- 
patible with  the  interests  of  the  hospital  suitable  accommodations  and  attendance  shall 
be  supplied  to  pay  patients  upon  terms  to  be  fixed  by  regulation. 

Sec  4.  The  director  of  the  Philippine  General  Hospital  shall  have  authority,  with 
the  approval  of  the  secretary  of  the  interior,  to  adopt  and  promulgate  such  regulations, 


»  Public  Health  Reports,  May  21,  1915,  p.  1576. 


July  7,  li)lG 


1816 


not  inconsistent  willi  law,  as  may  be  necessary  to  secure  the  efficient  administration 
of  the  hospital  and  the  proper  enforcement  of  all  laws  relating  thereto,  but  such  regu- 
lations shall  in  no  way  limit  the  free  admission  to  the  clinics,  operating  rooms,  and 
wards  of  ihe  hospital  of  the  students  and  members  of  the  faculty  of  the  college  of  medi- 
ctne  and  surgery  of  the  University  of  the  Philippines, 

Sec.  5.  All  acts  and  parts  of  acts  inconsistent  with  the  provisions  of  this  act  are 
hereby  repealed. 

Sec.  (i.  This  act  shall  take  effect  as  of  the  1st  day  of  January,  1916 
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LIABILITY  OF  HEALTH  DEPARTMENT. 

JUDICIAL  DECISION  HOLDING  THAT  A  MUNICIPALITY  IS  NOT  LIABLE  FOR  THE  NEGLI- 
GENCE  OF  ITS  HEALTH  AUTHORITIES  IN  THE  MAINTENANCE  OF  AN  ISOLATION 
HOSPITAL. 

The  Supreme  Court  of  Kansas  has  decided  that  a  city  is  not  hable  in 
damages  for  injury  resulting  from  the  neghgence  or  misfeasance  of 
officers  or  employees  of  the  city  health  department  while  enforcing 
laws  or  ordinances  for  the  protection  of  the  public  health. 

A  patient  in  a  city  isolation  hospital  suffered  from  blood  poisoning 
as  a  result  of  getting  into  his  foot  a  splinter  from  the  floor.  He  alleged 
that  the  city  was  negligent  in  maintaining  the  floor  in  a  defective  con- 
dition, but  the  court  said  that  "the  duty  of  a  municipal  corporation  to 
conserve  the  public  health  is  governmental,  and  it  is  not  liable  for 
injuries  inflicted  while  performing  such  duty." 

The  opinion  is  published  in  this  issue  of  the  Public  Health  Reports, 
page  1875. 

POLIOMYELITIS  (INFANTILE  PARALYSIS). 

WHAT  IS  KNOWN  OF  ITS  CAUSE  AND  MODES  OF  TRANSMISSION. 

By  Wade  H.  Fkost,  Passed  Assistant  Surgeon,  United  States  Public  Health  Service. 

In  view  of  the  present  outbreak  of  infantile  paralysis  (poliomye- 
litis) in  New  York  City  the  following  discussion  of  the  etiology  and 
epidemiology  of  this  disease  is  taken  from  Hygienic  Laboratory 
Bulletin  No.  90,  with  some  revision  by  the  author.  This  discussion, 
based  on  an  extensive  review  of  the  literature  and  on  the  author's 
personal  studies  of  the  epidemics  previously  reported,  is  presented 
as  a  summary  of  the  present  knowledge  concerning  the  cause  and 
transmission  of  poliomyelitis,  with  such  opinions  as  seem  justified 
by  the  facts. 

Means  of  Transmission. 

The  essential  facts  brought  out  by  the  experimental  studies  of 
poliomyelitis  are  the  following: 

The  specific  cause  of  poliomyelitis  is  a  minute  microorganism,  a 
so-called  virus,  capable  of  cultivation  in  vitro  on  suitable  media. 
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The  \'irus  derived  from  human  cases  is  pathogenic  for  apes,  produc- 
ing ill  them  characteristic  effects  essentially  similar  to  those  produced 
in  man.  As  is  the  case  with  many  other  pathogenic  organisms,  con- 
siderable variations  in  virulence  are  noted. 

The  only  animals  other  than  apes  which  have  been  found  definitely 
susceptible  to  the  infection  are  rabbits.  The  susceptibility  of  these 
animals  to  the  infection  appears  highly  inconstant,  and  the  effects 
produced  are  both  clinically  and  anatomically  quite  different 
from  those  produced  in  monkeys.  Romer  has  found  guinea  pigs 
susceptible  to  an  infectious  paralytic  disease  strikingly  similar  to 
poliomyelitis,  and  Neustaedter  has  recently  made  observations 
suggesting  that  the  guinea  pig  may  at  times  be  susceptible  to 
poliomyelitis. 

Sources  of  the  Virus. 

In  the  human  body  the  virus  has  been  found:  (a)  In  the  tisswes 
and  secretions  of  persons  dead  of  polwmyelitis,  namely,  in  the  brain, 
the  spinal  cord,  the  mesenteric  glands,  the  tonsils,  and  in  the  mucous 
secretions  of  the  naso-pharynx,  the  trachea,  and  the  intestines, 
(b)  In  the  secretions  of  persons  acutely  ill  with  poliomyelitis,  namely, 
in  the  naso-pharyngeal  secretions  and  in  washings  from  the  rectum. 

The  infectivity  of  these  secretions  has  been  demonstrated  not  only 
in  persons  suffering  from  the  chnicall}^  typical  paralytic  forms  of 
poliomyelitis,  but  also,  though  less  conclusively,  in  the  secretions  of 
those  suffering  from  mild,  clinically  indefinite,  abortive  forms. 

(c)  In  the  naso-pharyngeal  and  intestinal  secretions  of  persons 
convalescent  from  acute  aUaclcs  of  poliomyelitis.  Although  the  total 
number  of  recorded  examinations  of  convalescents  is  as  yet  small,  the 
results  of  studies  by  Kling,  Wernstedt,  and  Petterson  suggest  that  in 
a  very  large  proportion  of  persons  recovering  from  poliomyelitis  these 
secretions  remain  infective  for  several  weeks  or  even  months. 

{d)  In  the  naso-pharyngeal  secretions  of  apparency  tvell  persons 
who  have  been  more  or  less  intimately  associated  with  other  persons 
suffering  from  poliomyelitis,  chiefly  in  epidemic  foci.  No  figures  are 
available  as  yet  to  form  an  estimate  of  the  proportion  of  persons  who, 
upon  exposure  to  infection  with  poliomyelitis,  become  ''carriers," 
or  of  the  relative  ])roportions  of  carriers  and  clinically  recognizable 
cases  of  poliom3^elitis  in  an  epidemic  focus.  The  technical  difficulties 
in  the  way  of  demonstrating  the  virus,  involving  the  injection  of 
filtrates  into  monkeys,  are  such  that  extensive  statistics  upon  this 
point  can  hardly  be  expected  in  the  near  future,  unless  the  technique 
of  the  demonstration  can  be  greatly  simplified. 

Outside  of  the  human  body  the  living  virus  has  been  demonstrated 
in  nature  only  in  the  dust  of  rooms  occupied  by  poliomyelitis  pa- 
tients and  presumably  contaminated  with  their  secretions,  and  pos- 
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sibly  (though  the  demonstration  is  not  fully  convincing)  upon 
articles  recently  handled  by  persons  suffering  from  poliomyelitis. 

In  brief,  there  is  at  present  experimental  proof  of  the  following 
sources  of  infection:  The  secretions  of  persons  ill  with  poliomyelitis, 
those  convalescent  from  tJie  infection,  and  ^'passive  carriers^' — that  is, 
persons  apparently  well  who  are  harboring  the  specific  virus  and  dis- 
charging it  in  their  secretions. 

Avenues  and  Vehicles  of  Infection. 

As  to  the  avenues  through  which  the  virus  may  enter  the  human 
body  to  cause  infection,  inferences  may  be  drawn  chiefly  from  ex- 
periments upon  lower  animals.  Monkeys  may  be  experimentally 
infected  by  injection  of  the  virus  directly  into  the  brain,  or  the 
subdural  space,  into  the  general  circulation,  the  peritoneal  cavity, 
or  even  the  subcutaneous  tissue.  They  may  also  be  infected  by 
rubbing  the  virus  upon  the  scarified  mucous  membrane  of  the  nose, 
and  even  by  rubbing  it  upon  the  uninjured  mucous  membrane.  Also, 
by  the  use  of  massive  doses  of  the  virus  and  under  quite  artificial 
conditions,  it  has  been  found  possible  to  produce  infection  by  feeding 
monkeys  through  a  stomach  tube. 

Of  the  various  methods  of  infection  experimentally  shown  to  be 
possible,  infection  through  the  nasal  mucosa  appears  to  be  the  most 
constant  under  conditions  which  might  be  expected  to  be  approxi- 
mated in  nature. 

Concerning  the  natural  vehicles  of  infection,  experiments  per- 
formed under  laboratory  conditions  are  necessarily  somewhat  incon- 
clusive. The  infectiousness  of  the  nasopharyngeal  and  intestinal 
secretions  of  infected  persons  and  the  susceptibility  of  monkeys  to 
infection  through  the  nasal  mucosa  indicate  very  strongly  that  the 
disease  may  be  transmitted  in  nature  by  such  vehicles  as  may  serve  to 
transmit  these  secretions  from  infected  persons  to  the  respiratory  (or 
digestive)  tracts  of  others — that  is,  by  more  or  less  direct  personal 
contact.  The  resistance  of  the  virus  to  the  influence  of  drying  and 
sunlight  suggests  the  probability  of  the  infective  agent  being  con- 
veyed in  dust  and  in  f  omites,  a  suggestion  strengthened  b}^  the  experi- 
mental evidence  of  the  infectivity  of  dust  from  the  sick  room. 

Experiments  showing  the  possibility  of  transmitting  the  infection 
from  monkey  to  monkey  through  the  agency  of  a  biting  fly,  Stomoxys 
calcitrans,  and  in  one  instance  through  the  bedbug,  have  added  con- 
siderable weight  to  the  hypothesis  that  poliomyelitis  is  in  nature  an 
insect-borne  disease.  However,  since  the  transmission  of  the  disease 
through  these  insects  has  proven  possible  in  only  isolated  instances 
and  under  highly  artificial  conditions,  these  experiments  do  not  war- 
rant the  conclusion  that  stomoxys  or  other  insects  play  any  impor- 
tant part  in  the  natural  dissemination  of  the  disease  in  man. 
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On  the  lohole,  the  experimental  evidence,  taken  alone,  wMle  not  exclud- 
ing otlier  means  oj  transmission,  points  to  the  conclusion  that  polio- 
myelitis  is  a  contagious  disease,  spread  jrom  person  to  person  through 
inter cliange  oj  injections  secretions,  the  sources  oj  injection  leing  the 
clinically  Uejinite  and  clinically  indejinite  acute  cases  oj  poliomyelitis, 
convalescents,  and  passive  human  carriers. 

Epidemiological  Characteristics. 

To  give  the  epidemiological  characteristics  of  poliomyelitis  in  gen- 
eral terms  is  difficult,  not  only  because  of  the  wide  variations  noted 
in  different  epidemics,  but  also  by  reason  of  the  comparative  paucity 
of  statistics  affording  but  a  slender  basis  for  generahzation.  Still, 
makmg  due  allowance  for  numerous  minor  exceptions  which  can  not 
be  noted  in  a  brief  discussion,  certain  general  epidemiological  char- 
acteristics stand  out  as  fairly  well  established. 

1.  Geographic  distribution. — Poliomyelitis  is,  even  in  the  light  of 
our  admittedly  imperfect  statistics,  known  to  be  of  practically  world- 
wide distribution.  Without  attempting  to  enumerate  the  local- 
ities from  which  it  has  been  reported,  the  following  examples  of 
localities  where  epidemics  have  occurred  in  recent  years  may  serve 
to  illustrate  how  far  the  occurrence  of  epidemics  must  be  independent 
of  such  special  climatic  or  other  conditions  as  are  peculiar  to  any 
restricted  part  of  the  globe. 

Since  1905  epidemics  have  occurred  in  Europe  from  Scandinavia 
to  the  Mediterranean,  from  the  British  Isles  to  the  Danube;  in  North 
America  from  Alaska  to  Alabama,  throughout  the  breadth  of  the 
continent;  in  the  West  Indies;  in  South  America;  in  Australia,  and 
in  the  South  Sea  Islands.  Thus  the  disease  has  occurred  in  more  or 
less  extensive  outbreaks  in  both  Eastern  and  Western  Hemispheres, 
under  extremes  of  latitude  from  the  Equator  to  the  northern  Tem- 
perate Zone.  It  is  noteworthy,  however,  that  the  most  extensive  out- 
breaks recorded  have  been  in  the  northern  portions  of  Europe  and  in 
the  northern  section  of  the  United  States,  and  Canada.  The  southern 
sections  both  of  Europe  and  the  United  States,  while  not  immune, 
have  suffered  less  severely. 

2.  Seasonal  prevalence. -^n  respect  to  season  as  to  climate,  polio- 
myelitis occurs  under  widely  varying  conditions.  In  the  latitude  of 
the  northern  United  States  cases  have  occurred,  during  the  last  few 
years,  in  every  month  of  the  year.  Nevertheless  the  disease  has  a 
very  distinctly  characteristic  seasonal  prevalence,  very  constantly 
reaching  its  maximum  both  of  sporadic  and  epidemic  prevalence 
during  the  summer  and  autumn  months,  usually  during  the  late 
summer  and  early  autumn,  and  declining  markedly  during  the  late 
fall  and  early  winter,  to  reach  its  lowest  prevalenc^e  in  midwinter 
and  spring.    In  the  Southern  Hemisphere  the  disease  reaches  its 
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maximum  prevalence  from  December  to  May,  the  months  correspond- 
ins:  to  the  summer  and  autumn  of  northern  latitudes.  On  the 
Pacific  coast  of  the  United  States,  where  the  difTerence  between 
summer  and  winter  is  more  in  the  matter  of  rainfall  than  of  temp(U"a- 
ture,  poliomyelitis  has  occurred  mostly  during  the  dry  summer 
season. 

On  the  whole  this  seasonal  prevalence  may  be  accepted  as  one  of 
the  most  constant  characteristics  of  the  disease.  In  respect  to  the 
season  of  maximum  prevalence  poliomyelitis  is  in  contrast  with  the 
more  common  diseases  generally  believed  to  bo  transmitted  by 
direct  contact  and  to  find  access  to  the  body  through  the  respiratory 
tract,  such  as  scarlet  fever,  measles,  diphtheria,  whooping  cough, 
etc.,  which  usually  reach  theii:  highest  prevalence  in  the  autumn, 
winter,  and  spring.  In  this  respect,  its  seasonal  prevalence,  the  dis- 
ease more  closely  resembles  infections  of  the  digestive  tract  and 
diseases  transmitted  by  such  insects  as  are  most  prevalent  in  summer. 

3.  Sporadic  and  epidemic  occurrence. — Poliomyelitis  may  be  con- 
sidered to  have  been  endemic,  for  a  considerable  number  of  years  at 
least,  in  the  United  States  and  Europe.  Although  the  statistics  are 
very  fragmentary,  it  would  seem  a  conservative  statement  that  cases 
now  occur  every  year  in  every  State,  and  probably  in  every  large 
city  of  the  United  States.  Also,  at  least  as  regards  the  large  cities, 
there  is  good  reason  to  believe  that  this  has  been  true  for  a  number  of 
years — since  long  before  the  disease  began  to  attract  attention  by  its 
occasional  occurrence  in  epidemics. 

This  fact  is  of  importance  as  indicating  that  the  recent  epidemics 
can  not  be  ascribed  off-hand  to  the  introduction  of  a  new  infection, 
and  that  there  probably  are  scattered  throughout  the  country  reser- 
voirs of  infection,  capable  of  giving  rise  to  the  widely  scattered 
so-called  sporadic  cases. 

4.  General  characteristics  oj  epidemics. — In  undertaking  any  gener- 
alizations upon  the  characteristics  of  epidemics  of  poliomyelitis,  it 
must  be  emphasized  that  to  almost  any  broad  general  statements 
there  are  numerous  exceptions,  since  epidemics  vary  most  strikingly. 
For  example,  between  the  outbreak  reported  from  Plancock  County, 
Iowa,  and  that  in  Cincinnati,  Ohio,  are  such  radical  differences  as 
might  be  expected  between  epidemics  of  two  essentially  difterent 
diseases.  Yet,  with  due  regard  to  the  exceptions,  the  following  are 
believed  to  be,  in  general,  the  essential  characteristics  of  epidemic 
outbreaks  of  poliomyelitis,  as  shown  by  numerous  studies. 

(a)  Irregular  geographic  disirihution  oJ  epidemic  foci. — ^Almost 
if  not  all  epidemic  diseases  affecting  man,  even  those  transmitted 
chiefly  from  the  lower  animals  or  through  insects,  are  disseminated 
by  travel  and  traffic,  and,  in  their  spread  from  a  given  point,  are 
naturally  expected  to  follow  the  chief  routes  of  traffic.    It  has, 
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however,  been  noted  of  epidemics  of  poliomyelitis  that  they  are 
often,  if  not  usually,  of  irregular  occurrence,  not  showing  the  distri- 
bution which  would  be  expected  as  the  result  of  dissemination  along 
the  main  highways  of  traffic. 

For  example,  the  epidemic  of  1907  in  and  around  New  York  City, 
while  it  apparently  extended  north  into  New  England,  did  not  ex- 
tend south  to  the  near-by  and  intimately  connected  city  of  Phila- 
delphia, nor  west  to  the  large  cities  in  close  communication  with 
New  York.  The  more  recent  epidemics  of  1908,  1909,  and  1910,  in 
Minnesota,  Nebraska,  Iowa,  and  Kansas,  are  commonly,  and  per- 
haps justly,  regarded  as  sequeise  of  the  epidemic  of  1907  in  New 
York,  yet  up  to  this  time  no  epidemic  has  been  recognized  in  Chicago, 
through  which  passes  practically  aU  the  traffic  from  New  York  to 
the  above-mentioned  States.  Again,  in  1910,  there  occurred  a  rather 
severe  epidemic  in  Washington,  D.  C,  and  a  proportionately  smaller 
outbreak  in  Philadelphia,  while  Baltimore,  lying  between  these  two 
cities,  and  in  daily  close  communication  with  both,  escaped  without 
an  epidemic — with  at  most  only  an  increase  in  the  number  of  endemic 
or  sporadic  cases.  Numerous  other  instances  might  be  cited  where 
epidemics  have  failed  to  extend  from  a  given  focus  to  communities 
which  appeared  to  be  most  intimately  exposed  and  to  oft'er  equal  op- 
portunities for  the  spread  of  the  infection.  Such  instances  alone 
give  the  impression  that  epidemics  may  be  due  to  a  ''place  infection" 
not  tra^isfered  by  human  travel — an  infection  of  local  water  or  food 
supplies,  of  insects  or  of  domestic  animals,  w^hose  range  of  travel  is 
generally  more  restricted  than  that  of  man. 

(h)  Rapid  spread  over  wide  areas. — There  are,  however,  other  and 
almost  equally  numerous  facts  which  argue  against  a  "place  infec- 
tion" as  the  cause  of  epidemics,  the  chief  of  these  being  the  rapid 
spread  of  epidemics  over  wide  areas,  as,  for  example,  the  spread  over 
a  whole  State  within  a  period  of  a  few  months.  Of  such  rapid  spread 
over  wide  areas  of  country  there  are  numerous  instances,  in  some  of 
which  it  has  appeared  upon  close  study  that  the  spread  was  in  a 
general  way  radial  from  the  earliest  focus.  This  is  illustrated  by  the 
course  of  the  epidemic  of  1910  in  Iowa,  and  rather  striking  instances 
of  similar  rapid  radial  spread  are  given  by  Wickman  in  his  account 
of  the  epidemic  of  1905  in  Sweden,  and  by  Kling  in  his  description  of 
the  Swedish  epidemic  of  1911.  Such  rapid  spread  over  a  large  terri- 
tory practically  disproves  the  hypothesis  that  epidemic  outbreaks  are 
due  to  place  infection  independent  of  and  not  transferred  by  ordinary 
human  traffic,  since  it  is  quite  improbable  that  pkce  infection  of 
numerous  localities  within  the  same  general  territory  should  develop 
independently  at  the  same  time.  The  rapidity  of  spread  has,  too, 
in  many  instances,  been  such  as  to  confirm  the  supposition  that 
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man,  ilic  most  rapidly  and  widely  traveling  animal,  is  tlu^  carrier  of 
infection. 

Both  in  its  rapid  spread  over  largo  areas  and  in  its  irregularity, 
skipping  localities  to  which  it  might  logically  be  expected  to  extend, 
poliomyelitis  finds  an  analogy  in  cerebrospinal  meningitis,  a  disease 
which  we  now  have  excellent  reasons  to  believe  is  directly  contagious, 
being  spread  from  person  to  person  chiefly  through  the  agency  of 
passive  human  carriers.  These  characteristics,  therefore,  do  not 
necessarily  indicate  insect  transmission  nor  argue  against  the  direct 
transmissibility  of  poliomyelitis. 

(c)  Small  total  incidence  in  tJie  population  affected. — Even  during 
so-called  epidemics,  poliomyelitis  has  characteristically  a  small  inci- 
dence in  the  total  population.  To  be  sure,  instances  are  not  wanting 
of  epidemics  in  which  a  large  proportion,  over  1  per  cent,  of  the  total 
population  has  been  attacked;  but  these  are  rather  exceptional  in- 
stances and  are  practically  confined  to  outbreaks  in  small  towns  and 
small  rural  areas.  In  a  large  aggregation  of  people,  such  as  the  pop- 
ulation of  a  city  with  over  100,000  inhabitants,  a  county,  or  a  State, 
epidemics  seldom  attack  more  than  one  in  a  thousand  of  the  popula- 
tion, often  not  more  than  one  in  two  to  four  thousand.  The  incidence 
of  poliomyelitis,  therefore,  even  in  epidemics,  is  frequently  less  than 
the  usual  annual  incidence  of  several  of  the  more  common  endemic 
infectious  diseases  in  the  same  communities,  and  strikingly  less  than 
the  incidence  which  these  common  diseases  frequently  attain  during 
epidemics.  Notwithstanding  this  small  incidence  in  the  population, 
epidemics  of  poliomyelitis  are  self-limited,  invariably  declining  in 
any  limited  area,  as  a  single  city  or  county,  within  a  few  months,  and 
as  a  general  if  not  invariable  rule  not  recurring  in  that  locality  for 
a  period  of  at  least  two  years.  This  characteristic  decline  of  epi- 
demics after  only  a  very  small  proportion  of  the  population  has  been 
attacked  appears  not  to  be  due  to  exhaustion  of  the  sources  or  the 
vehicles  of  infection  nor  to  be  dependent  altogether  upon  seasonal 
conditions.  It  is,  in  fact,  difhcult  to  account  for  on  any  hypothesis 
other  than  that  of  the  exhaustion  of  susceptible  material  in  the 
population. 

(d)  Incidence  in  rural  and  urban  comnaunities . — The  recent  occur- 
rence of  epidemics  of  poliomyelitis  in  so  many  countries,  under  such 
widely  varying  conditions,  alike  in  tropical  and  frigid  countries,  in 
densely  populated  cities  and  in  thinly  settled  remote  country  districts, 
has  already  been  cited  as  showing  conclusively  that  no  set  of  condi- 
tions peculiar  to  any  given  locality  is  necessary  for  the  development 
of  an  epidemic.  It  has,  however,  been  observed  as  a  very  general 
rule  that  in  small  towns  and  in  the  country  epidemics  are  more 
intense  than  in  large  cities,  attacking  a  larger  proportion  of  the 
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population.  This  has  been  found  true  not  only  when  individual 
small  towns  are  compared  with  large  cities,  but  also  for  groups  of 
all  the  smaller  towns  or  all  the  rural  population  of  a  State,  compared 
with  all  the  large  cities  m  the  same  area.  The  proportionately  greater 
rural  prevalence  has  in  fact  been  so  constant  as  to  be  unmistakably 
due  not  to  mere  chance  but  to  some  fundamental  law.  It  is  to  be 
remembered,  however,  that  this  applies  to  epidemics;  whether  or 
not  the  same  is  true  of  the  endemic  or  sporadic  occurrence  of  the 
disease  is  not  fully  established.  Although  the  records  of  the  Massa- 
chusetts State  Board  of  Health  relative  to  the  prevalence  of  poHo- 
myelitis  in  that  State  for  five  years  would  seem  to  indicate  that  the 
prevalence  has  been  constantly  greater  throughout  that  time  in  the 
rural  towns  than  in  large  cities,  yet  even  there  a  large  proportion  of 
the  cases  reported  each  year  have  occurred  in  small  epidemics  scat- 
tered throughout  the  State  rather  than  as  sporadic  cases. 

In  respect  to  its  greater  rural  than  urban  prevalence,  poliomyelitis 
has  often  been  contrasted  to  such  contagious  diseases  as  measles  and 
scarlet  fever,  which  are  quite  constantly  more  prevalent  in  densely 
populated  cities,  and  this  contrast  has  been  used  as  an  argument 
against  the  contagiousness  of  poliomyelitis. 

However,  though  the  endemic  prevalence  of  scarlet  fever  and 
measles  is  greater  in  large  cities,  data,  which  are  as  yet  scant  and 
incomplete,  indicate  that  epidemics,  even  of  these  diseases,  attain  a 
higher  incidence  in  the  population  of  small  towns  and  rural  commu- 
nities than  in  the  population  of  large  cities.  Certainly  it  is  true,  at 
least  of  measles,  that  epidemics  attain  their  greatest  intensity  in 
communities  which  have  long  been  free  from  the  infection;  witness, 
for  example,  the  devastating  epidemics  reported  from  the  Faroe 
Islands  and  other  remote  communities.  There  is  indeed  ground  for 
the  view  that  the  potential  epidemic  prevalence  of  a  disease  Hke 
measles  is,  in  a  measure,  inversely  proportional  to  its  endemic  prev- 
alence. Therefore,  in  regard  to  poliomyelitis,  the  fact  that  epidemics 
reach  a  higher  incidence  in  rural  districts  can  not  be  taken  by  itself 
as  indicating  that  rural  conditions  are  necessarily  more  favorable  for 
the  spread  of  the  infection.  Before  such  a  conclusion  can  justly  be 
drawn  it  will  be  necessary  to  show  that  its  endemic  or  sporadic  oc- 
currence is  also  constantly  less  in  the  large  cities. 

(e)  Distribution  among  the  various  elements  of  the  population  in 
epidemic  foci. — The  close  study  of  epidemics  has  shown  that  the 
incidence  of  poliomyehtis  is  proportionately  about  the  same  among 
persons  living  under  good  and  those  living  under  poor  hygienic  con- 
ditions. This  practically  eliminates  from  consideration  as  of  great 
importance  in  the  causation  of  the  disease  such  factors  as  are  inti- 
mately associated  with  poor  hygienic  conditions — such  factors,  for 
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example,  as  msiifficicnt  and  improper  food,  overcrowding,  personal 
imcleanliness,  and  association  with  verminous  insects. 

No  constant  difference  in  regard  to  the  incidence  of  pohomyehtig 
has  been  observed  between  the  different  races  and  nationahties  con- 
stituting the  population  of  areas  where  the  disease  has  been  epidemic. 
Nor  has  any  constant  relation  been  shown  between  the  incidence  of 
the  infection  and  the  topographic  features  of  the  various  sections  of 
the  affected  areas. 

In  one  respect,  however,  poliomyelitis  is  constantly  and  very  strik- 
ingly selective  in  its  incidence,  namely,  in  respect  to  age,  its  greatest 
incidence  being  always  among  children,  especially  those  in  the  first 
half  decade  of  life.  Children  under  5  years  of  age,  constituting,  in 
this  country,  from  9  to  12  per  cent  of  the  total  population,  furnish 
usually  from  50  to  90  per  cent  of  the  cases  of  poliomyelitis.  In  some 
epidemics  the  disease  is  almost  as  prevalent  proportionately  in 
children  between  the  ages  of  5  and  15  as  in  those  under  5  years  of 
age,  but  adults  (those  past  the  second  decade),  constituting  usually 
over  50  per  cent  of  the  total  population,  seldom  furnish  more  than 
10  per  cent  of  the  cases,  usually  a  very  much  smaller  proportion. 
In  the  Buffalo  epidemic  of  1912  the  incidence  of  poliomyelitis  in 
children  under  5  years  of  age 'was  fifty  times  greater  in  proportion 
to  their  number  than  in  persons  from  5  to  24  years  of  age,  while  the 
whole  population  over  24  years  of  age,  more  than  50  per  cent  of  the 
total  inhabitants  of  the  city,  remained  entirely  immune  from  attack. 

As  to  the  significance  of  this  characteristic  age  incidence  of  polio- 
myelitis, its  enormously  greater  incidence  in  children,  it  must  indicate 
on  the  part  of  the  children,  either  a  generally  greater  exposure  to 
the  infective  agent  or  else  a  greater  susceptibility  to  its  effects. 
So  far  as  I  am.  aware  it  has  never  been  satisfactorily  demonstrated 
that  the  children  in  any  large  epidemic  focus  were  considerably  more 
exposed  to  any  probable  source  of  infection  than  were  the  adults  of 
the  corresponding  families.  To  be  sure  a  number  of  suggestions  have 
been  made  as  to  possible  ways  in  which. children  might  be  generally 
more  exposed  to  certain  sources  of  infection  than  adults.  For 
example,  children  drink  milk  more  generally  and  more  freely  than  do 
adults,  but  in  every  considerable  epidemic  of  poliomyelitis  of  which  I 
am  aware,  where  the  data  collected  have  been  sufficient,  milk  supplies 
could  be  quite  definitely  excluded  as  probable  vehicles  of  infection. 
Moreover,  milk-borne  epidemics  of  other  infectious  diseases,  as  typhoid 
fever  and  scarlet  fever,  while  characterized  by  a  high  rate  of  incidence 
in  children,  are  not  so  strikingly — almost  exclusively — confined  to 
children  as  are  epidemics  of  poliomyelitis.  Even  the  proof  that 
poliomyelitis  is  characteristically  a  milk-borne  infection  would 
not,  therefore,  offer  an  altogether  satisfactory  explanation  of  its  very 
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excessive  incidence  in  children  under  5  years  of  age  and  of  the  almost 
complete  immunity  of  adults. 

Again,  on  the  hypothesis  that  poliomyelitis  may  be  transmitted  by 
bitijig  insects,  it  has  been  suggested  that  children  are  more  exposed 
to  infection  in  this  way  because  of  their  scantier  summer  clothing 
and  their  inability  to  ward  off  such  insects  as  readily  as  do  adults.  It 
seems  altogether  improbable  that  these  considerations  are  sufficient  to 
account  for  an  incidence  fifty  times  greater  in  children  than  in 
young  adults;  and,  as  a  matter  of  fact,  epidemic  diseases  known  to 
be  transmitted  by  biting  insects  (yellow  fever,  bubonic  plague,  typhus 
fever)  are  not,  in  nonimmune  populations,  characteristically  chil- 
dren's diseases. 

It  has  also  been  suggested  that  the  infection  may  be  commonly 
contracted  from  the  dust  of  streets  and  dwellings,  and  that  chil- 
dren, by  reason  of  their  habit  of  crawling  and  playing  on  the  ground, 
are  greatly  more  exposed  to  infection  from  this  source  than  are 
adults.  Especially  as  regards  street  dust  it  appears  very  doubtful 
that  children,  as  a  class,  are  greatly  more  exposed  than  adults,  since 
the  latter  travel  more  widely  over  dusty  streets.  It  certainly  seems 
quite  improbable  that  the  exposure  of  children  to  dust  infection  is  so 
enormously  greater  than  that  of  adults  as  to  account  for  the  peculiar 
age  incidence  of  poliomyelitis,  assuming  dust  as  the  chief  vehicle  of 
infection. 

Finally,  because  of  their  less  cleanly  and  individualistic  personal 
habits,  children  are  probably  more  exposed  than  are  adults  to  direct 
contagion  through  infectious  secretions,  yet  experience  teaches  that 
contagious  diseases  in  a  nonimmunized,  generally  susceptible  popula- 
tion are  not  disproportionately  prevalent  in  children.  As  examples 
may  be  cited  smallpox  in  unvaccinated  communities,  measles  in  new 
territory,  typhoid  fever  in  communities  where  contact  is  the  chief 
factor  in  its  spread. 

On  the  whole  it  may  be  said  that  ej)idemiologic  studies  up  to  this 
time  have  failed  to  demonstrate  greater  exposure  of  children  than  of 
adults  to  the  infective  agent  of  poliomyelitis,  and  that  the  hypotheses 
put  forward  to  explain'  an  assumed  greater  exposure  are  not  compe- 
tent to  explain  it.  The  only  hypothesis  which  appears  to  satisfac- 
torily explain  the  enormously  greater  incidence  among  children  is 
that  they  are,  in  general,  more  readily  susceptible  to  the  infection 
than  are  older  persons. 

Poliomyelitis  quite  commonly  attacks  both  actually  and  propor- 
tionately more  males  than  females.  The  disproportionate  incidence 
in  males,  fairly  constant  in  all  age  groups,  is  commonly  most  strik- 
ing in  the  ages  above  15  years.  This  is  the  reverse  of  what  would 
be  expected  in  a  disease  transmitted  chiefly  by  direct  contact  with  the 
sick.    Females  over  the  age  of  15,  being  more  commonly  in  contact 


1827 


July  14,  lOlG 


with  the  sick  in  the  capacity  of  nurses,  would  be  expected  to  develop 
the  infection  more  frequently  than  males  of  the  corresponding  ages, 
and  such  is  actually  the  case  with  scarlet  fever  and  diphtheria. 
Since  males  of  this  age  are  more  commonly  out  of  doors  and  away 
from  home  than  are  females,  the  greater  incidence  of  poliomyelitis 
among  adult  and  adolescent  males  than  females  has  very  naturally 
suggested  that  the  disease  is  usually  contracted  from  some  source 
other  than  the  immediate  environment  of  poliomyelitis  patients, 
perhaps  from  some  outdoor  source,  as  from  the  soil,  domestic  animals, 
or  outdoor  insects.  The  greater  incidence  among  males  than  among 
females  is,  however,  not  altogether  incompatible  with  the  view  that 
the  disease  is  really  contagious,  being  transmitted  usually  through 
apparently  healthy  virus  carriers.  Males,  whose  business  relations 
generally  bring  them  into  contact  with  more  people,  would  theo- 
retically have  more  chances  of  infection  from  carriers  than  females, 
and,  assuming  equal  susceptibility,  would  more  frequently  develop 
the  disease. 

(/)  Local  sources  and  routes  of  infection. — Notwithstanding  the 
minute  care  with  which  a  considerable  number  of  outbreaks  of 
poliomyelitis  have  been  studied,  it  has  almost  invariably  been  impos- 
sible to  trace,  with  any  degree  of  accuracy,  the  exact  origin  and 
routes  of  dissemination  of  the  infection.  Among  the  exceptions  to 
this  statement  may  be  noted  some  of  the  small  outbreaks  described  by 
Wickman,  where  it  was  possible  to  trace  fairly  definite  lines  of  direct 
and  indirect  contact  between  cases;  also  a  small  outbreak,  likewise 
reported  by  Wickman,  where  the  evidence  suggested  that  the  infec- 
tion had  been  spread  through  a  common  milk  supply.  These,  how- 
ever, are  exceptional  instances.  In  general  the  epidemiologic  study 
of  outbreaks  has  yielded  only  negative  results.  The  very  fact,  how- 
ever, that  the  results  of  study  are  usually  negative  has  a  certain 
significance. 

For  example,  mass  infection  of  common  water  and  food  supplies 
has  been  quite  generally  and  definitely  eliminated  as  a  probable 
means  of  dissemination  in  the  epidemics  studied. 

It  has  already  been  noted  that  it  is  usually  impossible  to  trace  any 
definite  connection  bet?ween  the  incidence  of  the  disease  and  the  im- 
mediate environmental  conditions  under  which  the  various  elements 
of  the  population  live.  This  is  rather  strong  evidence  that  the 
spread  of  infection  is  largely  independent  of  such  factors  as  over- 
crowding, improper  feeding,  personal  uncleanliness,  and  the  pres- 
ence of  vermin. 

In  a  general  way,  the  incidence  of  poliomyelitis  in  different  com- 
munities has  appeared  to  be  roughly  proportional  to  the  number 
of  domestic  animals  present.  This  is,  however,  perhaps  only  an- 
other method  of  stafing  that  the  disease  has  been  commonly  most 
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prevalent  in  niral  and  semirural  communities,  where  domestic  ani- 
mals are  usually  more  numerous  in  proportion  to  the  population 
than  in  large  cities.  There  is  no  conclusive  evidence  of  a  charac- 
teristically greater  incidence  of  infection  among  those  persons  who, 
by  reason  of  their  occupation  or  their  residence,  are  most 'closely 
and  intimately  associated  with  domestic  animals. 

Domestic  animals  suffering  from  paralytic  affections,  clinically 
similar  to  poliomyelitis,  have  often  been  found  in  communities  where 
poliomyehtis  was  epidemic,  but  these  animals  have  not  appeared 
sufficient,  either  in  numbers  or  in  the  intimacy  of  their  association 
with  cases  of  poliomyelitis,  to  account  for  the  epidemics.  Also,  it  has 
not  been  shown  that  the  paralyses  of  animals  are  essentially  similar 
to  human  poliomyehtis.  Paralytic  diseases  of  lower  animals  are 
not  very  uncommon,  and  though  they  have  not  been  fully  studied 
it  appears  that  they  may  be  due  to  a  variety  of  causes.  It  is  not  even 
proven  that  such  diseases  are  actually  more  common  during  epi- 
demics of  poliomyelitis.  It  is  quite  possible  that  their  apparent 
association  with  epidemics  of  poliomyelitis  is  due  to  the  fact  that 
they  are  more  apt  to  be  noted  and  reported  in  communities  where  the 
epidemic  prevalence  of  pohomyelitis  has  attracted  attention  to  them. 

Pecuhar  topographical  or  meteorological  conditions  can  not  be  held 
to  account  for  epidemics,  since,  as  already  noted,  the  range  of  such 
conditions  under  which  epidemics  have  occurred  is  very  wide.  The 
unprecedented  prevalence  of  poliomyelitis  in  certain  sections  of  the 
United  States  in  1909  and  1910,  during  unusually  dry  seasons,  gave 
considerable  color  to  the  hypothesis  that  deficient  rainfall,  with  the 
consequent  excessive  prevalence  of  dust,  was  an  important  factor  in 
the  causation  of  epidemics,  but  broader  experience  has  not  confirmed 
tliis  supposition.  The  fact  that  an  epidemic  of  poliomyelitis  may 
be  declining  in  one  community  while  in  another,  so  near  by  as  to  be 
under  approximately  identical  meteorological  conditions,  an  epidemic 
may  just  be  developing,  is  a  further  indication  that  the  development 
and  decline  of  epidemics  are  to  a  considerable  extent  independent  of 
the  weather  conditions. 

The  evidence  in  regard  to  the  contagiousness  of  poliomyelitis  may 
be  considered  from  two  points  of  view:  First,  from  the  incidence  of 
the  disease  among  persons  known  to  have  been  intimately  associated 
with  poliomyelitis  patients,  and  second,  from  the  proportion  of 
recognized  cases  in  which  evidence  could  be  obtained  of  association 
with  previous  cases. 

The  statistics  presented  in  this  report  show  that  of  2,070  persons 
exposed  to  poliomyelitis  by  residence  in  the  same  houses  and  same 
families  as  poliomyelitis  patients,  only  14  (0.6  per  cent)  developed 
the  disease  in  frank  paralytic  form.  Even  assuming  that  all  of  these 
actually  contracted  their  infections  from  association  with  the  sick 
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members  of  their  families,  the  contagiousness  of  poliomyelitis  must 
still  be  very  slight — less  than  one-fifteenth  that  of  scarlet  fever,  as 
shoTO  by  Chapin's  extensive  statistics,  compiled  on  a  similar  basis. 
The  inclusion  of  abortive  cases,  which,  though  not  developing 
paralysis,  may  be  conservatively  diagnosed  as  poliomyelitis,  approxi- 
mately doubles  the  apparent  contagiousness,  which  is  still  further 
increased  (to  3.2  per  cent)  by  the  inclusion  of  less  definite  suspected 
cases.  Yet,  even  including  these  indefinite  suspicious  cases,  it  is 
only  in  exceptional  small  outbreaks  that  the  attack  rate  of  polio- 
myelitis among  exposed  persons  approximates  that  of  scarlet  fever 
or  diphtheria.  Similar  evidence  of  the  slight  contagiousness  of 
poliomyelitis  has  been  afforded  by  its  very  small  incidence  among 
large  groups  of  chddren  exposed  to  contagion  by  association,  in 
schools  and  institutions,  with  acute  cases.  The  exceptions  to  this, 
as  the  outbreak  reported  in  Hancock  County,  Iowa,  and  some  small 
outbreaks  reported  by  Wickman,  do  not  invalidate  the  general  truth 
of  the  statement,  which  is  supported  by  a  large  mass  of  more  or  less 
definite  observations  reported  by  numerous  observers  from  all  parts 
of  this  country  and  Europe. 

Taking  up  the  evidence  of  contagiousness  from  the  other  point  of 
view,  namely,  by  attempting  to  trace  cases  back  to  association  with 
previous  cases,  the  statistics  presented  in  this  report  agree  with  the 
observations  made  in  most  epidemics,  that  only  a  small  proportion  of 
cases  can  be  ascribed  to  known  contact  with  previous  definite  cases  of 
poliomyelitis.  Even  including  association  with  merely  suspicious 
cases  of  illness,  the  majority  of  cases  of  poliomyelitis  can  not  be 
traced  to  known  contact,  either  direct  or  indirect,  with  any  previous 
case.  It  is  this  apparent  lack  of  relation  between  cases  which  has  led 
so  many  investigators  to  seriously  doubt  or  even  deny  the  transmissi- 
bility  of  the  disease. 

On  the  whole  it  may  be  fairly  definitely  concluded  that  if  poHomye- 
Htis  is  transmissible  from  person  to  person  through  either  the  respira- 
tory or  the  gastrointestinal  excretions,  it  must  be  rather  shghtly  or 
rarely  transmissible,  since  the  disease  develops  in  such  a  small  pro- 
portion of  persons  known  to  be  intimately  associated  with  acute 
cases.  It  also  seems  well  estabhshed  that  the  recognized  cases  of 
the  disease  must  be  relatively  unimportant  sources  of  infection. 
Tliis  follows  necessarily,  because  a  large  proportion  of  the  cases 
studied  have  been  in  persons  not  associated  in  any  known  way  with 
previous  recognized  cases — often  under  circumstances  which  pre- 
cluded the  possibility  of  even  indirect  contact  unless  through  the 
intervention  of  not  one  but  a  series  of  unrecognized  carriers.  In 
short,  if  pohomyelitis  is  a  contagious  disease  confined  to  human 
beings,  as  certainly  seems  most  probable  at  this  time,  the  chief 
sources  of  infection  must  be  cases  of  illness  not  recognized  as  polio- 
myelitis, or,  more  probably,  apparently  healthy  carriers  of  the  virus. 
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(g)  Evidence  of  transmission  hy  insects. — Aside  from  the  evidence 
that  poHomyelitis  may  be  transmitted  experimentally  from  infected 
monkeys  by  biting  insects  (bedbugs  and  stable  flies),  and  that  the 
virus  may  be  mechanically  carried  upon  and  in  the  bodies  of  common 
house  flies,  the  evidence  in  favor  of  the  view  that  the  disease  may  be 
in  nature  insect-borne  is  based  upon  certain  broad  epidemiological 
pecuharities  and  the  results  of  intensive  study  of  local  outbreaks. 

The  broad  epidemiological  peculiarities  which  at  once  suggest  that 
some  insect  is  a  necessary  agent  in  the  transmission  of  poliomyelitis 
are  a  seasonal  prevalence  corresponding  to  the  season  of  maximum 
prevalence  and  activity  of  numerous  insects;  greater  intensity  of 
epidemics  in  rural  than  in  urban  communities;  and  the  irregular 
spread  of  epidemics,  suggesting  that  some  local  factor  as  yet  unrecog- 
nized must  be  present  in  order  that  an  epidemic  may  develop. 

The  insects  which  can  merit  consideration  as  necessary  or  even 
important  factors  in  the  transmission  of  poliomyelitis  may  be 
expected  to  exhibit  the  following  characteristics: 

Distribution  over  an  approximately  world-wide  territory. 

Maximum  prevalence  and  activity  during  the  late  summer  and 
fall  months,  but  in  the  North  Temperate  latitudes  a  certain  though 
diminished  prevalence  and  activity  throughout  the  year.^ 

Prevalence  in  large  cities,  small  towns,  and  rural  districts. 

Comparatively  uniform  distribution  among  the  various  social 
strata,  among  persons  living  under  good  and  those  living  under  poor 
hygienic  conditions. 

As  to  the  seasonal  prevalence  of  poliomyeUtis,  it  is  not  so  definitely 
limited  to  the  warmer  months  as  would  be  expected  if  the  disease  is 
transmitted  by  some  outdoor  insect,  such  as  mosquitoes  or  biting 
flies.  It  has  certainly  not  the  sharply  defuied  seasonal  prevalence  of 
yellow  fever.  On  the  other  hand,  it  has  a  more  sharply  defined  sum- 
mer and  autumn  prevalence  than  would  be  expected  in  a  disease 
transmitted  by  insects  more  strictly  parasitic  to  man,  as  bedbugs,  lice, 
and  fleas.  Typhus  fever  transmitted  by  the  louse  is  rather  a  winter 
than  a  summer  disease,  and  bubonic  plague  transmitted  by  fleas  is  by 
no  means  limited  in  its  prevalence  to  the  warm  seasons. 

As  noted  elsewhere  in  this  report  and  in  previous  publications,  the 
seasonal  prevalence  of  poliomyelitis  corresponds  in  a  general  way  to 
that  of  typhoid  fever,  especially  to  that  of  rural  typhoid  and  the 
"  residual"  typhoid  of  cities  with  good  water  supplies;  and  even  more 
closely  to  the  seasonal  prevalence  of  infantile  diarrhea  and  enteritis. 
Therefore,  while  the  seasonal  prevalence  of  poliomyelitis  is  markedly 
dissimilar  to  that  of  most  so-called  contagious  diseases  believed  to  be 

1  C  ases  of  poliomyelitis  cccurriBg  during  the  winter  months  may  possibly  be  explained  as  having  been 
contracted  during  the  summer  or  fall  and  developing  only  after  a  very  prolonged  incubation,  but  this  can 
be  considered  only  as  a  mere  surmise. 


1831 


July  14,  VJK; 


respiratory  infections,  it  is  at  least  as  nearly  like  that  of  digestive- 
tract  iufectioiLs  as  of  any  known  insect -borne  disease- 

The  gieater  rural  than  urban  intensity  of  epidemics  of  poliomye- 
litis has  already  been  discussed,  and  mention  made  of  the  fact  that 
the  data  now  available  do  not  prove  the  existence  of  more  favorable 
conditions  for  the  spread  of  infection  in  rural  communities;  they  may 
even  be  interpreted  as  indicating  a  lesser  rate  of  endemic  j^cevalence 
in  the  latter  than  in  large  cities. 

The  fact  that  the  most  careful  study  of  diseretxi  outbreaks  has 
often  failed  to  discover  any  avenues  of  contact  between  cases  has 
suggested  to  a  number  of  students  of  the  subject  that  the  infection 
was  dissemmated  through  insects  capable  of  traveling  or  being  car- 
ried for  considerable  distances.  The  assumption  that  msect  trans- 
mission offers  any  explanation  of  the  scattering  rather  than  grouping 
of  cases  is  of  doubtful  validity,  contradicted  rather  than  supported  by 
actual  observation  of  epidemic  diseases  known  to  be  transmitted  by 
insects.  Certainly  the  gi^ouping  of  cases  in  close  proximity  to  each 
other  or  their  association  with  some  definite  focus  is  quite  charac- 
teristic of  epidemics  of  yellow  fever,  typhus,  bubomc  plague,  and 
fly-borne  epidemics  of  typhoid  fever.  The  traveling  hal)its  of  the 
stable  fly  might  appear  to  account  for  the  occurrence  of  cases  of 
poliomyelitis  in  persons  at  a  considerable  distance  from  the  original 
source  of  infection,  but  even  so  it  would  be  expected  that  if  this  were 
the  usual  method  of  .transmission  cases  would  be  more  grouped  in 
locahties  where  these  fhes  are  strikingly  abundant,  as  in  the  vicinity 
of  large  stables,  and  that  infection  would  be  noticeably  common  in 
persons  whose  occupation  greatly  exposes  them  to  the  bites  of  stom- 
oxys,  as  teamsters  and  hostlers. 

Again,  two  facts  which  fail  utterly  of  explanation  by  the  theory 
of  insect  transmission  per  se  are  the  small  total  incidence  of  polio- 
myelitis, and  more  especially  its  preponderating  incidence  in  children. 
Diseases  known  to  be  insect  borne  are  not  characteristically  more 
prevalent  in  children  than  in  adults,  nor  is  there  any  obvious  reason 
why  they  should  be  unless  children  are  more  susceptible  to  the  in- 
fection. The  hypothesis  of  insect  transmission,  therefore,  like  that 
of  transmission  by  direct  contagion,  leads  back  to  the  assumption  of 
general  immunity  to  the  infection  on  the  part  of  adults  and  to  unrec- 
ognized sources  of  infection. 

On  the  whole,  while  there  is  much  to  suggest  that  poliomyelitis  is 
insect  borne,  its  epidemiology  appears  to  be  equally  well  explained  on 
the  theory  of  direct  transmissibility  through  infectious  secretions, 
and  the  latter  theory  is  at  present  supported  by  more  experimental 
evidence  than  is  the  theory  of  insect  transmission. 
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Summary. 

Keviewing  briefly  the  data  and  considerations  which  have  been 
discussed,  pohomyehtis  is  due  to  a  specific  infective  agent;  of  which 
the  only  demonstrated  natural  sources  are  infected  ^  human  beings, 
who  may  be  divided  into  the  following  groups:  The  recognized  sick, 
convalescents,  the  sick  not  recognizable  as  pohomyehtis  cases,  and 
passive  virus  carriers  apparently  in  good  health.  The  infective  agent 
is  known  to  bo  discharged  from  these  sources  in  the  excretions  of  the 
respiratory  and  digestive  tracts;  it  is  known  to  be  fairly  resistant  to 
the  destructive  agencies  encountered  in  nature  outside  of  the  human 
body.  Perhaps  the  most  significant  fact  in  regard  to  the  experi- 
mental transmission  of  pohomyehtis  to  monkeys  is  that  they  may  be 
infected  by  rubbing  the  virus  on  the  nasal  mucous  membrane.  Infec- 
tion through  the  digestive  tract  or  through  the  agency  of  biting 
insects  has  been  found  more  difficult  and  less  constant. 

The  disease  is,  in  nature,  of  widespread  though  rare  sporadic  or 
endemic  occurrence.  In  epidemics  it  has  occurred  in  recent  years 
over  a  large  part  of  the  world,  the  outbreaks  being  sometimes  dis- 
crete, at  other  times  spreading  rapidly,  but  irregularly,  over  wide 
areas.  Such  epidemics  characteristically  run  a  rather  rapid  course 
in  a  given  community,  declining  after  a  few  months  or  less,  after 
having  attacked  (so  far  as  is  evident)  only  a  small  proportion  of 
the  total  inhabitants,  usually  not  more  than  one  in  a  thousand;  and 
do  not  recur  in  the  same  locality  for  a  period  of  at  least  two  years. 
In  epidemic  foci  children  under  5  are  attacked  much  more  often  than 
are  older  persons,  the  whole  adult  population  remaining  virtually 
immune  in  some  epidemics. 

The  rapid  spread  of  epidemics  over  wide  areas,  their  spontaneous 
decline  after  only  a  small  proportion  of  the  inhabitants  have  been 
attacked,  and  above  all  the  preponderating  incidence  in  young, 
children  have  not  been  satisfactorily  explained  by  any  hypothesis 
other  than  that  the  infective  agent,  during  epidemics,  is  widespread, 
reaching  a  large  proportion  of  the  population,  but  only  occasionally 
finding  a  susceptible  individual,  usually  a  young  person,  in  whom  it 
produces  characteristic  morbid  effects.  Assuming  this  rare  sus- 
ceptibility, the  well-established  facts  collected  by  epidemiologic  stud- 
ies are  compatible  with  the  evidence  of  laboratory  experiments  that 
the  disease  is  directly  transmissible  from  person  to  person. 

As  to  what  constitutes  susceptibility  or  the  converse — immunity — 
practically  nothing  can  be  deduced  except  that  age  is  obviously  a 

1  Under  the  term  "infected  human  beings"  as  used  hore  are  included  passive  carriers  of  the  virus,  persons 
in  whom  the  virus  has  found  lodgment  and  multiplied,  without,  however,  producing  clinically  evident 
effects.  Such  persons  should,  perhaps,  be  called  "infested"  rather  than  infected,  reserving  the  latter  term 
for  those  manifesting  a  clinical  reaction. 
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factor  of  importance,  susceptibility  being  generally  greatest  in  the 
first  half  decade  of  life,  thereafter  progressively  diminishing  until 
in  adult  life  there  is  a  very  general  immunity  to  natural  infection. 
The  reason  for  this  is  at  present  a  matter  of  speculation.  Con- 
ceivably the  greater  immunity  of  adults  may  be  due  to  a  nonspecific 
resistance,  developing  naturally  with  maturity,  without  reference  to 
previous  exposure  to  or  infection  with  the  specific  virus  of  polio- 
myelitis. On  the  other  hand,  there  are  certain  facts  which  suggest 
that  the  very  general  immunity  of  adults  may  be  specific,  acquired 
from  previous  unrecognized  infection  with  the  virus  of  poliomyelilsis. 
This,  however,  is  at  present  merely  a  speculative  suggestion. 


POLIOMYELITIS. 

VERMONT  PUTS  RESTRICTIONS  UPON  CHILDREN  FROM  NEW  YORK  CITY. 

On  July  6  the  State  Board  of  Health  of  Vermont  issued  regulations 
in  regard  to  the  supervision  and  quarantine  of  children  under  15  years 
of  age  coming  into  the  State  from  New  York  City.    The  text  of  the 
regulations  will  be  found  in  full  on  page  1879. 
125 
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COURT  DECISIONS  PERTAINING  TO  PUBLIC  HEALTH. 


A  DIGEST  OF  THE  JUDICIAL  OPINIOr^JS  PUBLISHED  IN  THE  PUBLIC  HEALTH  REPORTS 

BEFORE  JANUARY  1,  1916. 

By  Jason  Waterman,  LL.B.,  Assistant  Editor. 

The  foDowing  digest  includes  the  judicial  opinions  which  were 
published  in  the  Public  Health  Reports  between  May  30,  1913,  when 
the  first  opinion  was  published,  and  December  31,  1915.    Since  July  1, 

1914,  current  digests  of  the  reports  of  the  Federal  and  higher  State 
courts  have  been  carefully  examined  in  the  endeavor  to  secure  reports 
of  all  judicial  cases  relating  directly  .to  the  public  health.  Opinions 
relating  to  house  plumbing,  noises,  and  offensive  odors  have  not  been 
included.  While  nearly  everything  which  affects  mankind  has  or 
may  have  some  relation  to  the  health  of  individuals,  it  is  believed 
that  no  subject  has  been  omitted  which  is  sufficiently  important 
from  a  public  health  standpoint  to  justify  its  inclusion. 

Health  Authorities. 

Contract  of  a  hoard  of  health  with  one  of  its  members. — Members  of 
boards  of  health  occupy  positions  of  trust,  and  the  Supreme  Court  of 
Maine  holds  that  they  should  not  place  themselves  in  situations  where 
their  personal  interests  may  conflict  with  their  duties  to  the  commu- 
nities for  which  they  act.  Under  the  decision  referred  to,  a  contract 
for  services  made  by  a  board  of  health  with  one  member  of  the  board 
is  void,  even  when  the  contract  is  reasonable  and  made  in  good  faith; 
but  it  may  t)e  possible  for  a  member  of  a  board  who  has  rendered  serv- 
ices to  recover  what  the  services  are  reasonably  worth,  even  though 
his  contract  with  the  board  is  not  recognized  by  the  court.  (Lesieur  v. 
Rumford,  P.  H.  R.,  Oct.  1,  1915,  p.  2967.) 

Removal  of  memhers  of  hoard  of  health. — The  charter  of  the  city  of 
New  Rochelle,  N.''Y.,  provided  that  the  mayor  might  remove  ap- 
pointive officers  after  service  of  written  charges,  hearing,  and  the 
taking  of  testinw)!^  under  oath.  The  Supreme  Court  of  New  York 
decided  that  members  of  *the  city  board  of  health,  before  removal, 
were  entitled  to  written  charges  specifically  alleging  substantial  cause 
for  removal,  reasonable  notice  of  the  hearing,  permission  to  cross-ex- 
amine witnesses,  an  opportunity  to  be  heard  and  to  produce  witnesses 
in  defense,  and  a  just  judgment.  If  these  were  denied  them  and  they 
were  arbitrarily  removed,  they  had  a  right  to  appeal  to  the  courts. 
(Loevin  v.  Grifiing,  P.  H.  R.,  Aug.  27,  1915,  p.  2589.) 

Selection  of  health  officer  hy  lot. — A  city  board  of  health  was  equally 
divided  in  choosing  a  health  officer.  They  decided  the  matter  by 
drawing  lots,  but  the  successful  candidate  was  never  formally  elected. 
The  Wisconsin  Supreme  Court  decided  that  the  selection  by  lot  con- 
ferred no  right  to  the  office.    (Meany  v.  Staehle,  P.  H.  R.,  Sept.  17, 

1915,  p.  2829.) 
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Power  of  State  hoard  of  liealili  to  suppress  epidemics. — Under  tlic 
laws  of  Nebraska,  if  a  county  board  of  health  refuses  to  take  measures 
to  suppress  an  epidemic,  the  State  board  of  health  has  power  to  em- 
ploy a  physician  to  do  what  is  necessary  to  check  the  disease,  and  such 
ph3^ician  can  recover  from  the  county  reasonable  compensation  for 
his  services,  cveii  though  he  is  a  member  of  the  county  board  of  health. 
(Shidler  v.  York  County,  P.  H.  R.,  Aug.  14,  1914,  p.  2151.) 

Compen  sation  of  m  embers  of  hoard  of  health. — A  member  of  a  county 
board  of  health  is  entitled  to  compensation  for  unusual  services  ren- 
dered in  suppressing  epidemics  even  though  under  ordinary  circum- 
stances the  members  of  the  board  serve  without  compensation. 
(Plumb  V.  York  County  [Nebr.],  Shidler  v.  York  County  [Nebr.], 
P.  H.  R,.,  Au^.  14,  1914,  pp.  2151,  2153.) 

Compensation  of  county  physician. — ^A  county  physician  who 
receives  $5  per  month  for  certain  services  regularly  rendered  is 
entitled  to  additional  compensation  for  unusual  services  performed 
by  direction  of  the  chairman  of  the  county  board  of  health  in  sup- 
pressing an  epidemic  of  smallpox.  (Plumb  v.  York  County  [Nebr.], 
P.  H.  R.,  Aug.  14,  1914,  p.  2153.) 

Suits  against  municipal  authorities. — In  Arkansas  suits  at  law  for 
tort  can  not  be  brought  against  municipal  corporations,  because  they 
are  agents  of  the  State  for  governmental  purposes;  but  in  a  proper 
case  they  may  be  enjoined  from  creating  a  nuisance  or  be  required 
to  abate  one  already  created  by  them.  (Jones  v.  Sewer  District, 
P.  H.  R.,  Oct.  22,  1915,  p.  3177.) 

Liability  for' negligence  of  employees. — The  Court  of  Appeals  of  the 
District  of  Columbia  decided  that  a  municipal  corporation  is  not 
liable  for  damage  caused  by  the  negligence  of  employees  of  the 
health  department  in  the  performance  of  their  duties.  The  reason 
for  this  rule  is  that  those  duties  are  of  a  public  or  governmental 
character  for  the  general  public  welfare.  (Coates  v.  D.  C,  P.  H.  R., 
May  1,  1914,  p.  1111.) 

Municipality  not  liable  for  wrongful  acts  of  its  employees. — A  city  is 
not  liable  for  the  wrongful  acts  of  its  servants  or  their  negligence  in 
operating  a  septic  tank;  but  it  is  liable  for  damage  resulting  from 
the  improper  construction  of  the  apparatus  which  the  servants  are 
usmg.  (El  Dorado  v.  Scruggs  [Ark.],  P.  H.  R.,  Nov.  19,  1915, 
p.  3439.) 

Proof  of  the  population  of  a  city. — The  fact  that  a  city  has  more 
than  a  certain  number  of  inhabitants  can  be  shown  in  court,  for  the 
purpose  of  determining  the  jurisdiction  of  a  board  of  health,  only  by 
an  official  census.  (McLaughlin  v.  Bunzel  [Mass.],  P.  H.  R.,  July  2, 
1915,  p.  2032.) 

Creation  of  hoards  of  health. — The  protection  and  preservation  of 
the  public  health  is  one  of  the  primary  fields  for  the  exercise  of  the 
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police  power  of  the  State.  Under  this  power  the  legislature  may 
create  boards  of  health  and  bestow  upon  them  necessary  powers  to 
promote  the  general  health  of  the  people.  (Welch  v.  Coglan  [Md.], 
P.  H.  R.,  Oct.  29,  1915,  p.  3241;  Hawkins  v.  Hoye  [Miss.],  P.  H.  R., 
Apr.  9,  1915,  p.  1111;  Koy  v,  Chicago  [111.],  May  15,  1914,  p.  1267; 
People  V,  Tate  [111.],  Apr.  17,  1914,  p.  973.) 

Delegation  of  legislative  i^ower. — Statutes  conferring  upon  boards  of 
health  the  power  to  adopt  ordinances,  rules,  and  regulations  neces- 
sary to  advance  the  pubhc  health  are  not  unconstitutional  as  being 
a  delegation  of  legislative  power  which  the  constitution  gives  to  the 
legislature  only.  (Hawkins  v.  Hoye  [Miss.],  P.  H.  R.,  Apr.  9,  1915, 
p.  1111;  People  v,  Tate  [111.],  Apr.  17,  1914,  p.  973.) 

Inconvenience  to  individuals. — Individual  convenience  and  profit 
must  be  enjoyed  in  proper  subjection  to  and  observation  of  the  laws 
affecting  the  public  health,  which  is  at  the  foundation  of  the  public 
good.  (State  v.  Starkey  [Me.],  P.  H.  R.,  Aug.  14,  1914,  p.  2149; 
Kuhhnan  v.  Rucker  [U.  S.  Dist.  Ct.],  P.  H.  R.,  Apr.  2,  1915,  p.  1033.) 

Powers  of  municipal  hoards  derived  from  State. — A  political  corpo- 
ration, such  as  a  municipal  board  of  health,  ^'has  and  in  the  nature 
of  things  can  have  only  such  powers  as  are  delegated  to  it  by  the 
legislature,  either  expressly  or  by  necessary  implication."  (New 
Orleans  v.  Stein  [Lsl.],  P.  H.  R.,  Oct.  29,  1915,  p.  3259.) 

State  may  delegate  power  to  require  local  improvements  for  the  pro- 
tection of  liealtJi. — It  is  in  the  power  of  the  State  to  require  local 
improvements  to  be  made  which  are  essential  to  the  health  and 
prosperity  of  any  community  withm  its  borders.  Such  authority 
may  be  lodged  in  any  board  or  tribunal  which  the  legislature  may 
designate,  and  it  is  for  the  legislature  to  prescribe  the  way  in  which 
the  means  to  meet  the  cost  of  the  work  shall  be  raised.  (Welch  v. 
Coglan  [Md.],  P.  H.  R.,  Oct.  29,  1915,  p.  3241.) 

Laws,  Regulations,  and  Ordinances. 

Power  of  municipality  to  enact  ordinances. — ^A  municipality  through 
its  health  officers  and  other  proper  agents  may  enact  measures  for  the 
safety  and  to  preserve  the  health  of  its  inhabitants.  (Kuhlman  v. 
Rucker  [U.  S.  Dist.  Ct.],  P.  H.  R.,  Apr.  2,  1915,  p.  1033.) 

ReasonaUe  regulations  are  constitutional. — It  is  only  where  the 
power  to  regulate  has  been  clearly  abused  that  the  courts  will  declare 
the  manner  of  its  exercise  to  be  in  violation  of  constitutional  rights. 
(Koeffler  v.  State  [Wis.],  P.  H.  R.,  Sept.  18,  1914,  p.  2455;  State  v, 
Starkey  [Me.],  P.  H.  R.,  Aug.  14,  1914,  p.  2149.) 

Regulations  liberally  construed. — Tlie  Kentucky  Court  of  Appeals 
decided  that  the  powers  of  local  boards  of  health,  conferred  by  the 
State  legislature  for  the  protection  of  the  public  health,  should  be 
liberally  construed  in  or^ier  to  effectuate  the  purpose  of  the  legisla- 
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ture.  (Covington  Board  of  Health  v.  Kollman,  P.  II.  R.,  Mar.  13, 
1914,  p.  653.) 

Orders  of  State  hoard  of  liealth  must  he  reasonahle. — Orders  issued 
by  a  State  board  of  health,  under  authority  of  a  general  statutory 
authorization,  must  be  reasonable,  and  if  it  can  be  shown  that  they 
are  not  reasonable,  they  wiU  be  declared  invalid  by  the  courts. 
(Welch  V.  Coglan  [Md.],  P.  H.  R.,  Oct.  29,  1915,  p.  3241.) 

Power  to  adopt  ordinances  on  tJie  same  suhject  granted  to  two  different 
hodies. — Different  provisions  of  a  statute  granted  authority  to  the 
city  board  of  health  and  to  the  city  council  to  enact  ordinances 
covering  the  same  subject  matter.  The  court  held  that  an  ordinance 
adopted  by  the  board  of  health  was  not  invalid  because  of  the  conflict 
of  authority,  the  city  council  not  having  adopted  any  conflicting 
ordinance.  (New  Orleans  v.  Sanford  [La.],  P.  H.  R.,  Oct.  29,  1915, 
p.  3248.) 

Requirements  to  malce  regulations  effective. — Rules  and  regulations 
of  boards  of  health  must  be  in  writing,  adopted  in  an  official  manner, 
and  duly  entered  of  record.  (People  v.  Tait  [lU.],  P.  H.  R.,  Apr.  17, 
1914,  p.  973.) 

Puilic  sentiment  considered  in  determining  reasonahleness  of  regu- 
lations.— Police  regulations  to  be  valid  must  be  reasonable,  necessary, 
and  not  unduly  oppressive.  The  lawmaking  power,  in  their  enact- 
ment, takes  into  consideration  the  public  sentiment  of  the  community 
as  a  measure  of  the  degree  of  regulation  to  which  private  property 
shaU  be  subjected  for  the  public  good,  and  nowhere  do  the  courts 
so  completely  reflect  the  state  of  public  opinion  as  in  deciding  cases 
involving  the  exercise  of  the  police  power.  (Dade  v.  U.  S.  [D.  C], 
P.  H.  R.,  May  30,  1913,  p.  1099.) 

Part  of  law  valid  and  part  invalid. — One  provision  of  a  law,  which 
would  be  valid  if  standing  alone,  should  not  be  held  to  be  void  because 
some  other  provision  of  the  same  law  dealing  with  a  different  sub- 
ject may  be  invalid.  (Koeffler  v.  State  [Wis.],  P.  H.  R.,  Sept.  18, 
1914,  p.  2455;  Welch  v.  Coglan  [Md.],  P.  H.  R.,  Oct.  29,  1915,  p.  3241.) 

Penalties — How  fixed. — Where  a  State  law  fixes  the  penalty  for 
violation  of  a  regulation  of  a  municipal  board  of  health,  the  board 
has  no  authority  to  provide  a  different  penalty.  (New  Orleans  v. 
Stein  [La.],  P.  H.  R.,  Oct.  29,  1915,  p.  3259.) 

Morbidity  Reports.^ 

Evidence. — A  Vermont  physician  was  charged  with  failure  to  report 
a  case  of  diphtheria.  His  defense  was  that  he  did  not  recognize  the 
disease.  The  Supreme  Court  of  Vermont  decided  that  it  was  proper 
to  introduce  evidence  showing  that  the  physician  had  knowledge  of 


>  Reprint  No.  205  from  vhe  Public  Health  Reports  is  a  digest  of  court  decisions  relating  to  morbidity 
reports.   It  includes  the  cases  in  the  Federal  and  higher  State  courts  previous  to  1914. 
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facts  which  indicated  that  diphtheria  was  present  in  the  community, 
for  the  purpose  of  proving  that  he  knew,  or  should  have  known,  that 
his  patient  had  diphtheria.  (State  v.  Pierce,  P.  H.  R.,  Mar.  13,  1914, 
p.  651.) 

Vaccination. 

Vaccination  required  as  a  condition  of  admission  to  a  university. — 
The  Court  of  Appeal  for  the  First  District  of  California  decided  that 
the  board  of  regents  of  the  University  of  California  had  the  right  to 
make  and  enforce  reasonable  rules  requiring  vaccination  as  a  condi- 
tion of  admission  to  the  university.  In  the  opinion  of  the  court, 
Mr.  Justice  Richards  made  the  following  statements:  ''There  are 
certain  subjects  affecting  the  general  welfare  over  which  the  legis- 
lature has  been  wisely  invested  with  ultimate  control.  These  sub- 
jects are  those  embraced  within  the  general  police  powers  of  the  State, 
and  among  them  is  the  subject  of  the  general  health.  *  *  * 
[the  legislature]  has  power  to  pass  general  laws,  in  the  nature  of  health 
regulations,  upon  the  sub^'ect  of  vaccination,  prescribing  the  extent  to 
which  persons  seeking  entrance  as  students  in  educational  institu- 
tions within  the  State  must  submit  to  its  requirements  as  a  condition 
of  their  admission.  *  *  *  The  State  of  California  stands  com- 
mitted to  the  policy  of  requiring  vaccination  as  the  best  preventive 
means  known  to  medical  science  for  lessening  the  liability  to  infec- 
tion with  a  dreaded  and  dangerous  disease.''  (Williams  v.  Wheeler, 
P.  H.  R.,  June  5,  1914,  p.  1471.) 

Rabies — Prevention  of. 

Muzzling  of  dogs. — The  Supreme  Court  of  New  York  upheld  a  regu- 
lation of  the  New  York  City  board  of  health  requiring  that  dogs  must 
be  muzzled  when  in  public  places  in  the  city.  The  court  said:  ''The 
possession  of  dogs  in  the  city  is  subject  to  the  limitation  that  such 
possession  must  not  interfere  with  the  security,  health,  and  comfort 
of  the  other  inhabitants  of  the  city,  and  the  ordinances  made  by  the 
proper  municipal  authorities  for  the  protection  of  health  or  comfort 
must  be  accepted  as  limitations  upon  the  privilege  of  such  possession." 
(Knoblauch  v.  Warden  of  City  Prison,  P.  H.  R.,  Oct.  1,  1915,  p.  2970.) 

Quarantine. 

Requirements  to  malce  quarantine  regulations  effective. — Under  the 
laws  of  the  State  of  Illinois,  rules  or  regulations  establishing  quar- 
antine, to  be  enforceable  in  court,  must  be  in  writing,  adopted  in  an 
official  manner,  and  duly  entered  of  record.  (People  v.  Tait,  P.  H.  R., 
Apr.  17,  1914,  p  973.) 

Order  authorized  by  telephone. — Under  the  law  of  North  Dakota, 
quarantine  authorized   by  the  members  of  a  township  board  of 
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health  by  conversation  over  the  telephone,  without  a  regular  meet- 
ing of  the  board,  is  valid,  though  the  law  requires  three  days'  notice 
of  meetings  of  the  board.     (Plymouth  v.  Klug,  P.  II.  R.,  May  1, 

1914,  p.  1112.) 

Expenses  of  quarantined  liousehold — IIow  home. — The  Supreme 
Court  of  North  Dakota  decided  that  a  person  who  has  been  quaran- 
tined, if  financially  responsible,  may  be  required  to  reimburse  the 
township  for  expense  incurred  in  transporting  supplies  to  him  while 
his  house  was  under  quarantine.  (Plymouth  v.  lOug,  P.  H.  R., 
May  1,  1914,  p.  1112.) 

Plague  Prevention — Rat  Proofing  of  Buildings. 

Rat  proofing  ordinances. — In  view  of  the  danger  to  the  community 
from  plague  and  the  migratory  habits  of  rats,  it  is  reasonable  to 
make  rat-proofing  ordinances  apply  throughout  a  city  instead  of 
restricting  their  operation  to  limited  areas  around  Imown  foci  of 
infection.    (Kuhlman  v.  Rucker  [U.  S.  Dist.  Ct.],  P.  H.  R.,  Apr.  2, 

1915,  p.  1033.) 

Regulation  valid,  tJiougli  it  could  not  cover  all  huildings. — An  ordi- 
nance requiring  the  rat  proofing  of  all  buildings  in  a  city  was  not 
invalid  because  it  could  be  enforced  only  against  privately  owned 
buildings  and  the  public  buildings  were  not  rat  proofed.  The  board 
of  health  in  passing  the  regulation  was  justified  in  doing  the  best  it 
could  and  going  as  far  as  the  circumstances  allowed  it  to  go.  (New 
Orleans  v.  Sanford  [La.],  P.  H.  R.,  Oct.  29,  1915,  p.  3248.) 

Tirae  for  compliance  with  ordinances. — An  ordinance  requiring  the 
rat  proofing  of  all  buildings  in  a  city  must  allow  property  owners  time 
to  comply  with  its  provisions  before  they  become  subject  to  penalties 
for  violation  of  the  ordinance.  (New  Orleans  v.  Sanford  [La.],  P. 
H.  R.,  Oct.  29,  1915,  p.  3248.) 

Discretion  of  tiealtli  officer. — A  rat-proofing  ordinance  which  pro- 
vides difi'erent  methods  of  rat  proofing  dift'erent  classes  of  buildings, 
but  aUows  the  health  officer  to  permit  the  use  of  methods  required  in 
buildings  of  one  class  to  be  used  in  rat-proofuig  buildings  of  another 
class,  is  null,  as  ''the  eft'ect  of  this  discretion  is  to  leave  it  optional 
with  the  health  officer  whether  the  ordinance  shall  be  enforced  or  not 
according  to  its  terms."  (New  Orleans  v.  Sanford  [La.],  P.  H.  R., 
Oct.  29,  1915,  p.  3248.) 

Physical  Examination  of  School  Children. 

The  Supreme  Court  of  South  Dakota  decided  that  a  school  board 
has  the  power  to  require  a  report  by  a  physician  showing  the  physical 
condition  of  a  child  as  a  prerequisite  to  the  admission  of  the  child 
to  school.    The  board  of  education  of  the  city  of  Aberdeon,  S.  Dak., 
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adopted  a  resolution  requiring  a  report  by  a  physician  showing 
certain  data  regarding  the  physical  condition  of  a  child  before  that 
child  could  be  admitted  to  the  school.  The  necessary  examination 
might  be  made  by  the  school  physician  or  by  a  physician  employed 
by  the  parents.  A  parent  refused  to  permit  his  child  to  undergo  the 
examination,  and  claimed  the  right  to  have  his  child  educated  in 
the  public  schools  although  no  physician's  report  had  been  made. 
The  court  held  that  the  resolution  was.  reasonable  and  that  it  was 
within  the  power  of  the  school  board.  (Streich  v.  Board  of  Education 
of  Aberdeen,  P.  H.  R.,  Nov.  12,  1915,  p.  3361.) 

Marriage  of  Diseased  Persons. 

Certificate  of  liedltli  required  he/ore  marriage. — The  Wisconsin 
Supreme  Court  decided  that  the  so-called  ''Wisconsin  eugenics  law" 
was  valid..  This  law  requires  all  male  applicants  for  a  marriage 
license  to  file  a  physician's  certificate  showing  that  they  are  free  from 
venereal  diseases  ''so  nearly  as  can  be  determined  by  physical 
examination  and  by  the  application  of  recognized  clinical  and  labora- 
tory tests."  In  the  opinion  Chief  Justice  Winslow  stated  the  fol- 
lowing legal  principles:  "The  power  of  the  State  to  control  and 
regulate  by  reasonable  laws  the  marriage  relation,  and  to  prevent 
the  contracting  of  marriage  by  persons  afflicted  with  loathsome  or 
hereditary  diseases,  which  are  liable  either  to  be  transmitted  to  the 
speuse  or  inherited  by  the  offspring,  or  both,  must  on  principle  be 
regarded  as  undeniable.  *  *  *  When  the  legislature  passes  a  con- 
stitutional law,  that  law  establishes  public  policy  upon  the  subjects 
covered  by  it,  and  that  policy  is  not  open  to  question  by  the  courts." 
The  court  also  decided  that  the  fact  that  the  law  required  a  certificate 
from  males  and  made  no  such  requirement  as  to  females  did  not  make 
it  unreasonably  discriminatory  or  unconstitutional;  and  that  it  was 
not  necessary  for  physicians  to  make  the  Wassermann  test  before  issu- 
ing the  required  certificate.  (Peterson  v.  Widule,  P.  H.  R.,  Sept.  11, 
1914,  p.  2391.) 

Venereal  disease  as  ground  for  annulment  of  marriage. — The  Wis- 
consin Supreme  Court  also  held  that  gonorrheal  infection  of  one  party 
at  the  time  of  the  marriage  justified  the  court  in  annulling  the  mar- 
riage.   (C.  V.  C,  P.  H.  R.,  Dec.  31,  1915,  p.  3847.) 

Tuberculosis  as  ground  for  annulment  of  marriage. — The  Supreme 
Court  of  New  York  annulled  a  marriage  because  one  party  concealed 
from  the  other  the  fact  that  he  was  suffering  from  tuberculosis  at  the 
tim€  of  the  marriage.  The  court  said:  "There  can  be  no  doubt  that 
tuberculosis  is  a  disease  of  an  infectious  character,  and  that  close 
association  with  a  person  afflicted  with  that  disease,  unless  attended 
by  great  care,  occasions  danger  of  infection  to  those  coming  into 
close  contact  with  such  person.    While  it  may  be  that  such  care  is 
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possible  ill  tlic  marital  rcliition,  novortlielcss  I  do  not  tliiuk  it  should 
be  the  policy  of  the  courts  to  sustain  the  obligations  of  a  union  which 
would  entail  the  burden  and  danger  that  would  follow  under  the 
circumstances."    (Sobol  v.  Sobol,  P.  H.  R.,  Oct.  22,  1915,  p.  3175.) 

Occupational  Diseases  and  Workmen's  Compensation  Laws. 

The  Massachusetts  laiv. — Under  the  Massachusetts  workmen's  com- 
pensation law,  employees  coming  within  the  terms  of  the  law  are 
entitled  to  compensation  for  any  disease  or  injury  which  arises  out  of 
and  in  the  course  of  the  employment  which  causes  incapacity  for  work 
and  thereby  impairs  the  ability  of  the  employee  for  earning  wages. 
(Johnson  v.  London  Co.,  P.  H.  R.,  July  3,  1914,  p.  1781.) 

The  Supreme  Judicial  Court  of  Massachusetts  has  decided  that  the 
following  causes  of  disability  were  included  within  the  term  personal 
injury  ''  as  used  in  the  Massachusetts  law:  Lead  poisoning  (Johnson  v. 
London  Co.,  P.  H.  R.,  July  3,  ,  1914,  p.  1781);  blindness  resulting 
from  an  acute  attack  of  optic  neuritis  induced  by  poisonous ^ases 
(In  re  Hurle,  P.  H.  R.,  June  12,  1914,  p.  1583);  heavy  liftmg  by  an 
employee  whose  heart  was  weak  (In  re  Fisher,  P.  H.  R.,  July  2,  1915, 
p.  2033);  suicide  resulting  from  insanity  caused  by  injury  (In  re 
Sponatski,  P.  H.  R.,  July  9,  1915,  p.  2087);  heart  disease,  which  was 
aggravated  by  excitement  and  exertions  in  an  emergency  (In  re 
Brightman,  P.  H.  R.,  May  14,  1915,  p.  1455.) 

The  Michigan  law. — The  Supreme  Court  of  Michigan  decided  that 
it  was  not  the  intention  of  the  Michigan  Legislature  in  passing  the 
Micliigan  workmen's  compensation  law  to  provide  compensation  for 
industrial  or  occupational  diseases,  but  for  injuries  arising  from  acci- 
dents alone.  Injury  from  lead  poisoning  was  held  not  to  be  included 
within  the  terms  of  the  law.  (Adams  v.  Acme  Co.,  P.  H.  R.,  Nov.  6, 
1914,  p.  2999.) 

Milk. 

Right  to  regulate  sale  of. — Milk  is  so  generally  used  and  the  effect 
of  its  impurity  or  unwholesomeness  is  so  serious  that  the  regulation 
of  its  sale  is  an  imperative  duty  which  has  been  universally  recognized. 
This  regulation  in  minute  detail  is  essential,  and  extends  from  the 
health  and  keeping  of  the  cows  which  produce  the  milk  through  all 
the  processes  of  transportation,  preservation,  and  delivery  to  the 
consumer.    (Koy  v.  Chicago  [111.],  P.  H.  R.,  May  15,  19i4,  p.  1267.) 

Pasteurization — Recording  apparatus  required  on  pasteurizer, — An 
ordinance  of  the  city  of  Chicago  required  that  a  recording  apparatus 
be  used  on  pasteurizers  wliich  would  show  the  temperature  and  the 
time  of  exposure  to  that  temperature.  The  Supreme  Court  of  Illinois 
held  that  the  ordinance  was  valid.  (Koy  v.  Chicago,  P.  H.  R.,  May 
15,  1914,  p.  1267.) 

Tuberculin  test  required. — The  Supreme  Court  of  Mississippi  upheld 
a  regulation  of  the  State  board  of  health  which  required  that  all 
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cows  used  })y  dairymen  selling  milk  should  be  tuberculin  tested  semi- 
annually by  a  competent  veterinarian.  The  court  said  that  the  pur- 
pose of  the  regulation  was  to  prevent  disease  among  human  beings, 
and  that  therefore  the  regulation  was  properly  made  and  enforced 
by  the  State  board  of  health  rather  than  by  the  State  live  stock 
commission.    (Hawkins  v.  Hoye,  P.  H.  R.,  Apr.  9,  1915,  p.  1111.)  • 

Tuberculin  test  required. — The  Supreme  Court  of  the  United  States 
upheld  an  ordinance  of  the  city  of  Milwaukee,  Wis.,  relative  to  milk 
produced  outside  the  city  for  sale  within  the  city.  The  ordinance 
required  that  each  person  bringing  or  shipping  milk  into  the  city  for 
sale  should  file  with  the  city  health  department  a  certificate  showing 
that  the  milk  was  drawn  from  tuberculin-tested  cows.  It  also  pro- 
vided that  if  the  provisions  of  the  ordinance  were  not  complied  with 
the  milk  should  be  confiscated  and  destroyed.  (Adams  v.  Milwaukee, 
P.  H.  R.,  May  30,  1913,  p.  1102.) 

Sale  in  glass  hottles  required. — The  board  of  health  of  the  city  of 
Covington,  Ky.,  adopted  a  regulation  requiring  that  milk  sold  in 
quantities  less  than  1  gallon  must  be  delivered  in  transparent  glass 
bottles.  The  Kentucky  Court  of  Appeals  decided  that  this  regula- 
tion was  valid.  (Covington  Board  of  Health  v.  Kollman,  P.  H.  R., 
Mar.  13,  1914,  p.  653.) 

Federal  pure-food  law  applies  to  milk. — Milk  which  was  filthy  and 
decomposed,  containing  colon  bacilli  and  streptococci  in  large  num- 
bers, was  held  by  the  Court  of  Appeals  of  the  District  of  Columbia 
to  be  adulterated  within  the  meaning  of  that  term  as  used  in  the 
Federal  pure  food  and  drugs  law.  (Dade  v.  U.  S.,  P.  H.  R.,  May  30, 
1913,  p.  1099.) 

Standards  for  milk  prescribed  by  State  board  of  Jiealth. — The  regula- 
tions of  the  Kansas  State  Board  of  Health  prescribing  standards  for 
milk  were  upheld  by  the  State  Supreme  Court.  (State  v.  Meyer, 
P.  H.  R.,  Aug.  6,  1915,  p.  2323.) 

Adulteration. — The  Supreme  Court  of  New  York  and  the  Supreme 
Judicial  Court  of  Massachusetts  rendered  decisions  construing  the 
State  statutes  prohibiting  the  adulteration  of  milk.  (People  v. 
Martin  [N.  Y.],  P.  H.  R.,  Sept.  10,  1915,  p.  2771;  Commonwealth  v. 
Elm  Farm  Milk  Co.  [Mass.],  P.  H.  R.,  Sept.  24,  1915,  p.  2908.) 

Foodstuffs. 

Sherley  amendment  to  tJie  Federal  pure  food  and  drugs  law. — The 
Supreme  Court  of  the  United  States  decided  that  Congress  in  passing 
the  Sherley  amendment  to  the  United  States  pure  food  and  drugs  law 
intended  to  prevent  injury  to  the  public  health  by  the  sale  and 
transportation  in  interstate  commerce  of  foodstuffs  containing 
deleterious  substances,  and  that  it  was  necessary  to  prove,  in  order 
to  secure  a  verdict  of  condemnation  under  this  part  of  the  statute, 
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that  the  added  poisonous  or  deleterious  substances  are  such  as  may 
render  the  foodstuff  injurious  to  health.  (U.  S.  v.  Lexington  Co., 
P.  H.  R.,  Mar.  13,  1914,  p.  656.  Sec  also  Dade  v.  U.  S.  [D.  C],  P. 
H.  R.,  May  30,  1913,  p.  1099.) 

Poisonous  foreign  substance  in  foodstuff — Manufacturer  liable. — The 
Supreme  Court  of  Tennessee  decided  that  a  manufacturer  of  foodstuffs 
which  are  placed  on  sale  in  sealed  packages  must  exercise  care  to  see 
that  nothing  unwholesome  or  injurious  is  contained  in  the  pacfkages, 
and  he  is  liable  to  the  consumer  for  injury  resulting  from  negligence 
in  filling  a  package  even  wh-en  the  consumer  purchases  the  package 
from  a  dealer  and  not  directly  from  the  manufacturer.  (Boyd  v. 
Coca-Cola  Bottling  Works,  P.  H.  R.,  Oct.  15,  1915,  p.  3095.) 

Cold  storage  of  food. — The  New  York  law  limiting  the  time  during 
which  foodstuffs  can  be  retained  in  cold  storage  was  held  to  be  valid. 
(People  V.  Finkelstein,  P.  H.  R.,  Oct.  8,  1915,  p.  3042.) 

Inspection  of  meat. — The  courts  of  New  Jersey  and  Maine  rendered 
decisions  upholding  the  right  of  a  city  to  require  that  meat  sold  in 
the  city  should  be  inspected  at  the  place  where  the  slaughtering  is 
done  even  if  this  place  is  outside  of  the  city.  (Feld  v.  Passaic  [N.  J.], 
P.  H.  R.,  Sept.  18,  1914,  p.  2456;  State  v.  Starkey  [Me].,  P.  H.  R., 
Aug.  14,  1914,  p.  2149.) 

The  vSupreme  Cornet  of  Indiana  affu-med  a  conviction  under  a  State 
law  for  manufacturing  foodstuffs  from  unwholesome  meat.  (Gardner 
V.  State,  P.  H.  R.,  July  2,  1915,  p.  2031.) 

Habit-Forraing  Drugs. 

Power  of  the  legislature. — In  the  exercise  of  the  pohce  power  it  is 
competent  for  the  legislature  to  strictly  regul-ate  the  sale  and  distri- 
bution of  any  drug  of  a  poisonous  nature  the  use  of  which  tends  to 
debauch  the  public  in  the  formation  of  a  habit  which  undermines  the 
physical,  mental,  and  moral  constitution  of  its  users.  (Hyde  v.  State 
[Tenn.],  P.  H.  R.,  Sept.  24,  1915,  p.  2903.) 

The  Supreme  Court  of  Tennessee  decided  that  the  antinarcotic  law 
of  that  State  was  constitutional.  The  law  prohibited  the  sale  of 
certain  poisons  except  on  the  prescription  of  a  practicing  physician 
and  required  that  a  physician  who  prescribes  habit-forming  drugs 
must  be  in  personal  attendance  upon  the  patient  for  ^vhom  they  are 
intended.  (Ibid.) 

Securing  of  evidence — Detectives. — The  same  court  decided  that  the 
fact  that  a  prescription  was  secured  by  a  detective  for  the  purpose 
of  securing  evidence  did  not  constitute  a  valid  defense.  (Ibid.) 

Kentuchj  law. — The  Kentucky  Court  of  Appeals  decided  that  the 
Kentucky  law  of  1912  was  vahd.  The  law  prohibited  the  sale  of 
opium  or  its  alkaloidal  salts  or  their  derivatives  for  any  purpose  other 
than  for  ''legitimate  use."  (Commonwealth  v.  Gabhart,  P.  H.  R., 
Jan.  1,  1915,  p.  53.) 
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New  Jersey  law. — The  Supreme  Court  of  New  Jersey  decided  that 
the  antinarcotic  law  of  that  State  was  penal  in  its  objects  and  could 
not  be  enlarged  in  its  scope  by  judicial  construction;  and  it  was  held 
that  the  statute  did  not  include  heroin  among  the  drugs  the  sale  of 
which  was  regulated.  (State  v.  Norwood,  P.  H.  R.,  Aug.  20,  1915, 
p.  2511.) 

Evidence  to  prove  nature  of  drug. — In  Georgia  it  was  decided  that 
a  chemical  analysis  was  not  necessary  to  prove  that  a  drug  which  was 
sold  was  cocaine,  but  that  this  might  be  proved  by  the  testimony  of 
addicts  who  were  famihar  with  the  drug  and  its  effects.  The  Colo- 
rado Supreme  Court  reversed  a  conviction  for  selling  cocaine  on  the 
ground  that  the  testimony  in  the  case  was  not  sufficient  to  show  the 
nature  of  the  drug.  (Butler  v.  State  [Ga.],  P.  H.  R.,  Aug.  14,  1914, 
p.  2154;  Stadler  v.  People  [Colo.],  P.  H.  P.,  Aug.  20,  1915,  p.  2512.) 

Federal  ojnum  laws. — A  person  who  receives  smoking  opium  in  the 
United  States  must  bear  in  mind  the  statutes  regulating  its  importa- 
tion and  possession,  must  ascertain  its- history,  and  be  prepared  to 
show  if  necessary  that  it  was  not  unlawfully  imported.  (U.  S.  v. 
Yee  Fing,  P.  H.  R.,  Sept.  24,  1915,  p.  2907.) 

In  a  prosecution  for  unlawfully  manufacturing  smoking  opium, 
it  is  proper  to  introduce  evidence  shov/ing  that  the  defendant  is 
an  opium  smoker  in  order  to  show  that  he  is  under  a  temptation 
to  supply  himself  with  smoking  opium.  (Tam  Shi  Yan  v.  U.  S., 
P.  H.  R.,  Dec.  31,  1915,  p.  3848.) 

THE  FEDERAL  ANTINARCOTIC  LAW. 

Meaning  of  section  8. — Section  8  of  the  Harrison  antinarcotic  law 
provides  that  '4t  shall  be  unlawful  for  any  person  not  registered 
under  the  provisions  of  this  act,  and  who  has  not  paid  the  special 
tax  provided  for  by  this  act,  to  have  in  his  possession  or  under  his 
control  any  of  the  aforesaid  drugs;  and  such  possession  or  control 
shall  be  presumptive  evidence  of  a  violation  of  this  section  and  also 
of  a  violation  of  the  provisions  of  section  1  of  this  act.''  (38  Stat.  L., 
785;  P.  H.  R.,  Feb.  19,  1915,  p.  573.) 

Judge  Neterer,  of  the  United  States  Court  for  the  Western  District 
of  Washington,  said  that  the  purpose  of  Congress  in  enacting  the  law 
was  to  '^prohibit  the  importation,  manufacture,  or  sale  of  the  drugs 
described;  and  by  this  act  the  drug  became  an  'outlaw'  in  the  coun- 
try; its  presence  Congress  has  the  right  to  trace,  and  has  the  power 
to  punish  any  person  in  whose  possession  this  'outlawed'  article  may 
be  found."  '    (U.  S.  v.  Brown,  P.  H.  R.,  Dec.  10,  1915,  p.  3631.) 


1  The  United  States  Supreme  Court  decided  that  the  law  in  question  is  primarily  a  revenue  measure, 
and  practically  overruled  the  decision  of  Judge  Neterer.  (See  Public  Health  Reports,  June  16,  1916,  p. 
1561,  United  States  v.  Jin  Fuey  Moy.) 
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On  the  other  hand,  Judge  Bourquin,  of  tiie  United  States  District 
Court  for  Montana,  decided  that  section  8  does  not  purport  to  do 
more  than  '^make  unlawful  mere  possession  of  the  drugs  by  any  per- 
son of  the  classes  by  section  1  required  to  register  and  pay  and  who 
have  not,  and  to  create  a  statutory  rulo  of  evidence."  (U.  S.  v. 
Woods,  P.  H.  R.,  Dec.  17,  1915,  p.  3715.) 

Judge  Neterer  held  that  an  indictment  which  charged  that  the 
defendant  had  in  his  possession  and  under  his  control  a  preparation 
of  opium  and  that  he  had  not  registered  and  paid  the  special  tax 
stated  facts  sufficient  to  constitute  an  offense  under  the  statute;  but 
Judge  Bourquin  decided  that  a  similar  indictment  was  insufficient, 
in  that  it  did  not  allege  that  the  defendant  belonged  to  any  of  the 
classes  of  persons  required  to  register  and  pay  the  special  tax.^ 

Physicians^  prescriptions — Amount  of  drug  prescribed. — ^The  United 
States  Court  for  the  Western  District  of  Tennessee  decided  that  the 
law  does  not  limit  the  amount  of  habit-forming  drugs  that  a  physician 
may  prescribe.    (U.  S.  v.  Friedman,  P.  H.  R.,  Dec.  24,  1915,  p.  3777.) 

Drugs  and  Poisons. 

The  Sherley  amendment — False  statements  regarding  the  curative 
properties  of  ^'patent  medi-cines.'^ — ^The  Sherley  amendment  to  the 
Federal  pure  food  and  drugs  law  makes  it  unlawful  to  ship  in  inter- 
state commerce  any  drug  "if  its  package  or  label  shall  bear  or  con- 
tain any  statement,  design,  or  device  regarding  the  curative  or  thera- 
peutic effect  of  such  article    *    *    *    which  is  false  and  fraudulent." 

The  United  States  District  Court  for  the  Eastern  District  of  Penn- 
sylvania decided  that  this  amendment  was  constitutional  and  valid. 
(U.  S.  V.  American  Laboratories,  P.  H.  R.,  Oct.  8,  1915,  p.  3037.) 

It  was  also  decided  that  when  there  is  doubt  as  to  whether  state- 
ments regarding  the  curative  properties  of  "patent  medicines"  are 
fraudulent  or  are  honest  expressions  of  opinion  the  question  should 
be  decided  by  the  jury. 

The  court  said  that  "  such  laws  should  be  administered  in  such  a  way 
as  that  honest  and  well-intentioned  business  may  not  be  hampered, 
but  the  detection  of  frauds  and  cheats  will  be  made  sure,  and  their 
conviction  and  punishment  rendered  certain."    (Ibid.,  p.  3041.) 

Misbranding  "patent  medicines — Under  the  United  States  pure 
food  and  drugs  law,  a  patent  medicine  is  misbranded  if  the  statement 
regarding  the  drug,  even  though  not  "  flatly  and  boldly  false"  is  such 
as  to  create  a  false  impression  in  the  mind  of  the  reader  as  to  the 
"ingredients  or  the  composition  of  the  drug."    (Ibid.,  p.  3040.) 


1  Later  cases  discussing  this  question  appear  in  the  Public  Health  Reports,  Jan.  21, 1916,  pp.  141  and  143. 
The  United  States  Supreme  Court,  on  June  5,  1^16,  decided  that  such  an  indictment  v/as  not  sufficient. 
(U.  S.  V.  Jin  Fuey  Moy,  P.  H.  R.,  June  16, 1016,  p.  1561.) 
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Registration  of  'pharmacists , — The  New  York  law  requiring  pharma- 
cists to  register  annually  was  held  to  be  valid.  (People  v.  Roemer, 
P.  H.  R.,  Oct.  15,  1915,  p.  3097.) 

Sale  of  poisons  hy  persons  not  druggists. — The  California  law  which 
regulated  the  sale  of  certain  poisons  was  construed.  (Ex  parte 
Potter,  P.  H.  R.,  June  18,  1915,  p.  1851.) 

Water  for  Domestic  Use. 

Water  is  a  necessity  of  life,  and  one  who  undertakes  to  trade  in  it 
and  supply  customers  is  bound  to  use  reasonable  care  that  it  shall 
be  ordinarily  and  reasonably  pure  and  wholesome.  (Jones  v.  Mt. 
Holly  Water  Co.  [N.  J.],  P.  H.  R.,  Sept.  3,  1915,  p.  2669.) 

Damages  for  illness  caused  hy  impure  water. — The  Supreme  Court 
of  New  Jersey  decided  that  a  water  company  which  supplied  polluted 
water  was  liable  to  a  customer  for  damages  resulting  from  illness 
caused  by  the  pollution  of  the  water.  The  circumstances  were  such 
that  the  water  company  should  have  known  that  the  water  was 
unsafe.  (Ibid.) 

The  water  company  objected  to  the  verdict  on  the  ground  that 
there  was  no  proof  that  the  water  contained  typhoid  bacilli,  but  the 
court  held  that  the  jury  was  justified  in  finding  that  the  typhoid  fever 
was  contracted  as  a  result  of  drinking  the  water,  there  being  evidence 
that  for  a  long  time  large  quantities  of  fecal  and  vegetable  matter  had 
been  discharged  into  the  sources  of  supply  of  the  water.  (Ibid.) 

Sewage — Disposal  of. 

Importance  of  sewerage. — In  a  thickly  populated  community  nothing 
is  more  vital  to  the  preservation  of  the  public  health  than  the  estab- 
lishment of  proper  and  suitable  drainage  and  sewerage.  (Welch  v. 
Coglan  [Md.],  P.  H.  R.,  Oct.  29,  1915,  p.  3241.) 

The  proper  disposal  of  sewage  is  of  vital  importance  to  cities  and 
towns;  and  where  sewage  can  be  purified  and  discharged  practically 
free  from  odor  and  without  seriously  contaminating  streams,  the  mere 
fact  that  a  septic  tank  near  residences  would  produce  mental  annoy- 
ance or  would  lessen  the  value  of  property  ought  not  to  prevent  the 
establishment  and  operation  of  such  a  tank.  (Cardwell  v.  Austin 
[Tex.],  P.  H.  R.,  Dec.  3,  1915,  p.  3575.) 

Orders  of  a  hoard  of  Tiealtli  must  he  reasonable. — ^An  order  of  a  State 
board  of  health,  under  authority  of  a  general  statute,  which  order 
requires  a  county  to  install  a  sewer  system  covering  a  specified  area, 
must  be  reasonable  and  necessary,  and  if  it  can  be  shown  that  such 
order  is  unreasonable  it  will  be  held  invalid  by  the  courts.  (Welch  v. 
Coglan  [Md.],  P.  H.  R.,  Oct.  29,  1915,  p.  3241.) 

Septic  tanlc  not  a  nuisance  if  jyroperly  planned.— Suit  was  brought  to 
prevent  the  erection  of  a  septic  tank  near  the  residence  of  the  plaintiff. 
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The  court  hold  that  the  plans  for  the  pi-oposcd  tank  were  dcfcctivo 
and  that  "it  would  be  a  nuisance.  For  this  reason  an  injunction  was 
issued  prohibiting  the  erection  of  the  tank  as  proposed ;  but  the  court 
declined  to  prohibit  the  construction  of  a  tank  on  the  proposed  location 
if  of  proper  size  and  correctly  planned,  as  such  a  tank  would  not  be  a 
menace  to  health  nor  a  nuisance.  (Cardwoll  v.  Austin  [Tex.],  P.  H.  II., 
Dec.  3,  1915,  p.  3575.) 

In  the  construction  of  a  septic  tank  for  the  purifying  of  sewage  a  city 
must  exercise  care  to  build  it  of  such  dimensions  and  character  as  to 
prevent  the  escape  of  gases  and  foul  odors  therefrom  in  such  volume 
as  to  create  a  nuisance  to  any  citizen.  (Cardwell  v.  Austin  [Tex.], 
P.  H.  R.,  Dec.  3,  1915,  p.  3575.) 

POLLUTION  OF  STREAMS   BY  SEWAGE. 

Liability  of  municiimlity  for  pollution  of  stream  . — The  pollution  of  a 
stream  by  making  it  the  outlet  for  a  sewage-disposal  system  con- 
stitutes a  damage  to  the  land  through  which  it  flows  for  which  com- 
pensation must  be  given  by  a  municipality  which  causes  the  pollution. 
(El  Dorado  v.  Scruggs  [Ark.],  P.  H.  U.,  Nov.  19,  1915,  p.  3439; 
Kraver  v.  Smith  [Ky.],  P.  H.  R.,  Nov.  5,  1915,  p.  3303.) 

RigJit  of  landowner  adjacent  to  stream. — The  owTier  of  land  along  a 
natural  watercourse  is  entitled  to  the  natural  flow  of  the  water 
unimpaired  in  quality  except  such  impairment  as  may  be  occasioned 
by  reasonable  use  of  the  stream  by  others.  (Kraver  v.  Smith  [Ky.], 
P.  H.  R.,  Nov.  5,  1915,  p.  3303.) 

Injunction  against  city  officers. — The  supreme  court  of  Arkansas 
decided  that  it  is  the  duty  of  the  commissioners  of  a  sewer  district 
to  so  construct  a  sewage-disposal  plant  that  it  wiU  not  become  a 
nuisance  to  any  neighborhood  or  to  any  inhabitant  thereof,  and  city 
officers  will  be  enjoined  from  constructing  or  maintaining  a  sewage- 
disposal  plant  in  such  manner  as  to  create  a  nuisance.  (Jones  v. 
Sewer  District,  P.  H.  R.,  Oct.  22,  1915,  p.  3177.) 

Long-continued  usage  does  not  give  right. — ^The  fact  that  sewage 
has  been  discharged  into  a  certain  stream  for  a  long  time  does  not 
justify  continuance  of  the  practice  when  a  nuisance  is  created. 
(Eo-aver  v.  Smith  [Ky.],  P.  H.  R.,  Nov.  5,  1915,  p.  3303:) 

Measure  of  damages. — The  measure  of  damages  to  the  owner 
of  the  land  which  is  injured  by  pollution  of  a  stream  is  the  difference 
in  its  value  before  and  after  the  sewage  was  discharged  into  the 
stream.  (El  Dorado  v.  Scruggs  [Ark.],  P.  H.  R.,  Nov.  19,  1915, 
p.  3439.) 

Injury  to  business  distinguislied  from  injury  to  land. — A  dairy 
business  was  injured  because  the  customers  believed  that  the  milk 
was  impure  by  reason  of  the  cows  drinking  froin  a  stream  into  which 
a  septic  tank  emptied.    The  court  held  that  injury  to  the  dairy 
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business  could  not  be  included  as  one  of  the  elements  in  determining 
the  amount  of  damage  to  his  land.  (Ibid.) 

A  municipality  is  liable  for  damages  caused  hy  improper  construction 
of  a  sewage-disposal  plant. — A  city  is  liable  for  injury  caused  by  the 
construction  and  proper  operation  of  a  sewage-disposal  plant,  in- 
cluding necessary  flushing  of  the  septic  tank;  but  the  city  is  not 
hable  for  injury  caused  by  the  wrongful  act  of  its  servants  in  unneces- 
sarily flushing  a  septic  tank.  (Ibid.) 

A  municipality  can  control  tJie  use  of  its  sewers —A  city  has  the 
power  to  control  and  regulate  its  drains  and  sewers,  and  a  property 
owner  has  no  right  to  connect' a  private  sewer  with  the  city  sewer 
without  the  consent  of  the  municipality.  (Krave-r  v.  Smith  [Ky.], 
P,  H.  R.,  Nov.  5,  1915,  p.  3303.) 

A  municipality  is  liable  for  the  acts  of  individuals  wMcli  it  permits. — 
A  city  has  authority  to  regulate  the  character  of  the  sewage  which 
any  property  owner  may  discharge  into  the  city  sewer,  but  where  a 
property  owner  is  allowed  to  make  connection  with  a  city  sewer  and 
no  attempt  is  made  to  regulate  the  character  of  matter  discharged 
into  the  sewers,  the  city  is  liable  for  damages  caused  by  the  discharge 
of  matter  from  the  city  sewers  into  a  stream,  creating  a  nuisance. 
(Ibid.) 

Garbage — Disposal  of. 

Garbage-reduction  plant  not  a  nuisance. — A  garbage-reduction  plant 
erected  under  a  contract  made  by  a  municipality,  the  contract  being 
authorized  by  a  statute  and  the  plant  operated  under  municipal 
supervision  and  in  a  proper  manner,  is  not  a  public  nuisance,  and  the 
company  erecting  such  a  plant  can  not  be  prosecuted  criminally. 
(Toledo  Disposal  Co.  v.  State  [Ohio],  P.  H.  R.,  Nov.  26,  1915,  p.  3507.) 

Ovmers  of  apartment  Jiouses  required  to  furnish  garbage  cans. — A 
Wisconsin  law  which  required  owners  of  apartment  houses^  tenement 
houses,  and  lodging  or  boarding  houses  to  provide  suitable  receptacles 
for  garbage  was  held  to  be  valid.  (Koeffler  v.  State,  P.  H.  R., 
Sept.  18,  1914,  p.  2455.) 


ARTIFICIAL  PURIFICATION  OF  OYSTERS. 

A  REPORT  OF  EXPERIMENTS  UPON  THE  PURIFICATION  OF  POLLUTED  OYSTERS  BY 
PLACING  THEM  IN  WATER  TO  WHICH  CALCIUM  HYPOCHLORITE  HAS  BEEN  ADDED. 

By  William  Firth  Wells,  Sanitary  Chemist,  United  States  Public  Health  Service. 

It  is  generally  known  that  the  biological  conditions  most  favorable 
for  the  cultivation  of  oysters  are  frequently  intimately  associated  with 
natural  agencies  of  pollution.  Depending  largely  for  their  food  upon 
substances  washed  down  by  rivers,  shellfish  grow  best  in  bays  and 
estuaries,  and  in  many  cases  these  waters  receive  the  sewage  of  cities. 
While  it  may  often  be  possible  to  remove  the  main  sources  of  pollu- 
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tion,  there  will  still  remain  many  valuable  areas  where  such  expense 
would  be  unwarranted,  or  where  it  would  not,  for  a  long  time,  if  ever, 
bo  possible  to  make  the  beds  perfectly  safe  for  the  direct  removal  of 
oysters  for  the  market.  Under  these  conditions  it  is  believed  that  the 
following  studies  may  offer  a  solution  of  the  problem  of  the  purification 
of  polluted  oysters. 

Certain  facts,  discovered  in  1914  and  1915  during  the  progress  of 
experimental  studies  at  the  Fisherman's  Island  laboratory,  under  the 
charge  of  Surg.  Hugh  S.  Gumming,  indicated  the  commercial  possi- 
bility of  artificially  purifying  polluted  oysters.  The  natural  cleansing 
of  oysters  when  transferred  to  clean  surroundings  had  been  previously 
demonstrated  by  several  investigators,  and  confirmed  by  experience. 
They  variously  stated  the  time  requirement  to  insure  thorough  puri- 
fication, agreeing  generally  upon  a  week  or  more.  Prof.  E.  B. 
Phelps,  in  experiments  at  Narragansett  Bay,  found,  however,  that 
even  after  two  days'  sojourn  in  pure  water,  oysters  had  become  satis- 
factorily cleansed.    He  did  not  study  shorter  times. 

Experiments  performed  at  this  station  showed  that  oysters  heavily 
inoculated  with  B.  coli  freed  themselves  very  rapidly  when  suspended 
in  baskets  placed  directly  in  the  tidal  current  at  the  mouth  of  Chesa- 
peake Bay.  Within  a  few  hours  during  the  summer  months  the 
greater  part  of  the  pollution  had  disappeared,  though  the  last  traces 
required  longer  periods  for  removal.  Even  during  the  so-called 
'4iibernating"  period,  a  few  days  in  clean  water  ordinarily  sufficed  to 
wash  out  most  of  the  sewage  organisms.  It  was  therefore  certain 
that  the  purification  of  oysters  could  be  accomplished  in  a  period  so 
short  as  to  make  the  suggestion  of  artificial  purification  of  oysters 
economically  reasonable. 

Experimental  studies  of  the  oyster  physiology,  feeding  habits,  and 
digestive  mechanism  explained  the  rapid  disappearance  of  polluted 
matter.  At  feeding  temperatures  large  volumes  of  water,  from  25  to 
50  gallons  a  day,  pass  through  the  oyster's  gills.  The  rate  at  which 
food  materials  progress  through  its  gastro-intestinal  system  is  also 
surprisingly  rapid.  Feeding  experiments  showed  that  in  less  than 
half  an  hour  particles  touching  the  gill  had  moved  to  the  mouth,  and 
that  within  five  hours  they  were  being  ejected  with  the  feces.  Unlike 
most  animals,  an  oyster  feeds  as  it  breathes,  and  under  favorable  con- 
ditions a  continuous  stream  of  food  material  flows  through  the  intes- 
tinal tract  and  is  deposited  in  a  solid  ribbon  beneath  the  oyster.  As 
the  total  length  of  the  whole  passage  is  about  6  inches,  it  is  not  re- 
markable that  so  short  a  time  is  required  in  transit. 

All  indications,  therefore,  pointed  to  the  active  elimination  of  accu- 
mulated pollution  and  strengthened  the  conviction  that  the  time 
required  would  not  be  the  prohibitive  factor  in  the  artificial  purifica- 
tion of  oysters. 
126 
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Basins  of  filtered  sea  water  have  been  utilized  in  France  for  this 
purpose,  but  with  the  present  market  price  of  oysters  in  this  country 
the  expense  of  filtration  would  make  such  a  method  impracticable. 
However,  the  successful  treatment  of  public  drinking-water  supplies 
with  minute  traces  of  calcium  hypochlorite  suggested  a  cheap  and 
efl^icient  means  of  accomplishing  the  same  purpose. 

In  many  places  oysters  are  now  kept  for  varying  periods  before 
marketing  in  basins  or  floats  which,  with  little  alteration  in  arrange- 
ment and  at  small  cost  for  hypochlorite  of  lime,  could  be  turned  into 
suitable  purification  chambers.  It  is  believed,  moreover,  that  aside 
from  the  question  of  economy,  water  which  had  not  been  filtered 
would  be  even  more  effective,  since  the  food  particles  would  assist  and 
hasten  the  discharge  of  polluted  substances  from  the  gut.  Experi- 
ments were  therefore  undertaken  to  test  out  the  practicability  of 
artificially  purifying  oysters  in  water  containing  calcium  hypochlorite. 

Technique. 

While  the  experiments  were  not  made  upon  a  commercial  scale,  all 
the  conditions  could  be  duplicated  in  practice,  and  they  were  in  no 
sense  '^laboratory"  experiments.  One  of  the  tanks  at  the  station, 
having  an  inside  length  of  6  feet  and  a  breadth  and  depth  of  4  feet, 
was  available  for  the  purpose.  It  was  filled  with  water  directly  from 
Chesapeake  Bay,  and  in  it  from  30  to  40  oysters  were  suspended  about 
18  inches  below  the  surface,  in  rectangular  galvanized  iron  wire  bas- 
kets, about  3  feet  long  and  18  inches  wide  and  deep.  Either  liquid 
cultures  of  B.  coli  (''free  coli")  or  B.  coli  in  finely  divided  agar  sus- 
pensions ("  attached  coli")  were  used  to  inoculate  the  tank.  After  the 
oysters  had  become  thoroughly  infected  samples  were  collected  for 
examination,  and  the  water  was  disinfected  with  from  25  to  150  cubic 
centimeters  of  a  10  per  cent  suspension  of  commercial  calcium  hypo- 
chlorite. In  most  cases  after  about  six  hours  a  second  dose  was 
added  to  kill  such  bacteria  as  might  subsequently  have  been  dis- 
charged by  the  oyster,  thus  escaping  the  first  treatment.  This  over- 
came any  possibility  that  the  oysters  might  have  remained  closed 
until  the  full  strength  of  the  hypochlorite  had  become  appreciably 
diminished. 

The  mean  of  three  separate  tests,  made  for  another  purpose,  was 
taken  as  indicating  the  initial  condition  of  the  oysters.  In  the  first, 
the  B.  coli  content  per  cubic  centimeter  of  shell  liquor  of  each  of  the 
five  oysters  taken  for  examination  was  averaged.  In  the  second, 
the  number  of  B.  coli  per  cubic  centimeter  of  a  composite  sample  of 
equal  volumes  of  liquor  was  determined;  and,  in  the  third,  an  analysis 
was  made  of  the  mucus  obtained  by  vigorously  shaking  the  five  oyster 
bodies  together.  In  the  quantitative  estimation  of  the  number  of 
B.  coli,  suitable  dilutions  of  the  material  were  inoculated  into  lactose 
bouiUon  according  to  the  regular  method.    Fermentation  of  the 
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lactose,  with  subsequent  typical  appearance  when  smeared  and  grown 
upon  cndo  medium,  was  considered  a  positive  test  for  the  organism. 
In  this  way  a  satisfactory  index  of  the  number  of  sewage  organisms 
was  obtained,  and  by  using  the  mean  of  three  independent  tests  on 
each  sample  of  five  oysters,  a  better  value  was  obtained  than  would 
follow  the  use  of  any  one  of  the  tests  singly. 

Results. 

The  mean  results  of  these  tests,  together  with  temperatures,  times 
after  dosing,  and  quantities  of  available  chlorine  added  to  the  water 
in  parts  per  million,  are  presented  in  the  appended  table.  They  show 
clearly  a  remarkable  purification  within  24  hours  and  a  considerable 
change  when  tested  after  six  hours.  Whereas  most  of  the  initial 
samples  were  much  more  grossly  contaminated  than  oysters  usually 
are  when  taken  from  condemned  beds,  aU  but  one  had,  after  treat- 
ment, less  than  10  B.  coli  per  cubic  centimeter,  which  is  the  standard 
set  for  the  conditional  approval  of  oysters  by  the  Rhode  Island 
Shell  Fish  Commission.  The  one  exceptional  case  received  but  a 
single  dose  of  disinfectant.  It  should  be  noted,  furthermore,  that 
the  index  here  calculated  is  more  severe  than  that  based  merely  upon 
the  examination  of  the  shell  liquor.  With  proper  adjustment  of 
conditions  there  is  no  reason  to  doubt  that  the  best  of  these  results 
could  be  equaled,  and  probably  improved  upon,  in  practice.  Longer 
exposure  to  the  treatment  would  yield  even  better  results,  if  such 
were  desirable. 

The  addition  of  disinfectant  did  not  seem  to  interfere  with  the 
normal  activity  of  the  oysters  themselves.  Immediately  after 
dosing  the  tank  they  appeared  to  close  for  a  short  time.  Whether 
this  was  due  to  the  effect  of  the  chemical,  or  was  merely  the  result 
of  the  disturbance,  can  not  be  definitely  stated.  Since  the  decom- 
position of  hypochlorite  is  quite  rapid,  however,  it  was  thought 
advisable  to  add  the  second  dose,  in  order  to  make  sure  of  the  destruc- 
tion of  such  organisms  as  might  survive  within  the  oyster  and  be 
subsequently  discharged. 

The  method  is  quite  analogous  to  natural  purification  in  pure 
sea  water.  It  has,  however,  two  advantages,  in  that  the  process 
may  be  controlled  and  assured,  and  that  the  water  need  not  contain 
more  salt  than  does  that  upon  the  beds  from  which  the  oysters  were 
taken,  requirements  hard  to  satisfy  under  natural  conditions. 

No  change  in  the  condition  of  the  oysters  could  be  detected,  nor  was  it 
possible  to  distinguish  any  difference  in  flavor  between  the  treated  and 
the  untreated  oysters.  Considering  the  small  quantities  of  hypo- 
chlorite used  and  the  general  adoption  of  the  hypochlorite  method 
of  treating  pubHc  drinking  waters,  no  undesirable  effect  would  be  ex- 
pected. Sea  water  normally  contains  comparatively  large  amounts 
of  the  same  chemical  salts  that  residt  from  calcium  hypochlorite  dis- 
integration. 
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Conclusion. 

The  experiments  are  believed  to  prove  that  oysters  which  have  lain 
in  polluted  water  can  be  artificially  purified  to  such  a  degree  as  to 
pass  a  most  rigid  standard  by  exposure  for  a  short  period  in  water 
containing  calcium  hypochlorite,  and  they  appear  also  to  demonstrate 
the  feasibility  of  such  a  process. 

Artificial  purification  of  polluted  oysters  in  water  treated  with  calcium  hypochlorite. 

[Giving  mean  number  of  B.  coli  per  c.  c.  in  composite  and  individual  shell  liquor  and  composite  mucus 

samples  from  5  oysters.] 


Inoculation. 

Date. 

Temper- 
ature, 
degrees. 

Initial 
mean 

number 
B.  coli 

per  c.  c. 

Available 
chlorine 
added, 
parts  per 
million. 

Hours 
treated. 

Mean 
number 
B.  coli 
per  c.  c. 

Available 
chlorine 
added, 
parts  per 
million. 

Hours 
treated. 

Mean 
number 
B.  coli 
per  c.  c. 

Aug.  25 

27.  OC. 

233.0 

0. 25 

9 

92.9 

Do  

Aug.  31 

24. 5  C. 

15.8 

.25 

8 

.4 

Do  

Sept.  2 
Sept.  7 
Sept.  16 

21.  OC. 

10.8 

.60 

29 

1.6 
.1 

Do  

25. 5  C. 

5.4 

.63 

6 

.3 

0.25 
.37 

Do  

27. 0  C. 

447.0 

.38 

6 

.2 

Attached  coli  

Aug.  28 
Aug.  31 

24.  OC. 

680.0 

.38 

18 

6.8 

Do  

24. 5  C. 

3, 690. 0 

.50 

5h 
4 

i69.6 

Do  

Sept.  2 
Sept.  10 
Sept.  14 
Sept.  16 

21.  OC. 

251.0 

.63 

158.0 

.62 

24 
24 
20 
12 

1.6 
13.1 
4.0 
1.3 

Do  

26. 5  C. 

1,000.0 
2,330.0 
2,000.0 

.25 

Do...  

27. 5  C. 

.25 

6 

.25 
.33 

Do  

27.  OC. 

.33 

6 

PLAGUE-PREVENTION  WORK. 

CALIFORNIA. 

The  following  report  of  plague-prevention  work  in  California  for  the 
week  ended  June  17,  1916,  was  received  from  Senior  Surg.  Pierce,  of 
the  United  States  Public  Health  Service,  in  charge  of  the  work : 


San  Francisco,  Cal. 


RAT  PROOFING. 


New  buildings: 

Inspections  of  work  under  construction. . 

Basements  concreted  (square  feet,  86,025) . 

Floors  concreted  (square  feet,  130,925)  

Yards,  passageways,  etc.  (square  feet, 
21,783)  

Total  area  of  concrete  laid  (square  feet).  238, 
Class  A,  B,  and  C  (fireproof)  buildings: 

Inspections  made  

Roof  and  basement  ventilators,  etc., 
screened  

Wire  screening  used  (square  feet)  3, 

Openings  around  pipes,  etc.,  closed  with 
cement   1, 

Sidewalk  lens  lights  replaced  

Old  buildings: 

Inspections  made  

Wooden  floors  removed  

Yards  and  passageways,  planking  re- 
moved  

New  foundation  walls  installed(cubic  feet).  8, 

Concrete  floors  installed  (square  feet,  15,127) 

Basements  concreted  (square  feet,  44,665) 

Yards,  passageways,  etc.,  concreted  (square 
feet,  18,671)  

Total  area  concrete  laid  (square  feet)   78, 


San  Francisco,  Cal.— Continued. 
RAT  PROOFING— continued. 

Old  buildings— Continued. 

Floors  rat  proofed  with  wire  cloth  (square 

feet,  4,910)   7 

Buildings  razed   29 

Nev/  garbage  cans  stamped  approved   468 

Nuisances  abated   349 

OPERATIONS  ON  THE  WATER  FRONT. 

Vessels  inspected  for  rat  guards   23 

Reinspections  made  on  vessels   14 

New  rat  guards  procured   23 

Defective  rat  guards  repaired   11 

Rats  trapped  on  wharves  and  water  front   38 

Rats  trapped  on  vessels   67 

Traps  set  on  wharves  and  water  front   127 

Traps  set  on  vessels   241 

Vessels  trapped  on   22 

Poisons  placed  on  water  front  (pieces)   3, 600 

Poisons  placed  within  Panama-Pacific  Inter- 
national Exposition  grounds  (pieces)          23, 200 

Bait  used  on  water  front  and  vessels,  bacon 

(pieces)   6 

Amount  of  bread  used  in  poisoning  water 

front  (loaves)   9 

Pounds  of  poison  used  on  water  front   3 
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RATS  COLLECTED  AND  EXAMINED  FOR  PLAGUE. 


City. 

Col- 
lected. 

Exam- 
ined. 

Infected. 

164 
7 

149 
7 

None. 
None. 

Oakland  

Total  

171 

156 

None. 

RATS  IDENTIFIED. 


Mus  norvegicus. 
Mus  rattas  


Mus  alexandrinus 
Mus  musculus  


Squirrels  Collected  and  Examined  for  Tlague. 


County. 

Col- 
lected. 

Exam- 
ined. 

Infected. 

County. 

Col- 
lected. 

Exam- 
ined. 

Infected. 

849 
667 
663 
197 
477 
410 
219 

849 
653 
613 
197 
477 
392 
219 

1 

None. 
2 

None. 
None. 
None. 
None. 

San  Joaquin  

134 
267 
275 
58 
43 

125 
267 
275 
58 
43 

None. 
None. 
None. 
None. 
None. 

Contra  Costa  

Santa  Cruz  

San  Benito  

Merced  

San  Mateo  

Sonoma  

San  Luis  Obispo... 

Monterey  

Total  

Stanislaus  

4,259 

4, 168 

3 

Other  Animals  Collected  and  Examined. 

Rabbits  ^  „   40 

Coyotes      1 

Weasels   1 

Total.....    42 

Infected   None. 

Ranches  Inspected  and  Hunted  Over. 


San  Luis  Obispo  

  11 

Santa  Clara  

  29 

San  Joaquin  

Ranches  Inspected  and  Hunted  Over— Con. 

7 

Sonoma  

Monterey   7 

Total..   301 

Plague  Infected  Squirrels. 

Alameda  County: 

Shot  June  7, 1916.  J.  A.  Mulqueeney  Ranch, 

12  miles  southwest  of  Midway,  N.  h  sec. 

12,  T.  3  S.,  R.  3  E  1 

San  Benito  County: 

Shot  May  26,  1916.   V.  B.  Oldham  Ranch, 

4  miles  northwest  of  Emmet,  sec.  28,  T. 

14S.,  R.  7E   1 

Shot  June  6,  1916.   G.  Wapple  Ranch,  sec. 

10,  T.  14  S.,  R.  7  E.,  5  miles  north  of 

Paicines   i 


Record  of  Plague  Infection. 


Place  in  California. 


Cities: 

San  Francisco  

Oakland  

Berkeley  

Los  Angeles  

Counties: 

Alameda  (exclusive  of  Oakland 
and  Berkeley). 

Contra  Costa  , 

Fresno   

Merced  

Monterey   

San  Benito  ,  , 

San  Joaquin.   .  

Santa  Clara  

San  Luis  Obispo.. 

Santa  Cruz  

Stanislaus   


Date  of  last 
case  of  human 
plague. 


Jan.  30,1908 
Aug.  9,1911 
Aug.  28,1907 
Aug.  11,1908 

Sept.  24,1909 

July  13,1915 

None  

 do  

 do  

June  4, 1913 
Sept..  18, 1911 
Aug.  31,1910 

None  

....do  

....do  


Date  of  last 
case  of  rat 
plague. 


Oct.  23,1908 
Dec.    1, 1908 

None  

 do  

Oct.  17,1909, 
wood  rat. 

None  

....do  

..-.do  

....do  

....do  

....do  

....do  

....do  

....do  

-...do  


Date  of  last 
case  of  squir- 
rel plague. 


None  

...-do... 

....do... 
Aug.  21, 


June   7, 1916 


May 
Oct. 
May 
May 
June 
Aug. 
May 
Jan. 
May 
June 


30, 1916 
27,1911 
12, 1916 
27, 1916 

6, 1916 
26, 1911 
30, 1916 
29, 1910 
30,1916 

2, 1911 


Total  number  ro- 
dents found  in- 
fected since  May, 
1907. 


398  rats. 
126  rats. 
None. 
1  squirrel. 

291  squirrels , 

wood  rat. 
1,618  squirrels. 
1  squirrel. 
7  squirrels. 
38  squirrels. 
64  squirrels. 
18  squirrels. 
31  squirrels. 
1  squirrel. 
5  squirrels. 
13  squirrels. 


The  work  is  being  carried  on  in  the  following  named  counties:  Alameda,  Contra  Costa,  San  Francisco, 
btamslaus,  San  Bemto,  Monterey,  Merced,  Santa  Clara,  San  Mateo,  Santa  Cruz,  Saa  Luis  Obispo,  San 
Joaquin,  Sonoma,  Lassen,  and  Modoc. 


Jury  14.,  1916 
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WASHINGTON— SEATTLE— PLAGUE  ERADICATION. 


The  following  report  of  plague-eradication  work  at  Seattle  for  the 
week  ended  June  24,  1916,  was  received  from  Surg.  Boggess,  of  the 
United  States  Public  Health  Service,  in  charge  of  the  work: 


RAT  PROOFING. 


New  buildings  inspected   21 

New  buildings  reinspected   19 

Basements  concreted,  new  buildings  (square 

feet,  12,275)   10 

Floors  concreted,  new  buildings  (square 

feet,  7,250)   4 

Yards,  etc.,   concreted,  new  buildings 

(square  feet,  2,175)   3 

Sidewalks  concreted  (square  feet)   11, 450 

Total  concrete  laid,  new  structures  (square 

feet)   33,150 

New  buildings  elevated   4 

New  premises  rat  proofed,  concrete   14 

Old  buildings  inspected   3 

Premises  rat  proofed,  concrete,  old  build- 
ings  3 

Floors  concreted,  old  buildings  (square 

feet,  37,250)   3 

Wooden  fl  oors  removed,  old  buildings   3 

Buildings  razed   2 


LABORATORY  AND  RODENT  OPERATIONS. 


4 

320 
12 


Dead  rodents  received  

Rodents  trapped  and  killed  

Rodents  recovered  after  fumigation  

Total   336 

Rodents  examined  for  plague  infection   262 

Rodents  proven  plague  infected   None. 

Poison  distributed,  pounds   16 

Bodies  examined  for  plague  infection   1 

Bodies  found  plague  infected   None. 


CLASSIFICATION  OF  RODENTS. 


Mus  rattus  

Mus  alexandrinus. 

Mus  norvegicus  

Mus  musculus  

Muskrat  


32 
73 
187 
43 
1 


V,rATER  FRONT. 


Vessels  inspected  and  histories  recorded   17 

Vessels  fumigated   3 

Sulphur  used,  pounds   2, 960 

New  rat  guards  installed   17 

Defective  rat  guards  repaired   26 

Fumigation  certificates  issued   3 

Port  sanitary  statements  issued   42 

The  usual  day  and  night  patrol  was  maintained 
to  enforce  rat  guarding  and  fending. 

MISCELLANEOUS  WORK. 


Rat-proofing  notices  sent  to  contractors, 

new  buildings   17 

Letters  sent  in  re  rat  complatnts   6 

Fishing  vessels  Inspected— medicine  chests .  3 

RODENTS  EXAMINED  IN  EVERETT. 


Mus  norvegicus  trapped. 
Mus  musculus  trapped.. 


Total   74 

Rodents  examined  for  plague  infection   67 

Rodents  proven  plague  infected   None. 

RAT-PROOFING  OPERATIONS  IN  EVERETT. 

New  buildings  inspected   3 

New  buildings  reinspected   5 

New  buildings,  concrete  foundations   2 

New  buildings  elevated   1 

New    buildings,    basements  concreted 

(square  feet,  3,132)   3 

New  buildings,  yards  concreted  (square 

feet,  140)   1 

Total  concrete  laid,  new  buildings  (square 

feet)   3,272 

RODENTS  EXAMINED  IN  TACOMA. 

Mus  norvegicus  trapped   60 

Rodents  examined  for  plague  infection   60 

Rodents  proven  plague  infected   None. 


HAWAII— HILO— PLAGUE  PREVENTION. 

The  following  report  of  plague-prevention  work  at  Hilo  for  the 
week  ended  June  10,  1916,  was  received  from  Surg.  Trotter,  of  the 
United  States  PubUc  Health  Service : 


Rats  and  mongoose  taken  2, 560 

Rats  trapped  2,504 

Mongoose  taken   56 

Rats  and  mongoose  examined  microscopi- 
cally 2,560 

Rats  and  mongoose  examined  microscopi- 
cally  2 

Rats  and  mongoose  examined  bacteriolog- 

ically   1 

Rats  and  mongoose  plague  infected  None. 


Classification  of  rats  trapped  and  found  dead: 

Mus  norvegicus   818 

Mus  alexandrinus   278 

Mus  rattus   462 

Mus  musculus   946 

Last  case  of  rat  plague,  Paauhau  Sugar  Co.,  Jan.  18, 
1916. 

Last  case  of  human  plague,  Paauhau  Sugar  Co.; 
Dec.  16, 1915. 
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PORTO  RICO— PLAGUE  PREVENTION. 

The  following  table  shows  the  number  of  rats  and  mice  examined 
in  Porto  Rico  for  plague  infection  during  the  two  weeks  ended 
June  23,  1916.    No  plague  infection  was  found. 


Place. 

Rats. 

Mice. 

San  Juan  

141 
99 
147 

19 
1 

3 

Puerta  de  Tierra  

PREVALENCE  OF  DISEASE 


No  health  department,  State  or  local,  can  effectively  prevent  or  control  disease  without 
knowledge  of  when,  where,  and  under  what  conditions  cases  are  occwring. 


UNITED  STATES. 


CEREBROSPINAL  MENINGITIS. 
State  Reports  for  May,  1916. 


Place. 

New  cases 
reported. 

Place. 

Now  cases 
reported. 

Arkansas: 

1 

Kansas — Continued. 
Crawford  County — 

1 

1 

Kansas: 

Barber  County  

1 

Pittsburg  

Lyon  County  

Total  

Bourbon  County  

4 

City  Reports  for  Week  Ended  June  24,  1916. 


Place. 


Boston,  Mass  

Chicago,  111  

Cleveland,  Ohio. 
Diibuque,  Iowa. 
Fall  River,  Mass 
Hartford,  Conn.. 


Cases. 


Deaths. 


Place. 


Kansas  City,  Mo. 

Newark.  N.  T  

New  Orleans,  La, 
New  York,  N.  Y. 

St.  Louis,  Mo  

Springfield,  111... 


Deaths. 


DIPHTHERIA. 

See  Diphtheria,  measles,  scarlet  fever,  and  tuberculosis,  page  1866. 

ERYSIPELAS. 
City  Reports  for  Week  Ended  June  24,  1916. 


Place. 


Cases. 


Deaths. 


Place. 


Cases. 


Deaths. 


AUentown,  Pa — 
Ann  Arbor,  Mich. 

Boston,  Mass  

Bridgeport,  Conn. 

Buffalo,  N.  Y  

Butte,  Mont  

Chicago,  111  

Cincinnati,  Ohio.. 
Cleveland,  Ohio.. 

Detroit,  Mich  

Erie,  Pa  

Hartford,  Conn . . . 
Los  Angeles,  Cal.. 
Milwaukee,  Wis.. 
Montclair.N.  J... 


Nashville,  Tenn  

Newark,  N.  J  

New  York,  N.Y... 

Passaic,  N.  J  

Philadelphia,  Pa... 

Pittsburgh,  Pa  

Portland,  Oreg  

Reading,  Pa  

Rochester,  N.Y... . 

St.  Louis,  Mo  , 

St.  Pavd,  Minn  

San  Francisco,  Cal., 
Schenectady,  N.  Y. 
Seattle,  Wash  


(1857) 
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MALARIA. 
State  Reports  for  May,  1916. 


Place. 


Arkansas: 

Calhoun  County . . . 
Crittenden  Countj' . 

Dallas  County  

Faulkner  County . . 
Franklin  County. . . 
Garland  County . . . 

Greene  County  

Hempstead  Covmty 

Izard  County  

Lawrence  County . . 

Logan  County  

Marion  County  

Monroe  County  

Ouachita  County... 
Perry  County  


New 
cases 
reported. 


Place. 


Arkansas — Continued. 

Phillips  County  

Polk  Comity  

Pope  County  

Saline  County  

Scott  County  

Sevier  County  

Sharp  Comity  

St.  Francis  County.. 
Washington  County 
^Vhite  County  

Total  , 

Kansas  , 


Now 
cases 
reported. 


3 
13 
3 

22 
76 
1 
43 
6 
2 

390 

"~3 


City  Reports  for  Week  Ended  June  24,  1916. 


Place. 

Cases. 

Deaths. 

Place. 

Cases. 

Deaths. 

Little  Rock,  Ark  

2 

Portsmouth,  Va  

1 

Mobile,  Ala  

3 

Richmond,  Va  

2 

New  Orleans,  La  

2 

1 

Stockton,  Cal  

2 

Newton,  Mass  

1 

MEASLES. 

See  Diphtheria,  measles,  scarlet  fever,  and  tuberculosis,  page  1866. 

PELLAGRA. 
State  Reports  for  May,  1916. 


Place. 


Arkansas: 

Bradley  County — 
Crittenden  County. 

Drew  County  

Garland  County . . . 

Greene  County  

Hempstead  County 

Izard  Comity  

Monroe  County  

Perry  County  

Phillips  County  

Pope  County  


New 
cases  re- 
ported. 


Place. 


Arkansas— Continued. 

Saline  Comity  

St.  Francis  County 

Stone  County  

White  County  

Woodrufl"  Coimty . . 

Total  

Kansas: 

Harper  Coimty  


New 
cases  re- 
ported. 


G2 


City  Reports  for  Week  Ended  June  24,  1916. 


Place. 

Cases. 

Deaths. 

Place. 

Cases. 

Deaths. 

Boston,  Mass  

1 

New  York,  N.Y  

2 

1 
1 
1 

Charleston,  S.  C  

1 
X 

1 

8 

Cleveland,  Ohio  

21 
1 

20 

1 

2 
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PLAGUE. 


Louisiana — Gretna— Plague-Infected  Rat  Found. 

Passed  Asst.  Surg.  Simpson  reported  that  a  rat  trapped  June  1, 
1916,  at  Gretna,  La.,  was  proven  positive  for  plague  infection  June 
29,  1916. 

Louisiana — New  Orleans — Plague-Infected  Rats  Found. 

Passed  Asst.  Surg.  Simpson  reported  that  7  additional  plague- 
infected  rats  were  found  at  New  Orleans,  La.,  as  follows:  One  trapped 
June  12,  1916,  at  2605  Tchoupitoulas  Street,  was  proven  positive 
June  29;  one  captured  June  17,  at  2908  Gravier  Street,  was  proven 
positive  June  30;  one  captured  June  16,  at  1525  Dryades  Street, 
positive  June  30;  one  captured  May  24,  at  the  Southern  Pacific  Mor- 
gan Warehouse  '^A,"  positive  June  30;  one  trapped  June  6,  at  515 
Magazine  Street,  positive  June  30;  one  trapped  June  12,  at  Melpo- 
mene and  Broad  Streets,  positive  June  30;  and  one  captured  June  15, 
at  223  Poydras  Street,  was  proven  positive  June  30,  1916. 

PNEUMONIA. 
City  Reports  for  Week  Ended  June  24,  1916. 


Place. 


Binghamton,  N.  Y 

Braddock,  Pa  

Chicago,  111  

Betroit,  Mich  

Dubuque,  Iowa. . . 
Kalamazoo,  Mich. . 
Kansas  Citv,  Mo... 

Lancaster,  I'a  

Los  Angeles,  Cal.. . 
Manchester,  N.  H. 
Newark,  N.  J  


Cases.  Deaths. 


Place. 


New  Castle,  Pa  

Newport,  Ky  

Pasadena,  Cal  

Philadelphia,  Pa  

Pittsburgh,  Pa  

Rochester,  N.  Y  

Salt  Lake  City,  Utah 
San  Francisco,  Cal.. . 
Schenectady,  N.  Y . . 
Wilkinsburg,  Pa  


Cases. 


Deaths. 


POLIOMYELITIS  (INFANTILE  PARALYSIS). 

Its  Present  Distribution  in  the  United  States. 

In  view  of  the  existence  of  epidemic  poliomyelitis  in  New  York 
City,  telegrams  were  sent  to  the  various  S^^o.te  health  officers,  and  also 
to  officers  of  the  Public  Health  Service  stationed  throughout  the 
United  States,  asking  whether  there  were  cases  of  poliomyelitis  in 
their  respective  localities.  The  replies  received  indicate  that  the 
disease  is  not  known  to  be  epidemic  outside  of  New  York  City  and 
that  there  are  comparatively  few  sporadic  cases  of  which  the  State 
or  city  health  departments  have  record.  The  following  gives  the 
information  received  regarding  the  recent  occurrence  of  cases: 

Arizona. 

State  Superintendent  of  Health  R.  N.  Looney  reported  July  8, 
1916:  One  case  poliomyelitis  Mesa,  Ariz.,  in  three-year-old  child; 
developed  July  1. 
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POLIOMYELITIS  (INFANTILE  PARALYSIS)— Continued. 
Arkansas. 

Collaborating  Epidemiologist  Garrison  reported  July  7,  1916:  Two 
cases  poliomyelitis  notified  Little  River  County. 

California. 

The  California  State  Board  of  Health  reported  July  8:  Probable 
poliomyelitis  case  reported  at  San  Francisco,  came  from  New  York 
few  days  since.  July  10:  Two  cases  poliomyelitis  reported  from  San 
Francisco,  2  from  Los  Angeles  within  last  30  days,  1  suspected  case 
at  Weed,  Siskiyou  County. 

San  Francisco. — Senior  Surg.  Williams  reported  July  7:  One  case 
poliomyelitis  San  Francisco  June  5,  still  in  isolation  hospital.  Senior 
Surg.  Pierce  reported  July  10:  Total  number  of  cases  of  poliomyelitis 
to  date  3,  one  from  235  East  Seventh  Street,  New  York  City,  arrived 
San  Francisco  June  30. 

Connecticut. 

The  State  health  oflS.cer  of  Connecticut  reported  July  7 :  Connecti- 
cut has  3  cases  poliomyelitis,  Bridgeport,  Stamford,  New  Haven;  1 
death  Stonington  last  week. 

Georgia. 

Rome. — Assist.  Surg.  Slaughter  reported  July  10:  One  case  of 
poliomyelitis  reported  in  Rome,  Ga.;  white  child  2  years  of  age. 

Idaho. 

The  State  health  officer  of  Idaho  reported  July  10:  One  case 
poliomyelitis  in  Boise. 

Illinois. 

The  State  health  officer  of  Illinois  reported  July  11:  Complete 
report  of  pohomyelitis  situation  in  Illinois:  Confirmed  cases — 
Chicago  6,  Blue  Island  2,  Kankakee  1,  Streator  1,  Standard  2,  Gibson 
City  1,  near  Oregon  1,  Belleville  4,  East  St.  Louis  4,  Quincy  1,  Free- 
port  1,  near  Cherry  1.  Suspected  cases — Virden  1,  Eureka  1, 
Maroa  1,  Dalton  City  1,  Decatur  1,  Dixon  2,  BelleviUe  1,  Granville  1. 

Chicago. — Surg.  Cobb  reported  July  12:  Health  department  reports 
18  cases  poliomyehtis,  with  9  deaths,  during  1916;  7  cases  in  July; 
no  deaths,  all  cases  quarantined. 

Iowa. 

The  State  health  officer  reported  July  8:  Conditions  in  Iowa  no 
different  than  usual;  few  isolated  cases  poliomyelitis  reported. 
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POLIOMYELITIS  (INFANTILE  PARALYSIS)— Continued. 
Kansas. 

Collaborating  Epidemiologist  Crumbino  reported  July  7:  One  case 
poliomyelitis  in  Cowley  County.  July  10:  Case  notified  from 
McPherson. 

Kentucky. 

Louisville. — Passed  Asst.  Surg.  Herring  reported  July  11:  Three 
positive  cases  and  one  suspicious  case  poliomyelitis  in  Louisville. 

Louisiana. 

Collaborating  Epidemiologist  Dowling  reported  July  8:  Polio- 
myelitis New  Orleans,  May  1,  July  2;  elsewhere,  May  3,  June  4. 

Maryland. 

Collaborating  Epidemiologist  Fulton  reported  July  7:  Three  cases 
pohomyeHtis  outside  Baltimore  since  January  1;  one  suspicious  case 
under  observation  in  Anne  Arundel  County;  one  death  yesterday  in 
Baltimore,  origin  Anne  Arundel  County. 

Baltimore. — Surg.  Vogel  reported  July  7:  One  death  pohomyelitis 
at  University  Hospital,  child  4  years  old.  July  8:  Second  case 
pohomyeHtis  this  morning. 

Massachusetts. 

Collaborating  Epidemiologist  KeUey  reported  July  11:  Sixteen 
cases  anterior  poliomyehtis  to  date  this  month;  no  immediate  danger 
of  epidemic. 

Michigan. 

The  health  officer  of  Michigan  reported  July  7:  Twenty-one  cases 
pohomyehtis  reported  from  17  counties  since  January  1;  Detroit 
reports  4  deaths,  only  3  cases  since  Jime  1. 

Detroit. — Senior  Surg.  Austin  reported  July  10:  One  case  infantile 
paralysis  reported  in  Detroit  yesterday,  origin  unknown.  July  12: 
Second  case  reported  to-day. 

Minnesota. 

Collaborating  Epidemiologist  Bracken  reported  July  7:  Ten  polio- 
myelitis cases  reported  to  State  Board  of  Health  in  1916.  January — 
Anoka  County,  Bethel,  1;  Dakota  County,  Lakeville  Township,  1. 
March — Todd  County,  Burnhamville  Township,  1.  May — Stearns 
County,  St.  Cloud,"  1.  Jime — Ramsey  County,  St.  Paul,  2;  Stearns 
County,  Eockville  Township,  1.  July — Hennepin  Coimty,  Minneapo- 
lis, 2;  Ramsey  Coxmty,  St.  Paul,  1. 
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POLIOMYELITIS  (INFANTILE  PARALYSIS)— Continued. 
Mississippi. 

Collaborating  Epidemiologist  Stingily  reported  July  7:  Poliomye- 
litis in  Lawrence  Comity,  10  cases;  12  cases  in  Simpson  County? 
rural,  not  confined  to  any  one  locality. 

Missouri. 

St.  Louis. — Surg.  Wliite  reported  July  7:  One  case  poliomyelitis, 
7  months  old  infant,  reported  to-day. 

Nebraska. 

The  State  health  inspector  of  Nebraska  reported  July  1 1 :  Two 
cases  poliomyelitis  reported  in  State  to  date. 

New  Jersey. 

The  State  health  officer  of  New  Jersey  reported  July  8:  Four  cases 
poliomyelitis  reported  for  June;  14  for  July. 

New  York. 

The  Director  of  the  Division  of  Communicable  Diseases  of  the  State 
Department  of  Health  of  New  York  reported  July  8:  45  cases  polio- 
myelitis in  New  York  State  outside  of  New  York  City;  24  in  June,  21 
in  July  to  date.  They  are  distributed  as  follows:  In  June — Hudson 
11,  Beacon  3,  North  Hempstead  2,  Jasper  1,  Babylon,  1,  Amityville  1, 
HorneU  1,  Kingston  1,  Farmingdale  3.  In  July,  to  date — Hudson  3, 
Beacon  1 ,  Farmingdale  2,  North  Hempstead  2,  Yonkers  1,  Warwick  1, 
Copaigue  2,  Fishkill  1,  Huntington  1,  Ardsley  1  (Brooklyn  case), 
Roslyn  1,  Glen  Cove  1,  Phillipstown  1,  Albany  2  (Brooklyn  cases), 
Poughkeepsie  1. 

New  York  City. — Surg.  Lavinder  reported  July  13:  117  new  cases, 
24  deaths;  total  to  date,  1,557  cases,  with  311  deaths.  Situation 
about  the  same. 

Ohio. 

The  State  Board  of  Health  of  Ohio  reported  July  8:  Thirty-one 
cases  poliomyelitis  reported  from  January  1  to  May  31;  in  June,  4 
cases. 

Cleveland. — Surg.  Holt  reported  July  8:  Four  cases  of  poliomye- 
litis notified  in  Cleveland. 

Oregon. 

The  State  health  officer  of  Oregon  reported  July  7:  Case  poHo- 
myelitis  reported  Lebanon  May  14;  case  Union  reported  May  22  not 
verified  vet 
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POLIOMYELITIS  (INFANTILE  PARALYSIS)— Continued. 
Pennsylvania. 

The  State  health  officer  of  Pennsylvania  reported  July  8:  Two  cases 
Philadelphia,  1  Pittsburgh,  1  South  Bethlehem,  yesterday;  no  epi- 
demic Pennsylvania. 

Pittshurgh. — Surg.  Schereschewsky  reported  July  8:  One  case  polio- 
myelitis reported  in  Pittsburgh;  illness  began  2  weeks  ago ;  not  reported 
till  yesterday.  July  10:  Additional  case  poliomyelitis  reported  this 
day;  total  2  cases. 

South  Dakota. 

The  State  health  officer  of  South  Dakota  reported  July  7:  No  case 
poliomyelitis  reported  this  month;  last  case  reported  June  5. 

Tennessee. 

The  State  health  officer  of  Tennessee  reported  July  7: "Seven  cases 
pohomyelitis  reported  in  June. 

Texas. 

The  assistant  State  health  officer  of  Texas  reported  July  7:  One 
case  poliomyelitis  reported  to-day,  Edna,  Tex. 

Virginia. 

The  State  health  commissioner  of  Virginia  reported  July  7:  One 
case  each  infantile  paralysis  reported  Luray,  Page  County,  and  Ceres, 
Bland  County. 

Washington. 

Collaborating  Epidemiologist  Tuttle  reported  July  10:  One  case 
poliomyehtis  reported  from  Auburn,  King  County. 

West  Virginia. 

The  State  health  commissioner  of  West  Virginia  reported  July  7: 
In  March,  1  case  each  Monongalia  and  Wood  Counties ;  in  April,  1  case 
each  in  Monongalia,  Taylor,  and  Wood  Counties;  none  since. 

Wisconsin. 


The  State  health  officer  of  Wisconsin  reported  July  7:  Since  July  1 
4  cases  infantile  paralysis  West  Bend,  2  Menasha;  9  cases  for  June. 

City  Reports  for  Week  Ended  June  24,  1916. 


Place. 

Cases. 

Deaths. 

Place. 

Cases. 

Deaths. 

Chicago,  111  

4 
1 

2 

New  York,N.  Y  

95 

12 
1 

Philadelphia,  Pa  

Toledo,  Ohio  

1 
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RABIES. 

City  Reports  for  Week  Ended  June  24,  1916. 

During  tlie  week  ended  June  24,  1916,  there  were  reported  by  cities 
one  case  of  and  five  deaths  from  rabies  as  follows:  One  case  and  one 
death  at  Mobile,  Ala.;  three  deaths  at  El  Paso,  Tex.;  and  one  death 
at  Harrisburg,  Pa. 

SCARLET  FEVER. 

See  Diphtheria,  measles,  scarlet  fever,  and  tuberculosis,  page  1866. 

SMALLPOX. 
Porto  Rico. 

Surg.  King  reported,  by  telegraph,  that  during  the  week  ended 
July  2,  1916,  additional  cases  of  smallpox  were  notified  as  foUows: 
Bayamon,  1;  Naranjito,  4;  San  Juan,  4;  Toa  Alta,  12. 

Kansas  Report  for  May,  1916. 


Place. 

New  cases 
reported. 

Deaths. 

Vaccination  history  of  cases. 

Number 
vaccinated 
within  7  years 
preceding 
attack. 

Number  last 
vaccinated 
more  than  7 
years  preced- 
ing attack. 

Number 
never 
successf  ul  ly 
vaccinated. 

Vaccination 
history  not 
obtained  or 
uncertain. 

Kansas: 

1 

10 
2 
9 
9 
4 
4 
9 
1 
1 
1 
1 
6 
1 
5 

14 
2 

1 

10 

2 
5 

Cherokee  County.... 
Crawford  County — 
Pittsburg  .   

.  . . . 

4 
9 

4 
1 

7 

Dickinson  County. . . 

3 

2 
1 
1 
1 
1 
6 

Gove  County  

Harper  Countv  

Harvey  Coiinty  

Hodgeman  County . . 
-  Jewell  Countj'  

Kingman  County . . . 
Labette  County  

1 

3 
2 
1 

2 
11 

Parsons  

1 

Lane  County  

1 

LeavenworthCounty 
Leavenworth . . . 

Marshall  County  

Meade  County  

1 
4 

3 
3 
1 
1 
2 
30 
1 

1 

1 
3 
37 
2 
5 
7 

17 
4 
2 
3 

1 

3 

1 
1 

3 
3 
1 

Montgomery  County 
CofFeyville  

Morris  County  

Morton  County  

1 

2 
6 
1 

1 
1 

2 
22 

Neosho  County  

Osborne  C'ounty  

Pawnee  County  

24 

Pottawatomie 
County  

Reno  County  

Hooks  Countv  

1 
11 
2 
4 

Sedgwick  County. . . 
Wichita  

3 

1 

Shawnee  County  

Topeka  

T-lr-l  i 

4 
15 

2 
2 
4 
2 
3 

Smith  County  

Sumner  County  

Wabaunsee  County. 
Wyandotte  County. 
Kansas  City  

21 

21 

Total  

230 

5 

7 

112 

106 

1865 


July  H.  rjlO 


SMALLPOX— Conlimiod. 


City  Reports  for  Week  Ended  June  24,  1916. 


Place. 


Butto,  Mont  

Chicago,  111  

CofTeyvillOj  Kans 

Detroit,  Mich  

Kalamazoo,  Mich 
Kansas  City,  Mo. 
Knoxvillp,  Tenn. 

Kokomo,  Ind  

Lexington,  Ky . . 
Muscatine,  Iowa. 
New  Orleans,  La 
New  York,  N.  Y. 


Cases. 


Deaths. 


Place. 


Oklahoma,  Okla. 

Omaha,  Nel)r  

St.  Louis.  Mo.... 
St.  Paul,  Minn. . 
San  Diego,  Cal... 
Seattle,  Wash . . . 
Sioux  City.  Iowa 
Springfield,  111... 
Springfield,  Ohio 
Tacoma,  Wash . . 
Toledo,  Ohio.... 
Wichita,  Kans... 


Ca.'^cs.  Deaths. 


TETANUS. 

City  Reports  for  Week  Ended  June  24,  1916. 


Place. 


Allentown,  Pa  

Chicago,  111  

New  Orleans,  La. 


Cases. 


Deaths. 


Place. 


New  York,  N.  Y. 
Toledo,  Ohio.... 


Cases. 


Deaths. 


TUBERCULOSIS. 
See  Diphtheria,  measles,  scarlet  fever,  and  tuberculosis,  page  1866. 

TYPHOID  FEVER. 
Tennessee — Memphis. 

vSenior  Surg.  White  reported,  July  8,  1916,  that  typhoid  fever  was 
epidemic  in  Memphis,  Tenn.,  95  cases  of  the  disease  haAdng  been 
notified  since  June  1,  1916. 

State  Reports  for  May,  1916. 


Place. 


Arkansas: 

Bradley  County  

Faulkner  County. . , 

Greene  County  

Izard  County  

Logan  County  , 

Marion  County  

Pope  County  

Pulaski  County  

Saline  County — ... 

Sevier  County  , 

Sharp  County  

St.  Francis  County 
Washington  County 
White  County  

Total  

Kansas: 

Allen  County  - 

Anderson  County. ., 
Bourbon  County- 
Fort  Scott  , 

Butler  County  , 

Chase  County  

Clark  County  , 

Coffey  County  

Cowley  County  

Crawford  County. . , 
Dickinson  County. . 


New 
cases 
reported. 


22 


Place. 


Kansas— Continued. 

Doniphan  County — 

Ellis  County  

Ellsworth  County  

Franklin  County  

Gray  County  

Greenwood  County. . 

Jewell  County  

Labette  County  

Logan  County  

Lyon  County  

Miam  i  County  

Montgomery  County . 
Coffey  vi  lie  

Nemaha  County  

Neosho  County  

Pawnee  County  

Reno  County— 

Hutchinson  

Rice  County  

Riley  County  

Scott  County  

Seward  County  

Shawnee  County  

Topeka  

Sumner  County  

Wyandotte  County- 
Kansas  City  

Total  


New 
cases 
reported. 


56 


127 


July  14,  191G 


1866 

TYPHOID  FEVER— Continued. 
City  Reports  for  Week  Ended  June  24,  1916. 


Place. 


AllentowTi,  Fa  

Ami  Artor,  Mich  

Baltimore,  Md  

Eerteley,  Cal  

Boston/Mass  

Buffalo,  N.  Y  

Cambridge,  Mass  

Camden,  N.  J  

Charleston,  S.  C  

Chattanooga,  Tenn. . 

Chicago,  111  

Cleveland,  Ohio  

Columbus,  Ohio  

Detroit,  Mich  

Elgin,  111  

Evansvillc,  Ind  

Everett,  Mass  

Galveston,  Tex  

Grand  Eapids,  Mich. 

Hartford,  Conn  

Jersey  City,  N.  J  

Kalainazob,  Mich^ . . . 

Knoxville,  Tenn  

Kolfomo,  Ind  

Lancaster,  Pa  

Lawrence,  Mass  

Little  Rock,  Ark  

Los  Angeles,  Cal  

Lowell,  Mass  

Lynchburg,  Va  

Milwaulree,  Wis  

Mobile^  Ala  

Nashville,  Tenn  

Newark,  N.  J  

New  Bedford,  Mass.. 


Cases. 


Deaths. 


Place. 


New  Haven,  Conn  

New  London,  Conn  

Newport,  R.  I  

Newton,  Mass  

New  York,  N.  Y  

Norfolk,  Va  

Orange,  N.  J  

Philadelphia,  Pa  

Pittsburgh,  Pa  

Pittsfieid,  Mass  

Portsmouth,  Va  

Providence,  R.  I  

Reading,  Pa  

Richmond,  Va  

Sacramento,  Cal  

Saginaw,  Mich.  

St.  I>ouis,  Mo  

Salt  Lake  City,  Utah.. 

San  Diego,  Cal  

San  Francisco,  Cal  

Saratoga  Springs,  N.  Y 
Schenectady,  N.  Y.... 

South  Bend,  Ind  

Sprmgfield,  111  

Springiield,  Ohio  

Stockton,  Cal  

Tacoma,  Wash  

Toledo,  Ohio  

Troy,  N.  Y  

Washington,  D.  C  

Wheeling,  W.  Va  

Wichita,  Kans  

Wilmington,  Del  

Worcester,  Mass  

York,  Pa  


Cases. 


40 


Deaths. 


TYPHUS  FEVER. 
Texas — Brownsville. 

One  case  of  typhus  fever  v/as  reported  at  Brownsville,  Tex., 
July  11,  1916. 

City  Reports  for  Week  Ended  June  24,  1916. 

During  the  week  ended  June  24,  1916,  there  were  reported,  by 
cities,  9  cases  and  1  death  from  typhus  fever,  as  follows:  2  cases  at 
El  Paso,  Tex.,  6  cases  at  Fall  River,  Mass.,  and  1  case  at  New  York, 
N.  Y.,  and  1  death  at  El  Paso,  Tex. 


DIPHTHERIA,  MEASLES,  SCARLET  FEVER,  AND  TUBERCULOSIS. 


State  Reports  for  May,  1916. 

During  the  month  of  May,  1916,  3  cases  of  diphtheria,  227  cases  of 
measles,  and  14  cases  of  scarlet  fever  were  reported  in  Arkansas;  88 
cases  of  diphtheria,  2,821  cases  of  measles,  and  175  cases  of  scarlet 
fever  were  reported  in  Kansas. 


1867 


July  14,  lOlG 


DIPHTHERIA,  MEASLES,  SCARLET  FEVER,  AND  TUBERCULOSIS— Contd. 
City  Reports  for  Week  Ended  June  24,  1916. 


City. 


ropula- 

tion  as  of 
July  1,1915 
(estimated 

by  U.  S. 
Census 

Bureau). 


Total 
deaths 

from 
all 
causes. 


Diphtheria. 


Measles. 


Scarlet 
fever. 


Over  500,000  inhabitants: 

Baltimore,  Md  

Boston,  Mass  

Chicago,  III  

Cleveland,  Ohio  

Detroit,  lilich  

New  York.N.  Y  

Philadelpliia,  Pa  

Tittsbiirgh,  Pa  

St.  Louis,  Mo  

From  300,000  to  500,000  inliabit- 
ants: 

Buffalo,  N.  Y..,  

Cincinnati,  Ohio  

Jersey  City,  N.  J  

Los  Angeles,  Cal  

Milwaukee,  Wis  

Newark,  N.  J  

New  Orleans,  La  

San  Francisco,  Cal  

Seattle,  Wash  

Washington,  D.  C  

From  200,000  to  300,000  inhabit- 
ants: 

Columbus,  Ohio  

Kansas  City,  Mo  

Portland,  Oreg  

Providence,  R.  I  

Rochester,  N.  Y  

St.  Paul,  Minn  

From  100,000  to  200,000  inhabit- 
ants: 

Bridgeport,  Conn  

Cambridge,  Mass  

Camden,  N.  J  

Fall  River,  Mass  

Grand  Rapids,  Mich  

Hartford,  Conn  

Lowell,  Mass  

Lynn,  Mass  

Nashville,  Tenn  

New  Bedford,  Mass  

New  Haven,  Conn  

Oakland,  Cal  

Omaha,  Nebr  

Reading,  Pa  

Richmond,  Va  

Salt  Lake  City,  Utah  

Springfield,  Mass  

Sj'racuse,  N.  Y  

Tacoma,  Wash  

Toledo,  Ohio  

Trenton,  N.  J  

Worcester,  Mass  

From  50,000  to  100,000  inhabit- 
ants: 

Allentown,  Pa  

Atlantic  City,  N.  J  

Bayonne,  N.  J  

Berkeley,  Cal  

Binghamton,  N.  Y  

Brockton,  Mass  

Canton,  Ohio  

Charleston,  S.  C  

Chattanooga,  Tenn  

Covington,  Ky  

Duluth,  M.inn  

El  Paso,  Tex  

Erie,  Pa  

Evansville,  Ind  

Harrisburg,  Pa  

Hoboken,  N.  J  


584, 605 
745, 139 
2,  447, 045 
656, 975 
554,  717 
5,  468, 190 
1, 683, 664 
571,  984 
745, 988 


461,335 
406,  706 
300, 133 
465,367 
428, 062 
399, 000 
366,  484 
416,912 
330,  834 
358,  679 


209,  722 
289,  879 
272,  833 
250,  025 
250,  747 
241,  999 


118,434 
111,669 
104,349 
126,  904 
125,  759 
108, 969 
112, 124 
100, 316 
115,978 
114,694 
147,  095 
190,  803 


105, 094 
154,674 
113,567 
103, 216 
152, 534 

108,  094 
187,  840 

109,  212 
160,  523 


61,  901 
55,  806 
67,  582 
54,879 
53,082 
65,746 
59, 139 
60,427 
58,576 
56, 520 
91,913 
51,936 
73, 798 
72, 125 
70, 754 
76, 104 


140 


454 
151 
166 
1,311 
408 
145 
155 


184 
125 

71 
117 

84 

93 
149 
114 

52 


34 


53 


54 
119 
21 

80 
394 
55 
16 


65 
320 
158 
77 
20 
676 
163 
153 
119 


6 
30 
18 
41 
33 
102 
23 

1 

322 
128 


11 

18 
14 

3 
9 
3 

120 
133 
20 
36 
27 
16 


37 


14 

20 
153 
16 
45 
87 
27 
12 
20 


1  Population  Apr.  15,  1910;  no  estimate  made. 
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DIPHTHEIilA,  MEASLES,  SCARLET  FEVER,  AND  TUBERCULOSIS-Contd. 
City  Reports  for  Week  Ended  June  24,  1916— Continued. 


City. 

Popula- 
tion as  of 
Julyl,  1915 
(estimated 
by  U.S. 
Census 
Bureau). 

Total 

deaths 
from 
all 
causes. 

DiphthOTia. 

Measles. 

Scarlet 
fever. 

Tuber- 
culosis. 

m 

CO 

to 

C3 

O 

CO 

i 

,  O 

o 
c3 
O 

B 
1 

v> 

o 

to 

1 
ft 

From  50,000  to  100,000  inhabit- 
ants— Continued. 
JolvnstowTi  Pa 

66,585 
50, 269 
98, 197 
55, 158 
50,067 
76,959 
56,536 
88,076 
88, 158 
69,010 
58, 156 
53,761 
64, 806 
54,815 
51,115 
95, 265 
55, 588 
85, 460 
67,030 
59,468 
50, 804 
77,738 
67, 847 
75, 218 
93, 161 
50,543 

27,031 
36,947 
31,934 
26,587 
42,918 
132,452 
28,688 
25, 564 
31,554 
47, 127 
39, 650 
41, 155 
27,  844 
38, 307 
33,767 
41,144 
41,076 
47,  774 
47,364 
30,319 
38,300 
31,522 
39,  703 
40,028 
35, 662 
32,385 
25,737 
25, 550 
40, 351 
31,722 
29,631 
43,085 
36,240 
30,833 
30,466 
32,524 
43,859 
37,580 
38,610 
45,507 

30 

1 

3 
41 
11 

1 
23 

3 

1 
11 
10 

1 

1 

1 

4 

Lancaster  Pa 

1 

La^vTence  Mass 

24 
21 

2 

3 

Little  Rock  \rk 

Maiden  Mass 

3 
2 
8 
5 

Manchester  N  H 

20 
23 

1 

2 

2 
2 
5 
2 
1 
1 

Mobile  Ala 

Norfolk  Va 

Oklahoma  Okla 

13 
13 
13 
16 
16 
15 
21 
17 

1 
1 

Passaic  N  J 

2 
5 
1 
1 
1 
2 

2 

Pawtucket  P  I 

Rockford  111 

2 

2 

2 
2 
4 
1 

1 
2 
2 
1 

Saginaw,  Mich  

4 

8 
9 

1 

San  Die^o,  Cal  

Scli6nGCta<iv  N  Y 

7 
3 
2 
3 
1 
1 
2 
4 
1 

Sioiix  City  Iowa 

1 

1 
2 
1 

1 

14 
22 
19 
12 

3 
11 
4 
1 

16 
1 

7 
3 
2 

2 

3 

Rmith  "RoTirl  Tnrl 

ft-nrinafioM  Til 

Sprin^^field  ©hio 

3 

5 

1 

7 

Troy  N  Y 

1 

15 

1 
1 

Wil'miTio"fr\Ti  T^pI 

1 

2 

From  25  000  to  50  000  inhabit- 
Alam6(ia  Cal 

6 
14 
3 
6 
29 
16 
6 
3 
7 

iVuburn  N  Y 

28 
4 

10 
4 
1 

16 
4 

1 

2 

ErooVlino  Mass 

1 

Butler  Pa 

1 
7 
1 
1 

Butte  Mont 

1 
1 
1 

1 

3 
4 
1 

PliplQPfi  A-ffiQc; 

3 
3 

Cliicopee  Mass 

1 

Cumberland  Md 

Danville  111 

4 

1 

Davenport  Iowa 

3 
1 

1 

26 

o 

2 
2 

DubuQue  Iowa 

1 

I 

4 
4 

5 
8 
13 
12 
12 
9 
10 

Elgin  111 

1 
1 

Everett  Mass 

2 

10 

26 

1 
1 
1 

2 

1 

4 

TTifr^ln ViiiT'cy  ATn^Q 

2 

1 

4 

Galveston  l^ex 

1 

3 

Haverhill,  Mass  

4 

1 

4 

10 
39 
5 

2 
1 

4 
1 

T^o lo TTifi  7 no  ATir*!"! 

1 

3 

T  ,o  0<r AQ<^A  Wic; 

12 
16 

1 
1 
4 
1 

2 
2 

1 

Lexin°"ton  Ky 

2 

T.inonln  KTpVir 

1 

2 
4 
2 
3 
11 
12 

2 
1 

6 
7 
3 
2 
12 
2 
7 
17 
9 
4 
8 
11 
10 
14 

3 
1 
3 

1 
1 

2 

1 

1 
1 

Newport,  Ky  

3 

1 

1 

Newport,  R.  I  

Newton,  Mass  

24 
11 

1 

Niaj^ara  Falls,  N.  Y  

1 

1 

2 

2 
15 
2- 

3 

OranRO,  N.  J  

3 
8 

1 
1 
1 
1 

1 
1 

2 
1 
1 

Pittsfield,  Mass  

Portsmouth,  Va  

7 

i 

1  Population  Apr.  15, 1910;  no  estimate  made. 
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DIPHTHERIA,  MEASLES,  SCARLET  FEVER,  AND  TUBERCULOSIS-^Contd. 


City  Reports  for  Week  Ended  June  24,  1916  Continued. 


City. 

Popula- 
tion as  of 
Julyl,  1915 
estimated 
by  U.  S. 
Census 
Bureau). 

Total 
deaths 
from 
all 

causes. 

Diphtheria. 

Measles. 

Scarlet 
fever. 

Tuber- 
cufosis. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Cases. 

Deaths. 

From  25,000  to  50,000  inhabit- 
ants—Continued. 

41,925 
37,994 
26,631 
34,508 
45, 285 
35,957 
30, 129 
41, 893 
43,097 
33,495 
28, 264 
30, 406 

14,979 
21,310 
15, 593 

113,075 
16,765 
22,480 
23,923 
22,753 
20,312 
15,057 

1 14,610 
17  166 
13',  158 
22,441 
15,195 
20,771 
19, 846 
23,280 
14,624 
20, 160 
12,842 
15,337 
22,361 
15, 862 

12 

7 

8 

7 

15 
7 
5 
7 

32 

1 
1 

2 

4 
2 
1 

1 

1 
1 

3 
1 
7 
2 
3 

Taunton,  Mass  

1 

1 
1 

3 

West  Hoboken,  N.J  

1 

1 

2 

1 

 1  

10 
7 

12 

1 

1 

1 

1 

____  1  

From  10,000  to  25, OOOinhabitants; 

t 

1 

2 

3 

3 
3 



1 

3 

2 

Colleyville,  Kans  

1 

i  ^              ^.  ,  i     XT  TT 

9 
5 
7 
2 
3 

/^l  rtf-.lM1  Til 

49 
16 
1 
1 
22 

1 

2 

1 

1 

2 
4 
6 
5 
5 
8 
4 

Morristown,  N.  J  

19 

Nanticoke,  Pa  

1 
1 

i 

1 

New  London,  Conn  

1 

IS 
11 
2 
1 
23 
1 

1 
1 
1 

Northarapton,  Mass  

1 

1 

Plainfield,  N.  J  

1 

2 

1 

1 

7 
3 
8 
12 

•■••4I ^ 

Steelton,  Pa  

Wiikinsburp,  Pa  

1 

Woburn,  Mass  

1 

1  Population  Apr.  15, 1910;  no  estimate  made. 


FOREIGN. 


CHINA. 

Examination  of  Rats — Hongkong. 

During  tlie  week  ended  May  20,  1916/  2,054  rats  were  examined 
at  Hongkong.    No  plague  infection  was  found. 

The  last  plague-infected  rat  at  Hongkong  was  found  during  the 
week  ended  February  26,  1916. 

Quarantine  Restrictions  Against  Hongkong. 

According  to  mformation  dated  May  22,  1916,  quarantine  restric- 
tions against  arrivals  from  Hongkong  have  been  put  in  force  at  ports 
in  the  Dutch  East  Indies  and  Burmah. 

Examination  of  Rats — Shanghai. 

During  the  week  ended  June  3,  1916,  246  rats  were  examined  at 
Shanghai.    No  plague  infection  was  found. 

The  last  plague-infected  rat  at  Shanghai  was  found  during  the 
week  ended  May  6,  1916. 

CUBA. 

Communicable  Diseases — Habana. 

Communicable  diseases  were  notified  at  Habana  during  the  10-day 
period  ended  June  20,  1916,  as  follows: 


Disease. 


Cfrebrospinal  meningitis. 

Diphtheria  

Leprosy  

Malaria  

Measles  

Paratyphoid  lever  

Scarlet  lover  

Typhoid  fever  

Varicella  


New  cases. 


Deaths. 


Remaining 
mider  treat- 
ment June 
20, 1916. 


246 
3 

25 
4 
4 

45 
7 


GREAT  BRITAIN. 
Examination  of  Rats — Liverpool. 

During  the  two  weeks  ended  June  17,  1916,  394  rats  were  exam- 
ined at  Liverpool.    No  plague  infection  was  found. 


1  Reports  for  period  from  Feb.  26  to  May  14, 1916,  not  received. 
(1870) 


1871  July  14,  lOlG 

CHOLERA,  PLAGUE,  SMALLPOX,  AND  TYPHUS  FEVER. 
Reports  Received  During  Week  Ended  July  14,  1916.^ 

CHOLERA. 


Place. 


Ceylon: 

Colombo  

India: 

Bombay  

Calcutta  

Indo-C!iina: 

Saigon  

Persia: 

Fcumen  

Recht  

Philippine  Islands: 

Manila  

Provinces— 
Laguna  — 

Lanac  

Mindoro . . . 
Rizal  

Siam: 

Bangkok  


Date. 


May  7-13. . 

May  14-20. 
May  7-13. . 

May  14-21. 


May  9. . . 

June  2-3 . 


May  21-27  

May  21- June  10 . 
May  28-June  3 . , 

May  21-27  

May  21- June  10. 

May  15-27  


3 
3 

17 

14 
110 
7 
6 


Deaths. 


Remarks. 


Previously  erroneously  included 
in  cases  at  Recht. 


PLAGUE. 


Ceylon: 

Colombo  

Chile: 

Antofagasta  

China: 

Hongkong  

Egypt  

Alexandria  

Port  Said  

Provinces— 

Assiout  

Beni-Souef  

Fayoum  

Girgeh  

Minieh  

India  

Bassein  

Bombay  

Calcutta  

Karachi  

Madras  Presidency. 

Mandalay  

Moulmein  

Rangoon  

Indo-China: 

Saigon  

Mauri  tihs  

Siam: 

Bangkok  

Straits  Settlements: 

Singapore  


Apr.  30-May  6 . 

June  4-10  

May  7-27  


May  26-June  8 . 
May  28-June  2 . 

May  27-June  8 . 
May  26-June  7 . 
May  26-June  8 . 

June  7  

May  29-Juuo  6 . 


May  7-13. . 
May  14-20. 
May  7-13.. 
May  14-20. 
.  .do  


May  7-13  

Apr.  23-May  13. 


May  15-21. 
Apr.  13... 


May  17-30  

Apr.  30-May  G. 


93 


103 

8 
1 

22 

1 


28 
85 
2 
18 
21 
1 
8 
101 

4 


18 


Jan.  1-June  8,  1916:  Cases,  1,520; 
deaths,  747. 


May    7-13,    1916:  Cases,  1,503; 
deaths,  1,138. 


SMALLPOX. 


Austrian-Hungary: 

Austria — 
Vienna... 

Hungary- 
Budapest  , 

Canada: 

Toronto  

Ceylon: 

Colombo  

China: 

Harbin  

Hongkong  

Tientsin  


May  27-June  10. . . 

May  21- June  10  

June  25- July  1  

May  7-13  


May  2-8. . . 
May  7-27. . 
May  14-20. 


3 

1  ' 

22 

12 

2 

1 

2 

41 

29 

16 

2 

1  From  medical  officers  of  the  Public  Health  Service,  American  consuls,  and  other  sources. 
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CHOLERA,  PLAGUE,  SMALLPOX,  AND  TYPHUS  FEVER— Continued. 
Reports  Received  During  Week  Ended  July  14,  1916— Continued. 
SMALLPOX— Continued. 


Place. 


Date. 


Cases.  Deaths. 


Remarks. 


Egypt: 

Alexandria  

Cairo  

Great  Britain: 

Cardiff  

India— 

Bassein  

Bombay  

Calcutta  

Madras  

Rangoon  

7apan: 

Kobe  

Mexico: 

Aguascalicntes . . 

Mazatlau  

Philippine  Islands: 

Manila  

Porto  Rico: 

Bayamon  

Naranjito  

San  Juan  

Toa  Alta  

Siam: 

Bangkok  

Straits  Settlements: 

Singapore  

Switzerland: 

Basel  


May  28-June  3 . 
Jan.  22-28  


June  11-17. 


May  7-13  

May  14-20  

May  7-13  

May  14-30  

Apr.  23-May  13. 

June  5-11  


June  19-25  

May  31- June  6. 

May  28-June  3 . 

June  26- July  2. 

 do  

....do  

....do  , 


May  24-30  

Apr.  30-May  6 . . 
May  13-June  3 . 


TYPHUS  FEVER. 


Austria-Hungary: 
Hungary- 
Budapest  . , 

China: 

Harbin  

Tientsin  , 

Egypt:  . 

Alexandria  

Cairo  

Mexico: 

Aguascalientes , 

Switzerland: 

Geneva  

Turkey  in  Asia: 

Adana  , 

Haifa  

.Tafia  , 

Mersiua  , 

Tarsui  , 


May  2 1- June  10. 


May  2-8. . . 
May  14-20. 


May  21-Juno  3 . 
Jan.  8-28  


June  19-25 . 
May  21-27. 


May  13.... 
Apr.  21-30. 
Apr.  23-29. 
May  7-13.. 
May  13.... 


Present. 
Do. 
Do. 


Reparts  Received  from  July  1  to  7,  1916.* 

CHOLERA. 


Place. 

Date. 

Cases. 

Deaths. 

Remarks. 

India: 

Bassein  

Apr.  23-29  

1 

Dec.  1-31, 1915:  Cases,  510;  deaths, 
395.  Jan.  1-Feb.  29, 1916:  Cases 
1,332;  deaths,  762. 

Henzada  

 do  

Indo-China  

Provinces— 

Anam  

Do  

Cambodia  

Cochin  China  

Tonkin  

Do.  

Saigon  

Dec.  1-31  

Jan.  1-Feb.  29 

 do  

 do  

Dec.  1-31  

Jan.  1- Feb.  29  

May  1-14  

493 

'""ll 
6 
17 
20 
35 

388 
738 
10 
1 
7 
13 
2 

1  For  reports  received  from  Jan.  1  to  June  30, 1916,  .see  Public  Health  Reports  for  June  30, 1916.  The  tables 
of  epidemic  diseases  are  terminated  semiannually  and  new  tables  begun. 
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CHOLERA,  PLAGUE,  SMALLPOX,  AND  TYPHUS  FEVER-Oontiiuicd. 
Reports  Received  from  July  1  to  7,  1916— Continued. 

CHOLERA— Continued. 


Place. 

Date. 

Cases. 

Deaths. 

Remarks. 

Java  

West  Java:    Apr.  13-19,  1910: 
Cases,  17;  deaths,  14. 

Not  previously  reported:  Cases,  3; 

deaths,  1. 
May  1-27, 1916:  Cases,  12;  deaths, 

10. 

Batavia  

Philippine  Islands: 

Manila  

Apr.  13-19  

May  14-20  

17 
9 

14 
11 

PLAGUE. 

Chile: 

May  28- June  3  

Apr.  23-29  

Dee.  1-31,  1915:  Cases,  90;  deaths, 
70.   Jan.  l-Feb.  29, 1916:  Cases, 
205;  deaths,  153. 

India: 

47 
3 

13 
1 

 do  

Prome  

 do   

Provinces- 
Do  

Do  

Cochin  China  

Do  

Tonkin  

Siam: 

Bangkok  

Dec.  1-31  

Jan.  l-Feb.  29 

Dec.  1-31  

Jan.  l-Feb.  29  . 

Dec.  1-31  

Jan.  l-Feb.  29 
Dee.  1-31  

Apr.  30-May  6  

36 
79 
27 
77 
4 
49 
23 

10 

20 
62 
36 
71 
1 

20 
23 

10 

SMALLPOX. 


Austria-Hungary: 

Austria  

Brazil: 

Santos  

China: 

Antung  

Darien  

Chungking  

Foochow  

Tientsin  

Germany: 

Breslau  

Great  Britain: 

Cardiff  

London  

Indo-Cliina  

Provinces— 

Anam  

Do  

Cambodia  

Do  

Cochin  China. 

Do  

Tonkin  

Do  

Japan: 

Kobe  

Java  

Batavia  


Mexico: 

Aguascalientes . 

Frontera  

Guadalajara  

Tenosique  

Vera  Cruz  

Porto  Rico  

Aguas  Buenas.. 

Arecibo  

Bay  am  on  

Rio  Piedras  

San  Juan  

Portugal: 

Lisbon  : 

Russia: 

Kiga  


May  8-14.. 

May  22-28. 
May  21-27. 
May  7-13.. 

 do  

....do.... 


May  21-27. 

June  4-10. 
....do.... 


Dec.  1-31  

Jan.  l-Feb.  29. 

Dec.  1-31  

Jan.  l-Feb.  29. 

Dec.  1-31  

Feb. 1-29  

Dec.  1-31  

Jan.  l-Feb.  29. 

May  29- June  4. 

Apr.  i'3-i9.  ^ . - 


June  12-18  

May28-Junel0. 

June  11-17  

June  14  

June  4-11  


June  19-25. 
....do.... 
....do.... 
....do.... 
 do.... 


May  21-June  3. 
Apr.  6-12  


Feb.  13-19, 1916:  Cases,  1,536. 


Present. 
Do. 


Dec.  1-31, 1915:  Cases,  74;  deaths, 
14.  Jan.  l-Feb.  29, 1916:  Cases, 
134;  deaths,  16. 


Mid-Java,  Apr.  1-7,  1916:  Cases, 
9;  deaths,  2.  West  Java,  Apr. 
13-19, 1916:  Cases,  23;  deaths,  4. 


175  miles  south  of  Frontera.  Epi- 
demic among  troops. 
June  19-25, 1916:  Cases,  33. 


July  14. 
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CHOLERA,  PLAGUE,  SMALLPOX,  AND  TYPHUS  FEVER— Continued. 
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TYPHUS  FEVER. 


Place. 


Date. 


Cases. 


Deaths. 


Remarks. 


Vustria-Hungary: 

Austria  

Hungary  


Cormany: 

Chemnitz  

Hanover  

Greece: 

Salonika  

Japan: 

Tokyo  

Java  

Batavia  

Saraarang  

Mexico: 

Aguascalientes. 

Guadalajara  

Vera  Cruz  


May  28- June  3 . 
May  7-13  


May  1-7  

May  22- June  4 . 


Apr.  13-19. 
Apr.  1-7... 


June  12-18. 
June  11-17. 
June  4-11. . 


Feb.  13-26, 1916:  Cases,  845. 
Feb.  21-Mar.  5,  1916:  Cases,  35; 
deaths,  7. 


Jan.  1-June  4, 1916:  Cases,  391. 
Mid-Java,  Apr.  1-7,  1916:  Cases, 

8;  deaths,  2.   West  Java,  Apr. 

13-19,  1916:  Cases,  2;  deaths,  1. 


SANITARY  LEGISLATION. 


COURT  DECISIONS. 


KANSAS  SUPREME  COURT. 

Health  Authorities — City  Not  Liable  for  Negligence  in  the  Maintenance  of  an 

Isolation  Hospital. 

Butler  v.  Kansas  City.    (Feb.  12,  1916.) 

The  duty  of  a  mixnicipal  corporation  to  conserve  the  public  health  is  governmental,  and  it  is  not  liable 
for  injuries  inflicted  while  performing  such  duty. 

A  patient  in  a  municipal  isolation  hospital  contracted  blood  poisoning  in  a  wound  caused  by  getting  a 
splinter  from  the  floor  in  his  foot.  He  sued  the  municipaUty,  but  the  court  decided  that  the  munici- 
pality was  not  liable. 

[155  Pacific  Reporter,  12.] 

Porter,  J. :  John  Butler  sued  the  city  of  Kansas  City  to  recover  damages  for  personal 
injuries  alleged  to  have  been  caused  by  the  city's  negligence.  The  city  maintains 
a  pesthouse  where  persons  affected  with  smallpox  are  taken  for  isolation  and  treat- 
ment. The  petition  alleged  that  Butler  became  sick  with  smallpox  and  was  taken 
by  employees  of  the  city  and  confined  in  one  of  the  rooms  or  wards  of  the  pesthouse, 
where  each  morning  he  was  obliged  to  start  a  fire,  and  that  blood  poisoning  resulted 
from  a  splinter  of  the  flooring  which  entered  his  bare  foot  as  he  walked  from  the  bed 
to  the  stove.  The  petition  alleged  that  the  city  was  negligent  in  maintaining  the 
floor  of  the  room  in  a  defective  and  dangerous  condition.  A  demurrer  to  the  petition 
was  overruled.    The  city  elected  to  stand  upon  the  demurrer  and  has  appealed. 

The  contention  of  the  city  is  that  in  maintaining  a  pesthouse  it  was  performing  a 
governmental  duty  und.er  the  police  power  of  the  State,  and  therefore  can  not  be  held 
liable  for  negligence  c?,using  injuries  to  persons  who  were  in  the  pesthouse  for  treat- 
ment and  isolation  while  affected  with  smallpox. 

On  the  same  principle,  a  similar  immunity  from  liability  has  been  held  to  exist 
in  a  case  where  a  county  is  sued  by  an  inmate  of  a  jail  for  injuries  resulting  from 
negligence  in  the  manner  in  which  the  jail  was  maintained.  Pfefferle  v.  Commissioners 
of  Lyon  County  (39  Kans.,  432;  18  Pac,  50G).  The  decision  in  that  case  was  placed 
upon  the  ground  that,  in  respect  to  persons  committed  to  its  custody,  the  county 
was  engaged  in  the  performance  of  a  governmental  duty  for  the  benefit  of  the  State 
and  possessed  the  same  immunity  as  the  State. 

In  Thomas  v.  Ellis  County  (91  Kans.,  443;  138  Pac,  409)  it  was  said: 

Coimties  are  mere  auxiliary  agencies  of  the  State  government  and,  like  the  State,  are  immune  from 
liability  on  account  of  damages  occasioned  by  the  manner  in  which  they  exercise  or  fail  to  exercise  their 
governmental  powers.  [Syl.] 

See  State  v.  Lawrence  (79  Kans.,  234,  250;  100  Pac,  485). 

The  same  doctrine  was  applied  in  a  case  of  malicious  prosecution.  City  of  Caldwell 
v.  Prunelle  (57  Kans.,  511,  513;  46  Pac,  949,  950).    It  was  there  held  thatin  enforcinga 
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police  regulation  the  ofTicers  of  the  city  were  exercising  a  public  and  governmental 
function.    In  the  opinion  it  was  said: 

For  the  mamier  in  which  they  exercise  their  powers  and  duties  in  this  respect  the  city  is  not  liable. 

The  case  of  Edson  r.  Olathe  (81  Kans.,  328;  105  Pac,  521;  36  L.  R.  A.  (N.  S.),  861), 
rehearing  denied  (82  Kans.,  4;  107  Pac,  539;  36  L.  R.  A.  (N.  S.),  865),  recognized  the 
distinction  between  the  governmental  and  proprietary  functions  of  municipal  corpo- 
rations generally,  and  as  affecting  property  and  contract  rights.  See  authorities 
cited  in  opinion.  Another  case  more  nearly  in  point  as  to  the  facts,  and  in  which 
the  controlling  question  was  the  distinction  between  the  liability  of  a  city  for  an  act 
done  by  it  in  its  public  capacity  as  a  part  of  the  political  subdivisions  of  the  State, 
and  its  liability  for  an  act  done  to  its  private  advantage  in  relation  to  which  the  State 
at  large  has  no  interest,  is  La  Clef  v.  City  of  Concordia  (41  Kans.,  323;  21  Pac,  272; 
13  Am.  St.  Rep.,  285).  There  the  plaintiff  brought  an  action  to  recover  damages  to 
his  health  by  the  negligent  condition  of  a  jail  in  wliich  he  was  confined  for  the  vio- 
lation of  a  city  ordinance.  It  was  held  that  the  city  in  maintaining  the  jail  stands  in 
the  same  attitude  as  counties  and  is  not  liable  for  injuries  resulting  from  the  enforce- 
ment of  public  laws  affecting  the  State  at  large. 

It  is  a  general  rule  that  the  governmental  agencies  of  the  State  are  not  liable  in  an 
action  of  tort  for  either  nonfeasance  or  misfeasance.  Fowle  v.  Common  Council  of 
Alexandria  (3  Pet.,  398;  7  L.  Ed.,  719);  Maxmilian  v.  Mayor  (62  N.  Y.,  160,  164,  165; 
20  Am.  Rep.,  468).    Judge  Dillon  states  the  law  as  follows: 

The  power  or  even  duty  on  the  part  of  a  municipal  corporation  to  make  provision  for  the  public  health 
and  for  the  care  of  the  sick  and  destitute  appertains  to  it  in  its  governmental  or  public,  and  not  in  its  cor- 
porate, or,  as  it  is  sometimes  called,  private,  capacity.  And  therefore  where  a  city,  under  its  charter,  and 
the  general  law  of  the  State  enacted  to  prevent  the  spread  of  contagious  diseases,  establishes  a  hospital, 
it  is  not  responsible  to  persons  injured  by  reason  of  the  misconduct  of  its  agents  and  employees  therein. 
[4  Dillon's  Mimicipal  Corporations  (5th  Ed.),  sec.  1661.] 

Among  the  cases  cited  in  the  notes  which  are  directly''  in  point,  see  Evans  v.  Kan- 
kakee (231  111.,  223;  83  N.  E.,  223;  13  L.  R.  A.  (N.  S.),  1190);  Sherbourne  v.  Yuba 
County  (21  Cal.,  113;  81  Am.  Dec,  151);  Summers  v.  Daviess  County  (103  Ind.,  262; 
2  N.  E.,  725;  53  Am.  Rep.,  512);  City  of  Richmond  v.  Long's  Adm'rs  (17  Grat.  (Va.), 
375;  94  Am.  Dec,  461);  Murtaugh  v.  St.  Louis  (44  Mo.,  479). 

In  Barbour  v.  Ellsworth  (67  Me.,  294),  a  well  person  was  taken  to  a  hospital  for 
smallpox,  where  he  contracted  the  disease.  Alleging  that  he  had  not  been  suitably 
or  sufficiently  cared  for,  he  sued  the  city  for  damages,  and  it  was  held  there  was  no 
liability.  In  Lynch  v.  North  Yakima  (37  Wash.,  657;  80  Pac,  79;  12  L.  R.  A.  (N.  S.), 
261),  it  was  held  that  the  city  was  not  liable  for  the  act  of  a  policeman  who  took  a 
person  exposed  to  smallpox  into  a  building  occupied  by  the  fire  department,  thereby 
exposing  the  employees  to  contagion. 

The  duty  of  a  municipal  corporation  to  conserve  the  public  health  is  governmental, 
and  it  is  not  liable  for  injuries  inflicted  while  performing  such  duty.  [6  McQuillin's 
Municipal  Corporations,  sec,  2669.] 

The  petition  failed  to  state  a  cause  of  action  against  the  city,  and  the  judgment  ia 
reversed,  with  directions  to  sustain  the  demurrer.    All  the  justices  concurring. 
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MASSACHUSETTS  SUPREME  JUDICIAL  COURT. 
Heart  Disease  and  the  Massachusetts  Workmen's  Compensation  Law. 

In  ro  Madden.    (Feb.  7,  191G.) 

The  Massachusetts  workmen's  compensation  law  does  not  provide  for  compensation  for  occupational 
diseases  as  such.  "Personal  injury"  is  the  only  ground  for  compensation.  But  whatever  is  rightly 
described  as  a  "personal  injury"  if  received  in  the  course  of  and  arising  out  of  the  employment  be- 
comes the  basis  for  a  claim. 

The  fact  that  an  employee  is  suffering  from  a  disease  does  not  bar  the  right  to  compensation  even  though 
the  injury  would  not  have  occurred  had  the  employee  been  in  good  health;  but  the  injury  must  be 
one  which  arises  out  of  and  in  the  course  of  the  employment. 

Under  the  Massachusetts  workmen's  compensation  law  an  employee  who  has  a  weak  heart  and  whose 
work  requires  exertion  which  so  aggravates  and  accelerates  the  disease  as  to  incapacitate  her  is  en- 
titled to  compensation. 

Mrs.  Honora  E.  Madden  was  employed  at  work  which  required  the  pulling  of  heavy 
carpet  over  a  table.  She  stated  that  one  morning  she  ''felt  something  give"  and 
had  "an  awful  pain  under  her  heart,"  but  she  continued  at  work.  Later  she  "felt 
something  else  give  way,"  and  she  was  taken  to  the  hospital.  The  Industrial  Acci- 
dent Board  found  that  "the  work  which  Mrs.  Madden  was  doing  on  the  day  on  which 
the  injury  was  received  so  aggravated  and  accelerated  a  weak  heart  condition  as  to 
incapacitate  her  for  work."  The  board  decided  that  Mrs.  Madden  was  entitled  to 
compensation  under  the  Massachusetts  workmen's  compensation  law,  and  the  court 
affirmed  the  award. 

In  the  opinion  Chief  Justice  Rugg  said: 

*  ^s-  *  «  * 

[111  Northeastern  Eeporter,  379.] 

"The  standard  established  *  *  *  by  our  workmen's  compensation  act  as  the 
ground  for  compensation  is  simply  the  receiving  of  'personal  injury  arising  out  of 
and  in  the  course  of  the  employment.  This  standard  is  materially  different  from 
that  of  the  English  act  and  of  the  acts  of  some  of  the  States  of  this  Nation.  That 
standard  is  'personal  injury  by  accident,'  both  in  the  act  of  1897  and  1906. 

*  *  -x-  *  -x-  *  * 

"The  'personal  injury  by  accident'  which  by  the  English  act  is  made  the  pre- 
requisite for  the  award  of  financial  relief,  is  narrower  in  its  scope  than  the  simple 
'personal  injury'  of  our  act. 

*  *  *  *  * 

"An  illustration  of  the  difference  between  'personal  injury'  and  'personal  injury 
by  accident'  pu*  by  Lord  Reading,  the  present  Chief  Justice  of  England,  in  the 
case  last  cited  [Trim  Joint  District  School  Board  v.  Kelly,  1914  A.  C,  667,  679]  at 
page  720,  is  apposite  in  this  connection: 

"For  example,  if  a  workman  became  blind  in  consequence  of  an  explosion  at  the  factory,  that  v/ould 
constitute  an  injury  by  accident;  but  if  in  consequence  of  the  nature  of  liis  employment  his  sight  was  grad- 
ually impaired  and  eventually  he  became  blind,  that  would  be  an  injury,  but  not  an  injury  by  accident. 
•X-  *  -x-  *  *  ^  * 

"Although  the  Ohio  act  in  this  respect  is  similar  to  ours,  the  history  and  terms  of 
the  Ohio  constitutional  amendment  touching  the  subject,  and  of  the  governing  stat- 
ute and  construction  placed  upon  it  by  the  administrative  board,  led  to  an  interpre- 
tation of  intent  to  restrict  the  operation  of  that  act  to  personal  injuries  by  accident 
by  a  chain  of  reasoning  which  has  no  relevancy  to  our  act.  Industrial  Commission 
of  Ohio  V.  Brown  (91  Ohio,  — ;  110  N.  E.,  744).  [Public  Health  Reports,  May  19, 
1916,  p.  1269.] 

******* 
"Varying  facts  may  give  rise  to  questions  of  difliculty.    In  this  connection  it  is  to 
be  noted  that  there  is  no  explicit  proA'ision  for  compensation  for  occupational  disease 
as  such.    'Personal  injury'  is  the  only  ground  for  compensation.    The  legislative 
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principle  declared  by  the  workmen's  compensation  act,  to  the  test  of  which  all  cases 
arising  under  it  must  be  subjected,  is  that  whatever  rightly  is  describable  as  a  'per- 
sonal injury,'  if  received  'in  the  course  of  and  arising  out  of '  the  employment,  becomes 
the  basis  for  a  claim. 

*  *  *  *  -X-  *  ^fr 

"Without  undertaking  to  define  'personal  injury'  or  to  go  beyond  the  requirements 
of  the  facts  here  presented,  it  is  enough  to  say  that  the  occurrence  described  by  the 
defendant  when  she  said  she  'felt  something  give'  and  'felt  something  else  give  way,' 
accompanied  by  the  symptoms  of  angina  pectoris,  may  have  been  found  to  be  a 
'personal  injiu"y.' 

"That  injury  also  may  have  been  found  to  have  arisen  out  of  the  employment. 
The  pulling  of  the  carpet,  although  not  requiring  such  putting  forth  of  muscular 
power  as  would  have  affected  a  healthy  person,  yet  may  have  been  enough  to  cause 
the  injury  which  the  employee  suffered.  It  could  have  been  regarded  as  resulting 
from  the  work  ae  a  contributing  proximate  cause. 

*  *  -x-  *  *  *  * 

"It  is  the  injury  arising  out  of  the  employment  and  not  out  of  disease  of  the 
employee  for  which  compensation  is  to  be  made.  Yet  it  is  the  hazard  of  the  employ- 
ment acting  upon  the  particular  employee  in  his  condition  of  health  and  not  what 
that  hazard  would  be  if  acting  upon  a  healthy  employee  or  upon  the  average  employee. 
The  act  makes  no  distinction  between  wise  or  foolish,  skilled  or  inexperienced,  healthy 
or  diseased  employees.  All  v/ho  rightly  are  describable  as  employees  come  within 
the  act. 

*****  ^  * 

"A  high  degree  of  discrimination  must  be  exercised  to  determine  whether  the  real 
cause  of  an  injury  is  disease  or  the  hazard  of  the  employment.  A  disease  which 
under  any  rational  work  is  likely  to  progress  so  as  finally  to  disable  the  employee  does 
not  become  a  'personal  injury'  under  the  act  merely  because  it  reaches  the  point  of 
disablement  while  work  for  a  subscriber  is  being  pursued.  It  is  only  when  there  is 
a  direct  causal  connection  between  the  exertion  of  the  employment  and  the  injury 
that  an  award  of  compensation  can  be  made.  The  substantial  question  is  whether 
the  diseased  condition  was  the  cause,  or  whether  the  employment  was  a  proximate 
contributing  cause.  In  the  former  case,  no  award  can  be  made;  in  the  latter,  it 
ought  to  be  made.  This  in  substance  is  the  test  stated  in  McNichol's  Case,  215  Mass., 
497,  499;  102  N.  E.,  697.  *  *  *  This  point  is  governed  by  Brightman's  Case  (220 
Mass.,  17;  107  N.  E.,  527).  [Public  Health  Reports,  May  14,  1915,  p.  1455.] 
******* 
"It  was  competent  for  the  industrial  accident  board  to  find  that  the  employee  had 
received  a  'personal  injury  in  the  course  of  and  arising  out  of  her  'employment,' 
according  to  the  true  meaning  of  those  words  in  the  workmen's  compensation  act." 


STATE  LAWS  AND  REGULATIONS  PERTAINING  TO  PUBLIC 

HEALTH. 


VERMONT. 

Poliomyelitis — Control  of— Quarantine  of  Children  from  New  York  City.    (Reg.  Bd. 

of  H.,  July  6,  1916.) 

1.  No  child  under  the  age  of  15  years  shall  reside  in  this  State  for  a  period  of  more 
than  24  hours  without  being  reported  by  an  attendant,  parent,  or  guardian  to  the 
health  officer  of  the  town  or  city  where  such  child  is,  provided  such  child  has  been 
in  the  city  of  Greater  New  York  since  the  20th  of  June,  191G. 

2.  It  shall  be  the  duty  of  every  housekeeper,  manager,  or  proprietor  of  every  hotel 
or  boarding  house  where  such  child  is  domiciled  to  immediately  report  such  child, 
giving  the  name  and  age,  to  the  health  officer  of  his  city  or  town. 

3.  Every  such  child  shall  be  subjected  to  quarantine  for  a  period  of  two  weeks 
from  the  time  such  child  was  last  in  the  city  of  Greater  New  York. 

4.  The  health  officer  of  every  town  and  city  to  whom  such  a  child  is  reported  shall 
immediately  serve  a  written  notice  upon  the  head  of  the  family  in  which  such  child 
is.  This  written  notice  shall  contain  a  copy  of  these  regulations  and  an  order  signed 
by  such  health  officer  requiring  such  child  to  remain  on  the  premises  in  which  it  is 
at  that  time  for  the  specified  time  of  two  weeks  after  last  leaving  the  city  of  Greater 
New  York. 

5.  Each  health  officer  to  whom  such  child  is  reported  shall  require  of  the  attendant, 
parent,  or  guardian  of  such  child  a  certificate  in  writing,  duly  signed  by  a  legal  prac- 
titioner of  medicine,  certifying  that  the  nose  and  throat  of  such  child  has  been  thor- 
oughly washed  with  a  solution  of  a  teaspoonful  of  common  salt  in  a  pint  of  water  once 
a  day  for  a  period  of  three  consecutive  days  before  the  premises  are  released  from 
quarantine. 

6.  No  child  under  15  years  of  age  shall  enter  any  house  so  quarantined. 

7.  A  placard  containing  the  word  quarantine  "  shall  be  sufficient  evidence  to  all 
persons  that  the  premises  are  quarantined  for  the  purpose  of  these  regulations. 

Nothing  in  these  regulations  shall  be  construed  to  prevent  other  members  of  a 
household  in  which  tliere  is  a  child  as  above  described,  who  has  left  the  city  of  New 
York  since  June  20,  191G,  from  attending  to  their  usual  occupations. 

The  owners,  managers,  or  proprietors  of  hotels  and  boarding  houses  may  place  no 
restrictions  on  attendants  or  guests  in  their  hotels  or  boarding  houses  further  than 
the  strict  isolation  of  any  children,  as  above  described,  from  New  York  City,  pro- 
vided such  children  are  isolated  to  the  satisfaction  of  the  local  health  officer  and 
their  noses  and  throats  irrigated  as  specified. 

Each  health  officer  will  see  that  a  copy  of  these  regulations  with  which  he  is  fur- 
nished is  conspicuously  displayed  in  at  least  three  public  places  in  his  town  or  city. 

These  rules  and  regulations  will  remain  in  force  until  further  notice. 

(1879) 


July  M,  191G 


1880 


WEST  VIRGINIA. 

Communicable  Diseases — Notification  of  Cases — Quarantine — Placarding — Disin- 
fection— School  Attendance — Funerals — Ophthalmia  Neonatorum.  (Reg.  Public 
Health  Council,  Jan.  25,  1916.) 

No.  69.  For  the  purpose  of  these  regulations  the  following-named  diseases  are 
declared  to  be  contagious  and  infectious  and  dangerous  to  the  public  health,  and 
hence  are  made  notifiable:  Anthrax,  epidemic  cerebrospinal  meningitis,  chicken-pox, 
glanders,  hydrophobia,  leprosy,  German  measles,  trachoma,  tuberculosis,  typhoid 
fever,  whooping  cough.  The  following  are  communicable,  notifiable,  and  quaran- 
tinable:  Asiatic  cholera,  diphtheria  (membranous  croup),  measles,  poliomyelitis 
(infantile  paralysis),  scarlet  fever  (scarlatina,  scarlet  rash),  smallpox  (varioloid), 
yellow  fever,  and  typhus  fever.  Pellagra  is  declared  to  be  a  dangerous,  controllable 
disease  and  is  hereby  made  notifiable. 

No.  70.  Each  and  every  physician  practicing  in  the  State  of  West  Virginia  who 
treats  or  examines  any  person  suffering  from  or  afflicted  with  any  one  of  the  notifiable 
diseases  shall  immediately  report^such  case  of  notifiable  disease  in  writing  to  the  local 
health  authority  having  jurisdiction.  Said  report  shall  be  forwarded  either  by  mail 
or  by  special  messenger  and  shall  give  the  following  information: 

1.  The  date  when  the  report  is  made. 

2.  The  name  of  the  disease  or  suspected  disease. 

3.  The  name,  age,  sex,  color,  occupation,  address,  and  school  attended  or  place 
of  employment  of  patient. 

4.  Number  of  adults  and  of  children  in  the  household. 

5.  Source  or  probable  source  of  infection  or  the  origin  or  probable  origin  of  the 
disease. 

6.  Name  and  address  of  the  reporting  physician. 

Provided,  That  if  the  disease  is,  Qr  is  suspected  to  be,  smallpox  the  report  shall,  in 
addition,  show  whether  the  disease  is  of  the  mild  or  virulent  type  and  whether  the  pa- 
tient has  ever  been  successfully  vaccinated,  the  number  of  times  and  dates  or  approxi- 
mate dates  of  such  vaccination;  and  if  the  disease  is,«or  is  suspected  to  be,  cholera, 
diphtheria,  plague,  scarlet  faver,  smallpox,  or  yellow  fever  the  physician  shall,  in 
addition  to  the  written  report,  give  immediate  notice  of  the  case  to  the  local  health 
authority  in  the  most  expeditious  manner  available;  and  if  the  disease  is,  or  is  sus- 
pected to  be,  typhoid  fever,  scarlet  fever,  diphtheria,  or  septic  sore  throat  the  report 
shall  also  show  whether  the  patient  has  been,  or  any  member  of  the  household  in 
which  the  patient  resides  is,  engaged  or  employed  in  the  handling  of  milk  for  sale  or 
preliminary  to  sale. 

No.  71.  The  requirements  of  the  preceding  section  shall  be  applicable  to  physi- 
cians attending  patients  ill  with  any  of  the  notifiable  diseases  in  hospitals,  asylums, 
or  other  institutions,  public  or  private:  Provided,  That  the  superintendent  or  other 
person  in  charge  of  any  such  hospital,  asylum,  or  other  institution  in  which  the  sick 
are  cared  for  may,  with  the  written  consent  of  the  local  health  officer  (or  board  of 
health)  having  jurisdiction,  report  in  the  place  of  the  attending  physician  or  physi- 
cians the  cases  of  notifiable  diseases  and  disabilities  occurring  in  or  admitted  to  said 
hospital,  asylum,  or  other  institution  in  the  same  manner  as  that  prescribed  for  physi- 
cians. 

No.  72.  Whenever  a  person  is  known,  or  is  suspected,  to  be  afflicted  with  a  notifiable 
disease,  or  whenever  the  eyes  of  an  infant  under  2  weeks  of  age  become  reddened, 
inflamed,  or  swollen,  or  contain  an  unnatural  discharge,  and  no  physician  is  in  attend- 
ance, an  immediate  report  of  the  existence  of  the  case  shall  be  made  to  the  local 
health  officer  by  the  midwife,  nurse,  attendant,  or  oth.er  person  in  charge  of  patient. 
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No.  73.  Teachers  or  other  persons  employed  in,  or  in  cliarge  of,  public  or  private 
schools,  including  Sunday  schools,  shall  report  immediately  to  the  local  health  officer 
each  and  every  known  or  suspected  case  of  a  notifiable  disease  in  persons  attending 
or  employed  in  their  respective  schools. 

No.  71.  The  written  reports  of  cases  of  the  notifiable  diseases  required  by  this  act 
of  physicians  shall  be  made  upon  blanks  supplied  for  the  purpose,  through  the  local 
health  authorities,  by  the  State  department  of  health. 

No.  75.  A  weekly  report  of  notifiable  diseases,  giving  number  of  cases,  color  and 
sex  of  each  patient  and  deaths,  for  the  period  ending  Saturday  of  each  week,  shall  be 
made  by  local,  city,  and  county  health  officers  to  the  State  commissioner  of  health, 
and  where  no  such  diseases  have  been  reported  the  report  shall  so  state. 

No.  76.  The  State  commissioner  of  health  may  require  special  daily  reports  of  new 
cases  and  deaths  of  notifiable  diseases  occurring  each  day  in  any  locality.  Such 
report  shall  be  furnished  and  transmitted  by  health  officers,  by  mail,  telephone,  or 
telegi'apli  as  directed. 

No.  77.  In  order  to  secure  uniformity  of  reports,  the -manner  and  form  in  which 
permanent  records  of  all  reported  cases  shall  be  kept  by  city  or  county  health  offices 
shall  conform  to  the  forms  required  by  the  State  commissioner  of  health. 

No.  78.  Local  city  or  county  health  officers  shall  notify  the  State  commissioner  of 
health  of  any  unusual  prevalence  or  epidemic  of  diseases  not  mentioned  in  the  list  of 
diseases  made  notifiable. 

No.  79.  No  person  shall  interfere  with  any  health  authorities  having  jurisdiction  or 
carry  or  remove  from  one  building  to  another  or  from  one  locality  to  another,  within 
or  without  the  State,  any  patient  affected  with  a  communicable  disease  dangerous  to 
the  public  health. 

No.  80.  Health  officers  shall  satisfy  themselves  that  all  preventive  measiu-es  pre- 
scribed in  these  regulations  for  the  control  and  prevention  of  the  spread  of  infection 
are  being  carried  out  in  each  and  every  case  of  communicable  diseases  reported  to 
them. 

Whenever  a  health  officer  shall  know  or  suspect,  or  be  informed  of  the  existence  of 
any  communicable  disease  declared  notifiable,  and  no  licensed  physician  is  in  attend- 
ance, or  should  a  physician  in  attendance  fail  or  refuse  to  report  such  a  case  to  the 
health  officer,  it  shall  be  the  duty  of  said  health  officer  to  investigate  such  case  or  cases 
of  alleged  communicable  diseases  and  act  as  required,  even  when  doubt  exists,  under 
the  rules  governing  such  cases  of  communicable  diseases. 

No.  81.  WTiere  doubt  exists  as  to  the  diagnosis,  the  health  officer  should  enforce 
quarantine  measures  for  the  suspected  disease  as  if  it  were  a  communicable  disease 
and  refer  the  matter  to  the  State  commissioner  of  health,  who  will  when  deemed 
necessary  have  an  investigation  made  for  final  decision. 

No.  82.  Whenever  a  case  of  obscure  illness  shall  be  reported  to  the  health  officer 
which,  ujDon  investigation,  presents  symptoms  of  a  disease  subject  to  quarantine  or 
isolation,  but  in  which,  in  the  judgment  of  the  health  officer,  sufficient  time  has  not 
elapsed  to  render  a  positive  diagnosis  of  the  disease  possible,  a  temporary  quarantine 
or  isolation  shall  be  imposed,  which  quarantine  or  isolation  shall  be  in  all  respects 
governed  by  the  same  rules  and  regulations  as  a  permanent  quarantine  or  isolation. 
If  the  disease  proves  not  to  be  one  of  a  contagious  or  infectious  nature  the  health  officers 
shall  then  declare  the  temporary  quarantine  or  isolation  terminated. 

No.  83.  Any  person  residing  in  a  boarding  house,  lodging  house,  hotel,  or  hospital 
who  is  reported  as  having  a  communicable  disease  shall  be  effectively  isolated,  together 
with  all  his  attendants.    The  door  of  the  sick  room  shall  be  placarded  with  the  name 
of  the  disease. 
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No.  84.  No  quarantine  regulations  of  commerce. or  travel  shall  be  instituted  or 
operated  by  any  place,  city,  town,  or  county  against  any  other  place  or  county  in  this 
or  any  other  State  except  by  authority  of  the  State  commissioner  of  health. 

No.  85.  The  State  commissioner  of  health  shall  impose  such  quarantine  restrictions 
and  regulations  upon  commerce  and  travel  by  railway,  common  carrier,  or  any  other 
means,  and  upon  all  individuals,  as  in  his  judgment  may  be  necessary  to  prevent  the 
introduction  of  communicable  diseases  into  the  State  or  from  one  place  to  another 
within  the  State. 

No.  86.  Quarantine,  isolation,  and  observation. — The  following  degrees  of  control 
are  to  be  carried  out  in  all  cases  of  communicable  diseases  declared  notifiable:  Quar- 
antine, isolation,  and  observation. 

Quarantine  is  defined  to  mean  and  include: 

(a)  Strict  isolation  of  the  person  sick  and  of  those  attendant  upon  him  in  a  room 
screened  against  flies  and  mosquitoes. 

(6)  Prohibition  of  entrance  to  or  exit  from  a  building  of  any  persons  except  the 
attending  physicians,  health  authorities,  or  any  person  or  persons  especially  author- 
ized by  the  health  authority. 

Isolation. — Isolation  is  defined  to  mean  and  iBclude: 

(a)  Complete  separation  of  the  person  sick  with  the  communicable  disease  and  of 
his  attendants  from  all  other  persons  on  the  premises  in  a  room  screened  against  flies 
and  mosquitoes. 

(6)  Prohibition  of  entrance  to  and  exit  from  a  building  of  any  persons  except  of 
certain  members  of  the  family  authorized  by  the  health  authority  under  definite 
restrictions;  and  such  persons  shall  go  about  their  usual  occupations  only  on  condition 
that  they  refrain  from  visiting  places  of  amusement,  worship,  or  education  and  from 
coming  in  contact  with  children. 

Observation. — Observation  is  defined  to  mean  and  include: 

(a)  Inspection  from  time  to  time  by  the  local  health  officer  of  a  person  suffering 
from  a  communicable  disease  not  subject  to  isolation  or  quarantine. 

(6)  The  supplying  of  information,  printed  or  otherwise,  to  such  person  relative  to 
the  measures  for  the  care  and  prevention  of  the  spread  of  infection.  The  health  officers 
shall  have  such  surveillance  over  such  person  as  deemed  necessary  to  prevent  them 
from  becoming  dangerous  to  the  public  health. 

The  following-named  diseases  shall  be  placed  under  observation:  Tuberculosis, 
whooping  cough,  ophthalmia  neonatorum,  typhoid  and  paratyphoid  fever,  trachoma, 
pellagra,  and  hookworm  disease. 

Persons  who  have  been  exposed  to  a  communicable  disease  may  be  quarantined, 
isolated,  or  placed  under  observation  by  any  health  authority  until  the  period  of  incu- 
bation has  elapsed. 

No.  87.  Placarding  premises. — On  all  premises  where  a  case  of  communicable  disease 
exists  subject  to  quarantine  or  isolation,  there  shall  be  posted  in  conspicuous  places, 
*  both  in  front  and  rear,  a  placard  not  less  than  6  by  10  inches  in  size,  bearing  the  name  of 
the  disease  in  large  black  letters,  and  these  words:  A  fine  of  not  less  than  |10  for  enter- 
ing this  house  or  for  altering,  defacing,  destroying,  covering  up,  or  removing  this 
placard. 

No.  88.  Unlawful  to  remove  placard. — It  shall  be  unlawful  to  alter,  deface,  mutilate, 
destroy,  cover,  or  remove  any  placard  placed  by  a  health  official  or  by  his  authority. 
It  shall  be  the  duty  of  the  occupant  of  the  house  or  building  from  which  a  placard  has 
thus  been  removed  immediately  to  notify  the  health  officer  of  such  removal. 

No.  89.  Release  from  gwaran^ine.— Quarantine  or  isolation  shall  be  terminated  only 
by  order  of  the  health  officer,  and  not  until  measures  for  disinfection  applying  to  the 
particular  disease  have  been  carried  out  under  his  direction  or  by  his  authorization. 

No.  90.  It  shall  be  the  duty  of  every  physician  in  attendance  upon  a  case  of  a  com- 
municable disease  to  notify  the  health  officer  having  jurisdiction  of  the  recovery  or 
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death  of  the  patient  within  six  hours  after  such  recovery  or  dcatli.  No  person  quaran.- 
tined  or  isolated  by  reason  of  having  a  communicable  disease  shall  be  certified  as  hav- 
ing recovered  therefrom  until  he  is  considered  entirely  free  from  danger  of  communi- 
cating the  disease  to  others. 

No.  91.  Unoccupied  premise  to  be  cleaned. — No  person  shall  rent,  or  permit  to  be 
occupied,  any  apartment,  residence,  or  building  previotisly  occupied  by  a  person 
who  has  suffered  from  tuberculosis,  scarlet  fever,  diphtheria,  smallpox,  or  poliomye- 
litis (infantile  paralysis)  until  the  inside  of  such  apartments  shall  have  been  tlioroughly 
disinfected  and  cleaned  under  the  supervision  of  a  health  officer  or  his  assistant. 

No.  92.  Every  vacant  house,  store,  office,  or  place  of  business  or  amusement  in 
this  State  shall  be  thoroughly  cleaned  by  means  of  the  free  use  of  water  and  a  cleaning 
agent,  vacuum  cleaner,  or  other  efficient  and  approved  agent  before  being  leased  or 
used  again. 

No.  93.  There  shall  not  be  any  public,  house,  or  church  funeral  of  any  person  who 
has  died  of  plague,  Asiatic  cholera,  smallpox,  typhus  fever,  diphtheria,  scarlet  fever, 
poliomyelitis  (infantile  paralysis),  or  cerebrospinal  meningitis,  and  the  attendance 
shall  be  limited,  only  adults  being  allowed  to  participate  in  a  brief  service.  The 
public  notice  of  death  of  a  person  dying  from  one  of  the  diseases  enumerated  in  this 
paragraph  shall  state  the  name  of  the  disease  which  caused  the  death. 

No.  94.  No  other  persons  than  licensed  physicians,  undertakers,  or  nurses  in  attend- 
ance may  enter  or  leave  any  house  or  building  subject  to  quarantine  without  first  pro- 
curing permission  from  the  health  oflScer  having  jurisdiction,  and  all  persons  must  obey 
his  directions  as  to  all  sanitary  precautions. 

No.  95.  No  person  suffering  or  recovering  from  a  communicable  disease  shall  leave 
the  sick  room  or  premises  where  he  has  been  under  quarantine  or  isolation  until  after 
removal  of  the  placard  or  warning  card  by  the  health  officer  or  his  assistant,  or  other 
person  by  his  order. 

No.  96.  Physicians  visiting  patients  under  quarantine  or  isolation  must  take  all 
possible  precautions  to  avoid  spreading  the  disease. 

No.  97.  All  dogs,  cats,  or  other  domestic  pet  animals  shall  be  excluded  from  the 
room  of  persons  ill  of  diseases  requiring  quarantine  or  isolation,  and  should  be  excluded 
from  the  house. 

No.  98.  By  an  "infected  house"  as  here  used  is  to  be  understood  a  house  in  which 
a  case  of  infectious  and  contagious  disease  has  recently  existed  and  which  has  not 
been  properly  cleansed  and  disinfected. 

No.  99.  Ophthalmia  neonatorum.— All  physicians  and  qualified  midwives  attending 
a  case  of  childbirth  are  hereby  required  immediately  after  birth  to  instill  into  the 
baby's  eyes  a  1  per  cent  solution  of  silver  nitrate  or  of  any  other  silver  preparation  of 
equal  effectiveness. 

No.  100.  Should  one  or  both  eyes  of  an  infant  become  inflamed  or  swollen  or  reddened, 
or  should  any  pus  or  secretion  form  in  the  eyes  or  upon  the  edge  of  the  lids  at  any 
time,  it  shall  be  the  duty  of  the  midwife,  nurse,  or  other  person  having  charge  of  such 
infant  to  report,  within  six  hours,  to  the  local  health  officer,  or  to  some  legally  qualified 
practitioner  of  medicine  in  the  community  in  which  such  case  shall  occur,  the  fact 
that  such  inflammation,  swelling,  or  redness  or  accumulation  in  the  eyes  exists. 

No.  101.  It  shall  be  the  duty  of  said  health  officer  or  physician,  immediately  upon 
receipt  of  the  report,  to  notify  the  parents  or  person  having  charge  of  said  infant  of  the 
danger  to  the  eyes  of  said  infant  by  reason  of  any  neglect  of  proper  treatment,  and  he 
shall  give  directions  for  the  proper  treatment  thereof. 

*  *  *  ^  ^.  ^ 

No.  25.  Pupils  actually  infected  with  the  following-named  diseases  shall  be  ex- 
cluded from  school  during  the  existence  of  the  disease,  and  shall  be  readmitted  only 
upon  presenting  a  certificate  from  a  licensed  physician  attesting  to  their  recovery: 
Tonsillitis,  trachoma,  scabies  (itch),  pediculosis  capitis  (head  lice),  pediculosis  corporis 
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(body  lice),  tinea  circinata  (ringworm),  impetigo  contagiosa,  favus.  The  teacher  or 
principal  shall  exclude  from  school  any  child  suspected  to  be  suffering  from  any  com- 
municable disease,  pending  examination  and  report  from  a  licensed  physician. 

Xa.  26.  No  child  who  has  suffered  and  recovered  from  a  communicable  disease 
ahall  be  permitted  to  enter  any  school,  except  upon  certificate  of  a  competent  licensed 
physician,  setting  forth  that  all  rules  and  regulations  have  been  complied  with  and 
that  the  child  presents  no  evidence  of  disease  and  is  incapable  of  conveying  infection. 

No.  27.  No  person  suffering  from  any  communicable  disease  shall  be  employed  as 
teacher  or  janitor,  or  in  any  capacity  which  brings  him  or  her  in  contact  with  children, 
in  any  public  school  in  the  State. 

No.  28.  No  person,  either  as  teacher  or  pupil,  alHicted  or  suspected  to  be  afflicted 
with  trachoma  shall  be  allowed  to  attend  any  public,  parochial,  or  private  school  in 
the  State,  and  no  person  excluded  from  school  for  this  cause  shall  be  readmitted  except 
after  having  been  treated  and  relieved  of  any  contagious  disease  of  the  eyes. 

No.  29.  No  person  shall  be  entered  as  a  teacher,  employee,  or  pupil  in  any  school 
in  the  State  without  having  first  presented  to  the  principal  in  charge  or  the  proper 
authority  a  certificate  from  a  competent  licensed  physician  of  this  State,  certifying 
that  the  said  teacher,  employee ,  or  pupil  has  been  successfully  vaccinated  against 
smallpox;  or  in  lieu  of  a  certificate  of  successful  vaccination,  a  certificate  certifying 
that  a  recent  vaccination  has  been  done  in  a  proper  manner  ;  or  proof  of  immunity  by 
reason  of  having  had  the  smallpox. 

No.  30.  Teachers  boarding  or  residing  in  a  family  in  which  any  disease  subject  to 
quarantine  is  known  or  suspected  to  exist,  shall  immediately  move  to  premises  not 
00  infected  and,  provided  they  have  not  been  actually  exposed  to  infection,  may  be 
allowed  to  continue  their  attendance  at  school:  Provided,  That  in  the  case  of  smallpox 
such  teachers  shall  have  been  successfully  vaccinated  within  five  years;  and  in  case 
of  diphtheria  that  bacteriological  examination  of  the  discharges  from  the  nose  and 
throat  proves  negative,  they  may  be  permitted  to  resume  their  school  duties. 

Milk  and  Milk  Products — Production,  Care,  and  Sale.    (Reg.  Public  Health  Council, 

Jan.  25,  1916.) 

No.  43.  No  person  shall  keep  cows  for  the  production  of  milk  for  sale  or  consump- 
tion within  this  State  in  any  overcrowded  condition,  or  in  stables  which  are  not 
properly  ventilated,  or  which  are  insanitary  from  an  accumulation  of  animal  refuse, 
or  from  any  other  cause;  nor  shall  irilk  for  such  purposes  be  drawn  from  cows  which 
are  themselves  in  a  condition  of  filth  or  uncleanliness,  or  infected  with  tuberculosis, 
or  any  other  form  of  disease,  or  from  cows  which  are  fed,  either  wholly  or  in  part,  upon 
distillery  waste  or  brewery  grains,  or  the  waste  of  vinegar  factories,  in  a  fermented 
condition,  or  upon  any  other  form  of  food  which  will  produce  milk  which  is  unhealth- 
fulor  unwholesome;  and  all  milk  thus  produced  is  hereby  declared  to  be  unclean, 
impure,  and  unwholesome  milk,  and  its  sale  is  hereby  prohibited. 

No.  44.  Every  person,  firm,  or  corporation  maintaining  a  dairy  farm  and  barns 
shall  keep  the  same  and  all  appurtenances  thereto  clean  and  wholesome  at  all  times, 
shall  change  the  water  in  the  coolers  at  least  once  in  each  day,  and  no  building  or 
space  shall  be  used  for  dairy  purposes  which  is  not  well  lighted  and  ventilated,  and 
which  is  not  provided  with  a  suitable  floor,  properly  drained,  and  wliich  contains  less 
than  600  feet  of  cubic  space  for  each  cow. 

No.  45.  Milkers  and  those  handling  milk  intended  for  the  public  shall  at  all  times 
when  milking  or  handling  milk  or  cream  maintain  strict  cleanliness  of  their  hands 
and  persons.  They  shall  also  cause  the  teats  of  the  cows  to  be  carefully  cleaned  with 
a  damp,  clean  cloth  immediately  before  milking,  and  shall  cause  each  cow  to  be 
properly  fed  and  watered.  The  milking  shall  also  be  done  in  a  clean  place  free  from 
dujzt. 
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No.  40.  No  person  suffering  from,  or  who  has  knowingly,  within  a  period  of  20  days, 
been  exposed  to  diphtheria,  scarlet  fever,  erysipelas,  smallpox,  or  other  dangerous 
iixfectious  diseases,  unless  proper  disinfection  under  the  direction  of  a  health  officer 
has  been  had,  shall  work  or  assist  in  or  about  any  dairy  or  dairy  farm,  or  milk  depot; 
no  proprietor,  manager,  or  superintendent  of  any  dairy  farm  shall  knowingly  employ 
any  person  suffering  or  exposed  as  aforesaid  to  work  or  as.sist  in  or  a})out  said  dairy, 
farm,  or  depot. 

No.  47.  If  a  case  of  diphtheria,  scarlet  fever,  smallpox,  or  other  serious  infectious 
disease  occurs  in  the  family  of  a  person  engaged  in  supplying  milk  or  cream  for  the 
public,  no  member  of  the  family  who  in  any  w^ay  comes  in  contact  with  the  patient 
so  afflicted  shall  have  anytliing  to  do  with  the  handling  of  the  milk  of  the  cows  until  a 
health  officer  has  certified  that  the  case  has  terminated  and  the  room  of  the  patient 
has  been  properly  cleaned  and  disinfected,  and  the  patient  been  discharged  from 
treatment . 

No.  48.  No  milk  bottles  shall  be  taken  from  a  house  in  which  a  case  of  infectious 
disease  is  known  to  exist  to  be  again  filled  until  they  have  been  sterilized  or  until 
a  health  officer  has  certified  that  the  patient  is  ready  to  be  discharged,  and  the  room 
in  which  he  has  been  quarantined  has  been  thoroughly  cleaned  and  disinfected. 
It  is  advised  that  no  bottled  milk  be  taken  into  such  house  but  that  the  milk  be 
emptied  from  the  bottle  into  a  vessel  at  the  door. 

No.  49.  It  shall  be  unlawful  to  sell,  barter,  or  offer  for  sale  or  barter  in  this  State 
milk  drawn  from  cows  within  15  days  before  or  G  days  after  parturition,  or  from  cows 
suffering  from  any  injury  or  disease  which  would  affect  the  milk,  especially  diseases 
which  are  communicable  to  man,  such  as  tuberculosis,  anthrax,  pneumonia,  milk 
fever,  or  other  diseases. 

No.  50.  No  person,  firm,  or  corporation  shall  manufacture,  sell  or  offer  or  expose  for 
sale,  or  have  in  possession  for  sale,  or  deliver  or  offer  to  deliver  to  another,  any  food 
product  under  the  name  of  butter  except  such  as  shall  have  been  made  from  the  cream 
of  a  cow,  and  such  butter  shall  not  contain  any  coloring  or  other  extraneous  matter. 

No.  51.  No  persons,  firm,  or  corporation  shall  sell,  barter,  or  offer  for  sale  within  the 
State  any  milk  which  contains  more  than  88  per  cent  of  water  or  less  than  3  per  cent 
of  butter  fat,  and  the  specific  gravity  of  which  60°  F.  shall  be  lower  than  1.030.  All 
milk  of  lower  grade  and  quality  than  specified  by  this  rule  shall  be  taken  and  con- 
demned as  adulterated  and  impure  by  any  agent  of  the  State  health  department. 

No.  52.  It  shall  be  unlawful  for  any  person,  firm,  or  corporation  to  sell  or  dispose 
of  in  any  w^ay,  or  to  have  in  custody  with  the  intention  of  selling  or  expose  or  offer  for 
sale  as  pure  milk,  any  milk  from  which  the  cream  or  any  part  thereof  has  been  removed, 
and  all  milk  from  which  cream  or  any  part  thereof  has  been  removed  shall  be  plainly 
labeled  and  marked  "skimmed  milk"  and  sold  as  such. 

No.  53.  No  person,  firm,  or  corporation  shall  sell,  barter,  or  offer  for  sale  within  the 
State  any  cream  wdiich  contains  less  than  16  per  cent  of  butter  fat,  and  all  cream  of 
lower  grade  and  quality  than  that  shall  be  taken  and  condemned  as  adulterated  and 
impure  by  any  agent  of  the  State  health  department. 

No.  54.  It  shall  be  unlawful  to  add  to  milk  intended  for  sale  or  barter  in  the  State 
any  chalk,  borax,  bicarbonate  of  soda,  formaldehyde,  or  other  preservative;  ice,  water, 
or  other  substance  or  fluid,  and  it  shall  be  unlawful  to  sell  or  barter,  or  offer  for  sale  or 
barter,  any  milk  to  which  anything  has  been  added  or  wdiich  has  been  adulterated 
in  any  manner,  and  such  milk  may  be  condemned  and  destroyed  by  any  representa- 
tive of  the  State  health  department. 

No.  55.  Any  member  of  the  public  health  council  or  any  other  representative  of  the 
State  health  department  shall  have  the  right  to  enter  and  examine  any  place  within 
the  State  where  milk  is  sold,  bartered,  or  offered  for  sale  or  barter,  and  to  inspect  and 
examine  at  any  time  and  any  place,  any  of  said  milk,  and  said  representative  may  also 
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examine  any  dairy  farm  or  stable  and  investigate  the  methods  of  milking,  the  arrange- 
ments of  dairy  barns,  the  care  of  cows,  and  the  methods  of  preparing  the  milk  for 
market. 

No.  56.  If,  upon  inspection  as  above  provided  for,  it  is  ascertained  that  one  or  more 
milk  cows  kept,  owned,  or  used  in  any  dairy  or  on  the  premises  of  any  dairyman  who 
t^elis  or  otherwise  disposes  of  milk  in  the  State,  has  tuberculosis,  it  shall  be  the  duty 
of  the  inspector  to  notify  the  owner  of  said  cow  that  it  is  tuberculous  and  must  be 
removed  from  the  herd.  Upon  receiving  such  notice,  the  owner  must  immediately 
stop  using  the  milk  from  said  cow,  and  either  kill  or  quarantine  her,  and  keep  her 
quarantined  until  said  animal  shall  either  be  killed  or  be  found,  upon  further  investi- 
gation, to  be  nontuberculous. 

No.  57.  Every  farmer,  dairyman,  or  other  person  who  produces  milk  for  the  public 
market  who  has  his  dairy  herd  tested  with  tuberculin  annually,  and  whose  dairy  barn, 
milk  house,  care  of  milk  cows,  manner  of  milking,  and  aftercare  of  milk  are  found  by 
an  agent  of  the  State  health  department  on  inspection  to  be  satisfactory,  may  be  given 
"a  certificate  of  merit "  of  the  health  department,  good  for  three  months,  but  such  cer- 
tificate shall  be  withdrawn  if  at  any  time  the  manner  of  producing  and  marketing  the 
milk  be  found  to  be  defective. 

No.  58.  Dairymen  who  wish  to  put  a  milk  of  exceptional  excellence  on  the  mar- 
ket, may  be  permitted  to  use  the  words  "certified  milk"  on  their  labels,  provided 
that  they  shall  receive  from  the  State  health  department  a  certificate  of  the  unusual 
excellence  of  milk,  which  certificate  shall  be  based  upon  a  thorough  investigation 
by  an  agent  of  the  health  department  of  the  manner  in  which  the  milk  is  produced 
and  put  upon  the  market.  Such  certificate  shall  be  good  only  for  three  months  and 
shall  be  renewed  only  after  a  second  investigation.  Certified  milk  shall  be  from  herds 
free  from  tuberculosis  and  shall  contain  not  over  10,000  bacteria  per  cubic  centimeter, 
and  shall  at  all  times  be  free  from  pathogenic  germs;  it  shall  contain  4  per  cent  of 
butter  fat  and  other  customary  ingredients  in  proportion;  the  temperature  of  the 
milk  when  delivered  to  customers  shall  not  be  higher  than  45°  F,  and  it  shall  always 
be  delivered  in  sealed  packages. 

No.  59.  The  selling  or  offering  for  sale  of  milk  as  "certified  milk"  or  as  "certificate 
of  merit"  milk  is  hereby  prohibited  unless  the  seller  has  a  certificate  of  permission 
issued  by  the  State  health  department  after  a  proper  investigation  has  been  made. 
******  * 

No.  68.  It  shall  be  unlawful  to  sell  or  barter,  or  offer  for  sale  within  the  State,  any 
butter  that  is  not  made  from  pure  milk  or  cream.  The  same  shall  be  free  from  all 
chemicals  or  adulteration,  and  shall  comply  in  all  respects  with  the  requirements  of 
the  pure  food  laws  of  the  State  and  the  United  States  of  America. 

Ice  Cream — Manufacture,  Care,  and  Sale.    Bacterial  Standard  for  Milk.  (Reg. 
Public  Health  Council,  Jan.  25,  1916.) 

No.  60.  Ice  cream,  nut  ice  cream,  fruit  ice  cream  and  all  other  forms  of  ice  cream 
shall  be  made  from  wholesome  milk  products  containing  not  less  than  8  per  cent 
milk  fat,  and  the  addition  of  not  more  than  seven-tenths  of  1  per  cent  of  gelatin,  gum 
arable  or  other  harmless  stiffener  or  flavoring  extracts.  And  if  any  artificial  coloring 
matters  are  used,  this  fact  must  be  declared  upon  the  label  of  the  package. 

No.  61.  All  preparations  not  in  accordance  with  the  above  shall  plainly  state  on 
a  label  attached  to  the  container,  the  ingredients  and  character  and  quantity  of  each, 
and  they  shall  not  be  sold  as  ice  cream. 

No.  62.  No  ice  cream  shall  be  manufactured  or  stored  in  any  portion  of  a  building 
which  is  used  for  the  stabling  of  horses  or  other  animals,  or  in  any  room  used  in  whole 
or  in  part  for  domestic  or  sleeping  purposes,  unless  the  manufacturing  and  storing 
room  for  ice  cream  is  separated  from  other  parts  of  the  building  to  the  satisfaction  of 
the  State  and  local  health  authorities. 
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No.  Go.  All  rooms  in  which  ice  cream  is  miuuifactured  or  stored  shall  be  provided 
with  tight  walls  and  floors  and  kept  constantly  clean.  All  utensils  employed  in  the 
mixing,  freezing,  storage,  sale,  and  distribution  of  ice  cream,  shall  be  frequently 
sterilized,  and  all  such  utensils  after  use  shall  be  washed  with  boiling  water.  Vessels 
used  in  the  manufacture  and  sale  of  ice  cream  shall  not  be  em])loyed  as  containera 
for  other  substances  than  ice  cream. 

No.  G4.  Ice  cream  kept  for  sale  in  any  shop,  restaurant,  or  other  establishment 
shall  be  stored  in  a  covered  box  or  refrigerator.  Such  box  or  refrigerator  shall  be 
properly  drained  and  cared  for,  and  shall  be  tightly  closed  except  during  such  inter- 
vals as  are  necessary  for  the  introduction  or  removal  of  ice  cream  or  ice,  and  they 
shall  be  kept  in  such  locations  and  under  such  conditions  as  shall  })o  approved  by 
the  State  or  local  health  authorities. 

No.  65.  Every  person  engaged  in  the  manufacture,  storage,  transportation,  sale,  or 
distribution  of  ice  cream,  immediately  on  the  occurrence  of  any  case  or  cases  of  infec- 
tious disease,  either  in  himself  or  in  his  family,  or  among  his  employees,  shall  notify 
the  local  board  of  health,  and  at  the  same  time  shall  suspend  the  sale  and  distribution 
of  ice  cream  until  authorized  to  resume  the  same  by  the  said  board  of  health.  No 
vessels  which  have  been  handled  by  persons  suffering  from  such  disease  shall  be  used 
to  store  or  to  convey  ice  cream  until  they  have  been  thoroughly  sterilized. 

No.  66.  All  cream  or  milk  used  in  the  manufacture  of  ice  cream  shall  before  use  be 
kept  at  a  temperature  not  higher  than  50°  F, 

No.  67.  No  person  shall  by  himself  or  through  a  servant  or  agent,  or  as  the  servant  or 
agentof  another  person,  firm,  or  corporation,  sell,  exchange,  or  deliver  any  milk,  cream, 
or  ice  cream  which  contains  more  than  500,000  bacteria  per  cubic  centimeter;  and  no 
old  or  melted  ice  cream  or  ice  cream  returned  to  the  manufacturer,  from  whatever 
cause,  shall  be  used  in  the  preparation  of  ice  cream,  unless  returned  in  a  frozen  state, 
and  in  the  original  container  which  has  not  been  opened. 

Schools — Location,  Construction,  and  Maintenance.    (Reg.  Public  Health  Council, 

Jan.  25,  1916.) 

In  order  that  the  health,  sight,  and  comfort  of  school  children  may  be  properly  pro- 
tected, all  school  sites,  houses,  and  equipment  shall  comply  with  the  following  regu- 
lations: 

No.  12.  All  school  sites  shall  be  dry.  A  slight  elevation  is  preferable,  but  if  the 
site  must  necessarily  be  low,  or  even  level,  surface  drainage  or  subsoil  drainage  shall 
be  provided  to  insure  freedom  from  dampness.  The  site  shall  not  bo  adjacent  to  a 
cemetery,  nor  nearer  than  500  feet  to  any  of  the  following  conditions,  to  wit:  Swampy 
ground;  body  of  stagnant  water;  livery  stable;  horse,  mule,  or  cattle  barn;  liog  pen;  or 
any  noise-making  industry,  or  any  unhealthful  conditions.  All  school  sites  shall,  if 
possible,  have  an  area  of  not  less  than  one-half  acre,  and  from  one  to  tvv^o  acres  is 
recommended. 

No.  13.  The  school  building. — All  school  buildings  shall  be  weather  tight,  free  from 
crevices  in  the  floors  or  walls  and  from  leaks  in  the  roofs.  The  windows  and  doors  shall 
be  whole.  Suitable  steps  at  entrances  shall,  where  necessary,  be  provided  and  kept 
in  repair.  No  classroom  shall  exceed  24  feet  in  width,  with  ceiling  not  less  than  12 
feet  nor  more  than  13  feet  in  height.  Stair  steps  should  have  a  rise  of  not  more  than 
7  inches  with  a  tread  of  not  less  tnan  12  inches.  No  winding  stairs  shall  be  used  in 
schoolhouse  construction.  Where  more  than  one  riser  is  needed  to  reach  an  upper 
floor  the  turn  shall  be  at  right  angles  to  a  suitable  landing. 

No.  14.  Doors. — In  any  schoolhouse  the  doors  leading  from  the  schoolrooms  to  the 
hallways  and  from  the  hallways  to  the  street  or  ground  surrounding  the  building  shall 
open  outwardly.   Buildings  of  more  than  one  story  having  four  or  more  classrooms  oa 


July  14,  1916 


1888 


the  upper  floor  shall  be  provided  with  two  stairways,  leading  to  outside  doors,  which 
shall  be  unlocked  during  school  hours,  be  provided  with  fire  bolts  on  the  inside,  and 
shall  open  outward. 

No.  15.  Cloakrooms. — All  future  school  construction  shall  provide  ample  cloakroom 
facilities.  All  cloakrooms  shall  have  window  illumination  communicating  directly 
with  the  outside.  They  shall  not  be  less  than  4  feet  wide  and  shall  have  not  less  than 
50  linear  feet- of  wall  space  for  every  25  children.  In  rural  districts  racks  should  be 
provided  for  drying  wraps. 

No.  16.  School  de^Jcs. — All  school  desks  shall  be  of  an  adjustable  type  and  must  be 
of  a  size  suitable  for  children  of  varying  bodily  growth.  No  school  desk  shall  be  nearer 
than  24  inches  to  any  wall  or  partition.  Rows  of  desks  shall  be  separated  by  an  interval 
of  not  less  than  18  to  20  inches. 

No.  17.  Blackboards. — Blackboards  shall  be  of  black  slate  preferably.  The  height 
of  any  blackboard  shall  not  be  greater  than  6J  feet.  The  bottom  of  the  blackboard 
shall  be  within  26  inches  of  the  floor  for  primary  classes  and  30  inches  in  the  higher 
grades.  Blackboards  shall  not  be  placed  between  windows  or  on  the  rear  walls  of 
classrooms. 

Chalk  troughs  shall  be  placed  at  the  bottom  of  all  blackboards  for  the  collection  of 
chalk  dust,  covered  with  a  coarse-mesh  wire  detachable  for  cleansing. 

No.  18.  Toilets. — Where  a  sewerage  system  or  pressure  water  supply  is  available, 
or  practicable,  at  least  two  water-closets  shall  be  installed  and  connected  with  the 
sewerage  system,  one  for  males  and  one  for  females,  and  so  arranged  as  to  afford  the 
greatest  possible  privacy.  Where  water  and  sewerage  are  not  available,  particularly 
in  rural,  village,  and  town  schools,  at  least  two  outbuildings  or  privies  shall  be  pro- 
vided, one  for  males  and  one  for  females,  and  separated  one  from  the  other  as  far  as 
the  dimensions  of  the  school  lot  will  permit,  but  not  less  than  30  feet  to  the  school 
building.  Said  privies  shall  be  fly  proof  and  shall  be  built  and  maintained  in  accord- 
ance with  plans  and  specifications  to  be  provided  by  the  public  health  council  on 
application. 

All  school  toilets  and  privies  shall  have  five  seats  for  every  100  boys  and  seven  seats 
for  every  100  girls  and  very  young  children. 
All  privies  shall  be  screened  in  front  by  boarding  or  other  means  for  privacy. 
All  boys'  privies  shall  be  provided  with  urinal  troughs. 

No.  19.  Heating  and  ventilation. — All  classrooms  shall  have  at  least  18  square  feet 
of  floor  space  and  not  less  than  200  cubic  feet  of  air  space  for  each  pupil.  The  air  of 
these  rooms  shall  at  all  times  be  kept  in  a  wholesome  condition,  and  exercises  shall  be 
suspended  as  often  as  necessary  to  renew  the  air  in  any  room  the  ventilation  of  which 
is  defective.  Where  more  approved  methods  of  ventilation  have  not  been  installed, 
the  rooms  shall  be  ventilated  during  study  and  class  periods  by  lowering  the  windows 
from  the  top,  and  during  breathing  exercises  and  at  recess  periods  from  the  bottom. 
Improved  heaters  are  recommended,  but  where  these  have  not  been  provided,  the 
stoves,  where  stoves  are  used,  shall  be  jacketed.  At  least  one  thermometer  shall  be 
provided  for  each  classroom,  to  be  placed  not  higher  than  4  feet  from  the  floor,  and  a 
uniform  temperature,  not  to  exceed  70°  F.,  and  a  proper  degree  of  humidity  shall  be 
maintained. 

Artificial-ventilation  systems  shall  supply  at  least  1,800  cubic  feet  of  air  per  hour 
for  each  pupil  and  not  less  than  six  complete  changes  of  air  per  hour. 

No.  20.  Lighting.— Light  shall  be  admitted  only  from  the  left  side  and  from  the 
rear  of  the  rooms.  The  total  glass  area  of  the  windows  shall  equal  not  less  than  one- 
fifth  of  the  floor  surface.  The  windows  in  the  left  side  of  the  room  shall  be  set  with 
the  least  possible  space  between  them,  and  they  shall  be  not  less  than  3|  feet  from 
the  floor,  coming  up  as  near  to  the  ceiling  as  the  casing  and  finish  will  permit.  Win- 
dow shades  shall  be  provided  for  the  protection  of  the  eyes  of  the  pupils  from  a  glare 
of  light  and  shall  permit  adjustment  from  either  the  top  or  bottom. 
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No.  21.  Water  for  washing. — Water  and  soap  for  liand  washing  shall  bo  provided, 
but  no  common  towel  shall  be  used  in  any  public  school  in  the  State.  Paper  towels 
are  recommended,  but  pupils  may  be  permitted  to  use  their  own  private  towels. 

No.  22.  Drinking  water. — Boards  of  education  or  other  school  officers  in  charge  shall 
see  that  their  schools  are  provided  with,  or  have  access  to,  an  abundant  supply  of 
pure  drinking  water.  Buckets  and  all  other  open  water  receptacles  are  forbidden, 
and  also  the  use  of  the  common  drinking  cup.  Sanitary  drinking  fountains  or  indi- 
vidual drinking  cups  shall  be  used  exclusively  in  all  schools.  Where  it  is  necessary 
to  use  a  water  receptacle,  a  closed  jar,  tank,  or  cooler  with  faucet  shall  be  provided, 
which  shall  be  kept  clean  and  which  shall  have  its  contents  renewed  at  least  every 
morning. 

No.  23.  Siveeping  of  rooms. — No  classroom  shall  be  swept  except  after  all  school 
exercises  for  the  given  day  have  been  concluded,  and  no  floor  of  a  schoolroom  shall 
be  swept  without  first  having  been  covered  with  damp  sawdust  or  other  suitable 
preparation  for  this  purpose.  All  sweepings  or  waste  shall  be  removed  from  each 
schoolroom  daily.  The  seats,  desks,  and  other  furniture  shall  be  wiped  down  with  an 
oiled  or  paraffined  cloth  every  day  after  the  dust  has  settled,  and  the  woodwork  or 
finishing  of  every  schoolroom  and  of  every  hallway  or  corridor  shall  be  wiped  down 
in  the  same  way  at  least  once  a  week. 

No.  24.  Sanitation  of  school  buildings  and  grounds. — The  public  health  council  shall, 
whenever  it  deems  necessary  or  advisable,  cause  an  investigation  of  the  sanitary 
condition  of  any  schoolhouse,  building,  or  ground  used  for  school  purposes.  If  they 
shall  find  that  such  schoolhouse,  building,  or  ground  is  in  any  respect  a  menace,  or 
likely  to  become  a  menace,  to  the  health  or  physical  welfare  of  the  pupils  or  teachers, 
they  shall  call  the  attention  of  the  local  board  of  health  to  the  fact;  and  if,  after  a 
reasonable  length  of  time  the  complaint  has  not  been  attended  to  in  a  satisfactory  way, 
they  shall  either  order  such  changes  as  in  their  judgment  will  make  the  building  and 
grounds  safe  and  sanitary  for  school  purposes,  or  condemn  the  same  and  forbid  their 
further  use. 

It  shall  be  the  duty  of  the  school  board  of  the  district  forthwith  on  notification  to 
make  the  changes  ordered,  and  the  cost  of  the  same  shall  be  a  charge  upon  the  district. 

Churches,  Theaters,  and  Buildings  Used  for  Public  Meetings — Cleaning  and  Venti- 
lation—Spittoons.   (Reg.  Public  Health  Council,  Jan.  25,  1916.) 

No.  9.  Churches  and  public  halls. — Any  church,  hall,  theater,  or  other  building  used 
for  public  meetings  shall  be  kept  at  all  times  in  a  clean  and  sanitary  condition.  Every 
such  building  shall  be  provided  with  means  for  maintaining  proper  ventilation  while 
in  use. 

No.  10.  Cleaning  and  ventilation. — All  buildings  used  for  public  meetings  shall  be 
cleaned  after  each  meeting  held  in  them,  such  cleaning  to  consist  of  thorough  sweeping 
of  floors  and  wiping  of  woodwork,  together  with  the  opening  of  all  windows  and  doors 
to  permit  the  entrance  of  fresh  air,  unless  the  particular  ventilating  system  in  use 
renders  this  unnecessary.  No  such  building  or  room  shall  be  swept  without  first 
sprinkling  the  floor  with  water  or  throwing  on  it  damp  sawdust  or  other  absorbent 
material  to  prevent  dust.  Woodwork  shall  be  wiped  down  with  an  oiled  or  paraffined 
cloth,  and  dry  dusting  with  feathers  or  dry  cloth  shall  not  be  practiced.  In  construing 
this  rule,  all  meetings  held  during  the  course  of  a  single  day  will  be  regarded  as  one 
meeting. 

No.  11.  Cuspidors. — An  ample  number  of  spittoons  or  cuspidors  shall  be  furnished, 
which  shall  contain  sufficient  water  to  stand  one-half  inch  deep  on  the  bottom.  They 
shall  be  emptied,  washed,  and  disinfected  with  an  approved  disinfectant  after  each 
day's  use. 
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Railroad  CoLihes  and  Stations — Cleaning  and  Disinfection — Toilets — Spitting 
Prohibited.    (Reg.  Public  Health  Council,  Jan.  25,  1916.) 

No.  1.  Coaches. — All  railroad  coaches  used  by  passengers  shall  be  provided  with 
toilet  faciJities,  which  shall  at  all  times  be  kept  in  clean  and  sanitary  condition.  The 
floors  of  all  toilets  shall  be  of  impervious  material  and  shall  be  washed  with  an  approved 
disinfectant  solution  at  the  end  of  every  run.  The  seat,  hopper  and  woodwork  of 
these  toilets  shall  be  cleaned  and  washed  with  a  disinfectant  solution  at  the  end  of 
every  run.  Every  closet  shall  be  provided  with  proper  ventilation  sufficient  to  main- 
tain purity  of  the  atmosphere. 

No.  2.  Dusting  and  cleaning . — No  railroad  coach  or  street  car  shall  be  swept  or  dusted 
while  occupied  by  passengers.  All  railroad  coaches  and  street  cars  shall  at  all  times 
be  kept  in  a  clean  and  sanitary  condition.  Necessary  cleaning  may  be  done  with  a 
hand  brush  and  dustpan  if  no  dust  is  raised  thereby. 

No.  3.  Special  cleaning  and  disinfection. — All  coaches  shall  be  thoroughly  cleaned, 
dusted,  sunned,  and  aired  at  least  once  each  month.  Cleaning  shall  include  the  re- 
moval from  the  car  of  everything  movable,  thoroughly  wiping  down  all  woodwork, 
scrubbing  the  floors,  dusting  the  carpets  and  seats,  and  fumigating  the  interior  of  the 
car  with  formaldehyde  gas  as  prescribed  in  the  regulations  on  disinfecting. 

No.  4.  Expectoration. — It  shall  be  unlawful  for  any  passenger  or  other  person  to  expec- 
torate on  the  floor  of  any  car,  and  the  conductors,  brakemen,  and  porters  shall  call 
the  attention  of  passengers  to  this  rule,  and  shall  at  once  supply  offenders  with  cuspi- 
dors. 

No.  5.  Stations.— 'Waiting  rooms,  offices  and  other  portions  of  railroad  stations 
shall  at  all  times  be  kept  in  a  clean  and  sanitary  condition.  Sweeping  shall  not  be 
done  in  the  presence  of  waiting  passengers  except  in  stations  which  are  open  continu- 
ously. In  these  stations  sweeping  shall  be  done  only  after  sprinkling  the  floor  with 
water  or  throwing  on  it  damp  sawdust  or  other  absorbent  material  to  prevent  dust. 
Woodwork  shall  be  wiped  down  with  a  damp  cloth,  and  dry  dusting  with  feathers  or 
dry  cloths  shall  not  be  practiced. 

No.  6.  Cuspidors. — Spitting  upon  the  floor,  walls,  steps,  stairways,  sides,  or  plat- 
form of  any  railroad,  steam,  electric,  or  street  car,  station,  steamboat,  or  ferryboat, 
or  elevator  car  is  hereby  prohibited.  Whenever  a  passenger  applies  for  a  cuspidor  to 
the  conductor  the  same  shall  be  furnished  him.  Such  cuspidors  shall  be  emptied, 
washed  and  disinfected  with  an  approved  disinfectant  at  least  once  every  day. 

No.  7.  Regular  cleaning. — All  stations  shall  be  thoroughly  cleaned  at  least  once 
each  week.  Cleaning  shall  include  thorough  wiping  down  all  woodwork  with  a  damp 
cloth  and  scrubbing  the  floors. 

No.  8.  Closets  required. — Every  railroad  station  shall  be  provided  with  two  sets  of 
closets,  one  each  for  male  and  female.  AVliere  water  and  sewerage  are  available  these 
shall  be  water-closets,  which  shall  be  connected  with  the  public  sewerage.  Where 
water  and  sewerage  are  not  available,  closets  shall  be  built  in  accordance  with  the 
provisions,  plans,  and  specifications  to  be  furnished  on  application  by  the  public 
health  department.    They  shall  at  all  times  be  kept  in  a  clean  and  sanitary  condition. 

Barber  Shops— Regulation  of.    (Reg.  Public  Health  Council,  Jan.  25,  1916.) 

No.  31.  No  person  with  any  disease  of  the  skin  of  the  face  shall  be  shaved  in  a  public 
barber  shop,  nor  shall  any  barber  v/ith  an  eruption  on  his  hands  pursue  his  business. 

No.  32.  Barbers  must  wash  their  hands  thoroughly  with  soap  and  water  before 
attexiding  any  customer.  No  towel  shall  be  used  for  more  than  one  person  without 
being  laundered  or  sterilized. 

No.  33.  The  use  of  sponges  and  powder  puffs  is  prohibited  in  barber  shops. 
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No.  34.  Mugs  and  shaving  brushes  must  be  thoroughly  washed  with  hot  water  al'ler 
use  on  each  person. 

No.  35.  Combs,  razors,  clippers,  and  scissors  must  be  thoroughly  cleansed  after 
each  separate  use  thereof. 

No.  3().  The  floors  of  all  barber  shops  must  be  swept  or  mopped  each  day,  and  all 
furniture  and  woodwork  kept  free  from  dirt. 

No.  37.  Running  Avater  shall  be  provided  wherever  possible. 

No.  38.  All  bath  tubs  in  connection  -with  a  barber  shop  shall  be  thoroughly  cleanesd 
with  soap  and  water  after  each  separate  use. 

No.  39.  All  tools  or  instruments  used  by  barbers  outside  the  shop  in  serving  any 
person  suffering  from  infectious  or  contagious  diseases  must  be  thoroughly  and 
efficiently  disinfected  with  4  per  cent  formaldehyde  (that  is,  one  part  of  the  standard 
40  per  cent  solution  of  formaldehyde  to  9  of  water)  or  by  boiling  immediately  after 
using  the  same. 

No.  40.  No  person  suffering  from  any  infectious  or  contagious  disease  shall  serve 
any  person  in  any  barber  shop,  public  bathroom,  bathhouse  or  hairdressing  parlor 
in  the  State. 

No.  41,  A  copy  of  these  regulations  is  to  be  hung  in  a  conspicuous  place  in  each 
barber  shop,  school  for  barbers,  public  bathhouse,  and  public  bathroom  and  in  each 
hair  dressing  parlor  in  the  State. 

No.  42.  Disinfection. — In  all  of  the  above  regulations  where  the  word  disinfection 
is  used  it  shall  imply  the  use  of  one  of  the  following:  Carbolic  acid,  2  per  cent  solution; 
formaldehyde,  4  per  cent  solution  (that  is,  1  part  of  the  standard  40  per  cent  solution 
of  formaldehyde  to  9  of  water);  bichloride  of  mercury  (corrosive  sublimate),  1  part  in 
2,000  of  water;  tricresol,  creolin,  or  lysol,  1  per  cent  solution  in  water. 


MUNICIPAL  ORDINANCES,  RULES,  AND  REGULATIONS 
PERTAINING  TO  PUBLIC  HEALTH. 


ALAMEDA,  CAL. 

Garbage — Keeping  of  Animals,  Vehicles,  and  Appliances  Used  in  the  Collection  of. 
(Ord.  63,  N.  S.,  Mar.  24,  1916.) 

Section  1.  It  shall  be  unlawful  for  any  person,  firm,  or  corporation,  after  the  passage 
of  this  ordinance,  to  keep,  maintain,  store,  house,  stable,  or  allow  to  remain  for  any 
portion  of  a  day  or  night  upon  any  lot  or  parcel  of  land  situated  within  500  feet  of  any 
residence  of  the  city  of  Alameda,  any  scavenger  wagon,  garbage  wagon,  swill  cart, 
horse  or  horses,  mule  or  mules,  cans,  barrels,  tools,  or  appliances  used  in  the  collection 
of  garbage,  scavenger  material,  or  swill. 

Sec.  2.  Every  person,  firm,  or  corporation  violating  any  of  the  provisions  of  tliis 
ordinance  shall  be  deemed  guilty  of  a  misdemeanor  and  upon  conviction  thereof  shall 
be  punished  by  a  fine  of  not  less  than  $50  or  more  than  $500,  or  by  imprisonment  in 
the  city  prison  for  a  period  of  not  more  than  six  months. 

ALEXANDRIA,  LA. 

Privies — Location,  Construction,  and  Maintenance.    (Reg.  Bd.  of  H.,  Jan.  13,  1916.) 

Section  1.  That  no  privy  or  water-closet  shall  hereafter  be  maintained  or  built 
except  such  as  are  so  constructed  as  to  render  them  fly  proof  and  easily  cleaned,  and 
in  accordance  with  the  following  requirements.  They  shall  be  of  wood,  brick,  or  other 
material  approved  by  the  city  board  of  health,  as  follows: 

(a)  The  floor  shall  be  solid  and  water-tight,  covering  the  entire  base  of  the  building 
inside  the  walls. 

(b)  The  house  shall  be  without  cracks  through  which  flies  may  enter.  It  shall  be 
provided  with  a  tight  self-closing  door,  and  shall  be  lighted  and  ventilated  by  one  or 
more  openings,  said  opening  or  openings  to  give  space  not  less  than  4  square  feet.  All 
openings  whether  for  ventilation  or  otherwise  which  are  not  provided  with  doors, 
windows,  or  shutters,  shall  be  screened  with  18-mesh  cross  wire  per  inch.  Doors  shall 
be  kept  closed. 

(c)  The  roof  of  each  privy  shall  be  v/ater-tight  and  if  sloped  to  the  rear  of  the  house 
it  shall  project  not  less  than  G  inches  beyond  the  rear  wall  of  the  house. 

{(1)  The  seat  shall  have  a  self-closing  hinged  cover  over  the  box  opening.  That  flies 
may  be  excluded,  the  compartment  under  the  seat,  in  which  stands  the  night-soil 
container,  shall  be  tightly  constructed  of  sound  lumber  without  cracks  or  crevices. 

(c)  Each  closet  shall  be  provided  with  a  vent  pipe,  with  a  caliber  of  at  least  16  square 
inches,  so  constructed  as  to  extend  from  below  the  seat  out  through  the  roof  and  at 
least  1  foot  above  the  roof.  This  vent  shall  be  covered  at  the  top  with  either  copper 
wire,  cross  net,  at  least  18  wires  to  the  inch,  or  a  perforated  tin  cover  so  as  to  prevent 
flies  gaining  access  to  the  night  soil. 
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(/)  There  shall  be  at  the  back  or  side  of  each  privy  an  opening  for  the  removal  of 
the  night-soil  container,  which  opening  shall  be  provided  with  a  tightly  fitting  let- 
down board,  hinged  to  the  house  and  so  constructed  as  to  prevent  the  access  of  flies 
to  the  night  soil.  This  cover  shall  be  provided  with  a  hook  or  button  and  shall  always 
be  kept  closed.  Where  practicable,  the  opening  shall  abut  on  a  public  alley  so  as 
to  be  readily  accessible  to  the  scavenger. 

(g)  No  privy  shall  be  built  or  maintained  within  20  feet  of  the  line  of  any  street 
or  any  house,  or  within  50  (preferably  100)  feet  of  any  well,  or  within  3  feet  of  the 
party  line  of  the  adjacent  lot  or  lots,  except  in  the  rear  or  side  of  lots  where  they  abut 
on  the  public  alley. 

Sec.  2.  That,  whenever,  in  the  opinion  of  the  board  of  health,  the  condition  of  any 
privy  is  such  that  it  can  not  be  put  in  sanitary  condition  so  as  to  comply  with  the 
foregoing  regulations,  the  board  of  health  shall  order  a  new  privy  constructed  in 
conformity  with  the  foregoing  regulations,  and  it  shall  be  installed  within  a  reasonable 
time  by  the  owner  of  the  property. 

Sec.  3.  That  all  privies  shall  be  kept  clean  at  all  times.  The  excrement  shall  be 
removed  at  least  once  each  month,  seat  scoured,  and  building  thoroughly  cleaned  so 
as  to  prevent  objectionable  odors.    The  door  of  the  house  must  not  be  left  open. 

Sec.  4.  That  no  wash  water,  garbage,  kitchen  slops,  or  other  liquid  waste  shall  be 
emptied  into  the  privy.  No  night  soil  from  any  person  suffering  from  typhoid  fever 
or  other  serious  bowel  trouble  shall  be  emptied  into  any  privy  without  being  previously 
disinfected  in  such  manner  as  directed  or  approved  by  the  board  of  health.  This 
ordinance  shall  become  effective  and  in  full  force  March  1,  1916. 

Sec.  5.  That  any  person  or  persons  guilty  of  \'iolating  any  of  the  provisions  of  this 
ordinance  shall  upon  conviction  be  punished  by  a  fine  not  exceeding  $5,  or  impris- 
onment not  exceeding  five  days,  in  the  discretion  of  the  court.  Failure  to  comply 
with  the  provisions  of  this  ordinance  within  15  days  after  conviction  shall  constitute 
a  new  offense. 

ALLENTOWN,  PA. 

Communicable  Diseases — Notification  of  Cases — Quarantine — Placarding — Disinfec- 
tion— Attendance  at  Schools  and  Public  Gatherings — Burial — Reports  to  State 
Department  of  Health.    (Ord.  Mar.  4,  1916.) 

Section  1.  That  every  physician,  practicing  in  any  portion  of  this  Commonwealth, 
who  shall  treat  or  examine  any  person  suffering  from  or  afflicted  mth  actinomycosis, 
anthrax,  bubonic  plague,  cerebrospinal  meningitis  (epidemic),  cerebrospinal  fever 
(spotted  fever),  chicken-pox,  Asiatic  cholera,  diphtheria  (diphtheritic  croup,  mem- 
branous croup,  putrid  sore  throat),  epidemic  dysentery  (bacillary  or  amebic  dysen- 
tery), erysipelas,  German  measles,  glanders  (farcy),  rabies  (hydrophobia),  leprosy, 
malarial  fever,  measles,  mumps,  pneumonia  (true),  puerperal  fever,  relapsing  fever, 
scarlet  fever  (scarlatina,  scarlet  rash) ,  smallpox  (variola,  varioloid),  tetanus,  trachoma, 
trichiniasis,  tuberculosis  in  any  form,  typhoid  fever,  paratyphoid  fever,  typhus  fever, 
whooping  cough,  yellow  fever,  anterior  poliomyelitis,  impetigo  contagiosa,  pellagra, 
scabies,  or  uncinariasis,  shall  forthwith  make  a  report  in  writing  to  the  health  authori- 
ties of  the  city,  upon  blanks  supplied  for  that  purpose,  in  which  report  he  shall,  over 
his  or  her  own  signature,  state  the  name  of  the  disease,  and  the  name,  age,  sex,  color, 
nativity,  and  occupation,  if  any,  of  the  person  suffering  therefrom,  together  with  the 
street  and  house  number  of  the  premises  in  which  said  person  may  be  located,  or 
otherwise  sufficiently  designate  the  same,  the  date  of  the  onset  of  the  disease,  the 
name  and  occupation  of  the  householder  in  whose  family  the  disease  may  have 
occurred,  the  number  of  children  in  said  household  attending  school,  and  the  name 
or  names  of  the  school  or  schools  so  attended. 
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\<EC.  2.  Upon  receipt  by  the  health  department  of  a  report  of  the  existence  of  a  case 
of  anthrax,  bubonic  plague,  cerebrospinal  meningitis  (epidemic)  (cerebrospinal  fever, 
spotted  fever),  chicken-pox,  Asiatic  cholera,  diphtheria  (diphtheritic  croup,  mem- 
branous croup,  putrid  sore  throat),  German  measles,  glanders  (farcy),  leprosy,  mala- 
rial f-ever,  measles,  mumpi,  relapsing  fever,  scarlet  feve/,  (scarlatina,  scarlet  rash), 
smallpox  (variola,  varioloid),  typhoid  fever,  paratyphoid  fever,  typhus  fever,  whoop- 
ing cough,  or  yellow  fever,  the  said  health  authorities  shall  quarantine  or  cause  to  be 
quarantined  the  premises  in  which  such  disease  exists,  and  any  person  or  persons 
who  has  or  have  been  exposed  thereto,  in  the  manner  prescribed  by  the  rules  and 
regulations  of  said  health  authorities,  and  shall  post  or  cause  to  be  posted  in  a  con- 
spicuous place  or  places,  upon  the  premises  in  which  said  disease  may  be  located,  a 
placard  or  placards  upon  which  shall  be  printed  in  conspicuous  letters  the  name  of 
the  disease  from  which  the  person  or  persons  in  said  house  or  premises  is  or  are  suffer- 
ing, with  the  warning  that  the  said  premises  are  quarantined,  that  no  person  or  per- 
rons other  than  the  attending  physician  and  trained  nurse  shall  enter  or  leave  the 
said  premises,  except  by  permission  of  the  health  authorities,  and  setting  forth  the 
penalties  prescribed  by  this  ordinance  for  violations  of  quarantine:  Provided,  That 
variola  or  varioloid  shall  be  placarded  as  "smallpox,"  and  that  diphtheritic  croup, 
membranous  croup,  and  putrid  sore  throat  shall  be  placarded  as  "diphtheria,"  that 
siarlatina  and  scarlet  rash  shall  be  placarded  as  "scarlet  fever,"  and  that  paratyphoid 
fever  shall  be  placarded  as  "typhoid  fever" :  Provided  further,  That,  in  addition  to  the 
placarding  aforesaid,  said  health  authorities  may,  for  the  purpose  of  e-nforcing  quaran- 
tine regulations,  place  a  guard  or  guards  over  said  house  or  premises. 

Sec.  3.  That  the  said  placard  or  placards  shall  remain  in  place  until  the  expiration 
of  the  quarantine  period  fixed  by  the  health  authorities,  and  the  recovery,  death,  or 
removal  of  the  person  or  persons  affected;  and  shall  only  be  removed  by  the  health 
officer,  at  which  time  he  shall  disinfect  the  premises,  except  for  typhoid  fever  and 
paratyphoid  fever,  in  accordance  with  the  rules  and  regulations  of  the  health  authori- 
ties and  the  State  department  of  health  regarding  the  destruction  and  disinfection  of 
infected  bedding,  clothing,  and  other  articles  which  have  been  exposed  to  infection, 
and  the  disinfection  of  rooms,  premdses,  and  inmates. 

Sec.  4.  The  quarantine  period  for  anthrax,  bubonic  plague,  cerebrospinal  menin- 
gitis (epidemic)  (cerebrospinal  fever,  spotted  fever),  Asiatic  cholera,  typhus  fever, 
yellow  fever,  relapsing  fever,  leprosy,  and  whooping  cough  shall  be  until  the  recovery, 
death,  or  removal  of  the  patient  so  suffering,  and  shall  be  determined  in  accordance 
with  the  rules  and  regulations  of  the  health  authorities.  The  quarantine  period  for 
smallpox  (variola,  varioloid),  and  scarlet  fever  (scarlatina,  scarlet  rash),  shall  be  a 
minimum  period  of  30  days,  or  until  such  time  thereafter  as  the  last  person  in  the 
premises  so  suffering  shall  have  fully  recovered,  or  until  death  or  removal.  The 
quarantine  period  for  diphtheria  (diphtheritic  croup,  membranous  croup,  putrid  sore 
throat)  shall  be  a  minimum  period  of  21  days,  or  until  complete  recovery  or  the  death 
or  removal  of  the  patient:  I'rovided,  That  if  antitoxin  has  been  used  for  curative  pur- 
poses for  the  patient,  and  for  the  immunizing  of  all  of  the  inmates  of  the  premises,  and 
two  negative  bacteriological  cultures  have  been  secured  from  the  diseased  area  of  each 
patient  on  the  premises,  for  two  successive  days,  the  minimum  period  of  quarantine 
may  be  14  days.  The  quarantine  period  for  measles,  German  measles,  chicken-pox, 
and  mumps  shall  be  for  a  minimum  period  of  16  days,  or  until  the  recovery  of  the  last 
person  on  the  premises  so  suffering,  or  until  complete  recovery  or  the  death  or  removal 
of  the  patient. 

Sec.  5.  No  child  or  other  person  suffering  from  anthrax,  bubonic  plague,  cerebro- 
spinal meningitis  (epidemic),  (cerebrospinal  fever,  spotted  fever),  Asiatic  cholera, 
smallpox  (variola,  varioloid),  typhus  fever,  yellow  fever,  relapsing  fever,  leprosy, 
diphtheria  (diphtheritic  croup,  membranous  croup,  putrid  sore  throat),  measles, 
German  measles,  glanders  (farcy),  chicken-pox,  mumps,  or  whooping  cough  shall  be 
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permitted  to  attend  any  place  of  amusement,  or  any  church,  or  any  other  public 
gathering,  or  to  be  exposed  on  any  public  street,  or  in  any  store,  shop,  factory,  or  other 
place  of  business,  or  be  permitted  to  attend  any  public,  private,  parochial,  Sunday, 
or  other  school ;  and  the  teachers  of  public  schools,  and  the  principals,  superintendents, 
teachers,  or  other  persons  in  charge  of  private,  parochial,  Sunday,  or  other  similar 
schools  are  hereby  required  to  exclude  any  of  such  persons  from  said  schools,  such 
exclusion  to  continue  until  the  case  has  recovered,  the  quarantine  lifted,  and  the 
premises  thoroughly  disinfected. 

Sec.  6.  No  child  or  other  person  suffering  from  scarlet  fever  (scarlatina,  scarlet 
rash)  shall  be  permitted  to  attend  any  place  of  amusement,  or  any  church,  or  other 
public  gathering,  or  to  be  exposed  on  any  public  street,  or  in  any  store,  shop,  factory, 
or  other  place  of  business,  or  be  permitted  to  attend  any  public,  private,  parochial, 
Sunday,  or  other  school;  and  the  teachers  of  public  schools,  and  the  principals, 
superintendents,  teachers,  or  other  persons  in  charge  of  private,  parochial,  Sunday, 
or  other  schools,  are  hereby  required  to  exclude  any  and  all  such  persons  and  children 
from  said  school,  such  exclusion  to  continue  for  a  period  of  10  days  following  the 
removal  of  quarantine  and  a  thorough  disinfection  of  the  premises  subject  to  a  cer- 
tificate of  complete  recovery  furnished  to  the  health  authorities  by  the  attending 
physician. 

Sec.  7.  No  child  or  other  person  residing  in  the  same  premises  with  any  person 
suffering  from  anthrax,  bubonic  plague,  cerebrospinal  meningitis  (epidemic),  (cere- 
brospinal fever,  spotted  fever),  Asiatic  cholera,  smallpox  (variola,  varioloid),  typhus 
fever,  yellow  fever,  scarlet  fever  (scarlatina,  scarlet  rash),  relapsing  fever,  leprosy, 
diphtheria  (diphtheritic  croup,  membranous  croup,  putrid  sore  throat),  measles,  Ger- 
man measles,  chicken-pox,  or  mumps,  shall  be  permitted  to  attend  any  place  of 
amusement,  or  any  church,  or  other  public  gathering,  or  to  be  exposed,  except  by 
permission  of  the  health  authorities,  on  any  public  street  or  in  any  store,  shop,  factory, 
or  other  place  of  business;  or  be  permitted  to  attend  any  public,  private,  parocliial, 
Sunday,  or  other  schools;  and  the  teachers  of  public  schools,  and  the  principals, 
superintendents,  teachers,  or  other  persons  in  charge  of  private,  parochial,  Sunday, 
or  other  similar  schools  are  hereby  required  to  exclude  any  and  all  such  persons  from 
said  schools,  such  exclusion  to  continue  until  quarantine  is  lifted  and  the  premises 
thoroughly  disinfected. 

Sec.  8.  Any  child  or  person  residing  on  the  same  premises  with  any  person  suffering 
from  anthrax,  cerebrospinal  meningitis  (epidemic),  (cerebrospinal  fever,  spotted  fever), 
or  typhus  fever  may  be  allowed,  after  taking  a  disinfecting  bath  and  putting  on  disin- 
fected clothing,  to  remove  from  said  premises  and  take  up  his  or  her  residence  on  other 
premises,  and  may  after  such  removal  be  admitted  into  any  of  the  said  schools;  and 
any  child  or  person  residing  on  the  same  premises  with  any  one  suffering  from  diph- 
theria (diphtheritic  croup,  membranous  croup,  putrid  sore  throat)  may  be  allowed 
after  taking  a  disinfecting  bath  and  putting  on  disinfected  clothing,  and  after  anti- 
toxin has  been  administered  for  immunizing  purposes,  to  remove  from  the  said  prem- 
ises, and  take  up  his  or  her  residence  on  other  premises  occupied  only  by  adults;  and 
may,  after  five  days  from  said  removal,  be  admitted  into  any  of  the  said  schools;  and 
any  child  or  person  residing  on  the  same  premises  with  any  child  suffering  from  scarlet 
fever  (scarlatina,  scarlet  rash),  measles,  German  measles,  mumps,  or  chicken-pox, 
may  be  allowed,  after  taking  a  disinfecting  bath  and  putting  on  disinfected  clothing, 
to  remove  from  the  said  premises,  and  take  up  his  or  her  residence  on  other  premises^ 
occupied  only  by  adults,  or  by  children  who  are  immune  to  the  disease  (scarlet  fever, 
scarlatina,  scarlet  rash,  measles,  German  measles,  mumps,  or  chicken-pox)  existing 
on  said  premises  from  which  the  said  child  or  person  has  removed,  such  immunity 
being  shown  by  the  official  health  records,  and  may,  14  days  after  such  removal,  be 
admitted  to  any  of  the  said  schools:  Provided,  That  if  the  child  or  person  residing  on 
the  same  premises  with  any  person  suffering  from  any  of  the  said  diseases  (scarlet  fever, 
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scarlatina,  scarlet  rash,  measles,  German  measles,  mumps,  or  chicken-pox),  and  remov- 
ing therefrom  as  above  provided,  is  himself  or  herself  immune  from  the  disease  existing 
on  the  said  premises,  by  virtue  of  a  former  attack,  this  fact  being  shown  by  the  official 
health  records  or  by  other  evidence  satisfactory  to  the  health  authorities,  such  immune 
child  or  person  may,  on  the  day  following  such  removal,  be  admitted  to  any  of  the 
said  schools;  and  any  child  or  person  residing  on  the  same  premises  with  any  person 
suffering  from  relapsing  fever  may  be  allowed,  after  taking  a  disinfecting  bath  and 
putting  on  disinfected  clothing,  to  remove  from  the  said  premises,  and  take  up  his  or 
her  residence  on  other  premises,  and  may,  after  10  days  from  such  removal,  be  admitted 
to  any  of  the  said  schools. 

Sec  9.  That  every  teacher,  principal,  superintendent,  or  other  person  or  persons 
in  charge  of  any  public,  private,  parochial,  Sunday,  or  other  school,  having  in  any 
such  school  any  child  or  person  showing  an  unusual  rash  or  skin  eruption,  or  complain- 
ing of  soreness  in  the  throat,  or  having  symptoms  of  whooping  cough,  or  any  disease  of 
the  eye,  shall  immediately  exclude  such  child  or  other  person  from  the  schools,  pend- 
ing the  action  of  the  health  authorities,  and  shall  report  such  fact  to  the  health  authori- 
ties, giving  the  name  and  residence  of  such  child  or  other  person. 

Sec.  10.  No  child  or  other  person,  excluded  from  any  school  by  the  provisions  of  this 
act,  shall  be  readmitted  thereto  unless  he  or  she,  or  some  person  on  his  or  her  behalf, 
shall  furnish  to  the  principal,  superintendent,  or  teacher  or  other  person  in  charge  of 
said  school,  a  certificate  setting  forth  that  the  conditions  for  such  readmission  pre- 
scribed by  this  ordinance  have  been  complied  with;  which  certificate  shall  be  signed 
by  a  person  to  be  designated  for  that  purpose  by  the  health  authorities  exclusively; 
and  the  registry  of  all  public,  private,  parochial,  Sunday,  and  other  schools  shall 
exhibit  the  names  and  residences  of  all  children  and  persons  excluded  therefrom  or 
readmitted  thereto,  and  said  register  shall  be  open  at  all  times  to  the  inspection  of  the 
health  authorities. 

Sec.  11.  Blanks  whereon  to  make  the  reports  and  certificates  required  by  this  ordi- 
nance shall  be  supplied  by  the  health  authorities. 

Sec.  12.  It  shall  be  the  duty  of  the  health  authorities  to  furnish  daily,  by  mail  or 
otherwise,  to  principals,  superintendents,  teachers,  and  other  persons  in  charge  of 
public,  private,  parochial,  Sunday,  and  other  schools,  a  printed  or  written  bulletin 
containing  the  name,  location,  and  disease  of  all  persons  suffering  from  any  of  the 
diseases  mentioned  in  sections  5  and  6  of  this  ordinance,  upon  receipt  by  them  of 
reports  of  such  cases  from  physicians,  as  required  by  section  1  of  this  order. 

Sec.  13.  Upon  the  removal  to  a  hospital  or  other  place,  or  upon  the  discharge  by  the 
recovery  or  death  of  any  person  or  persons  who  has  or  have  suffered  from  tuberculosis 
or  any  of  the  diseases  mentioned  in  section  2  of  this  ordinance,  all  premises  which  have 
been  occupied  by  the  said  person  or  persons  while  suffering  from  any  of  the  said  dis- 
eases shall  be  fumigated  and  disinfected,  or  destroyed,  at  such  time  and  in  such  manner 
as  may  be  authorized  and  required  by  the  health  authorities. 

Sec.  14.  No  person  suffering  from  any  of  the  diseases  mentioned  in  section  2  of  this 
ordinance,  nor  any  one  who  has  charge  of  the  persons  so  suffering,  shall  enter  any  hired 
vehicle  or  other  public  conveyance,  or  permit  anyone  in  his  or  her  charge  who  is 
suffering  therefrom  to  enter  such  vehicle,  without  previously  securing  the  consent  of 
health  authorities,  and  notifying  the  o^vner  or  driver  thereof  that  he  or  she,  or  the  per- 
son in  his  or  her  charge,  is  so  suffering;  and  the  owner  or  driver  of  such  vehicle  shall 
immediately  provide  for  the  disinfection  of  such  conveyance,  under  the  direction  of 
the  health  authorities,  after  it  has  with  the  knowledge  of  such  owner  or  driver  con- 
veyed any  such  sufferer. 

Sec.  15.  No  person  suffering  from  anthrax,  bubonic  plague,  cerebrospinal  menin- 
gitis (epidemic),  (cerebrospinal  fever,  spotted  fever),  chicken-pox,  Asiatic  cholera, 
diphtheria  (diphtheritic  croup,  membranous  croup,  putrid  sore  throat),  measles, 
German  measles,  glanders  (farcy),  mumps,  relapsing  fever,  scarlet  fever  (scarlatina, 
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scarlet  rash),  smallpox  (variola,  varioloid),  typhus  fever,  typhoid  fever,  yellow  fever, 
or  whooping  cough,  shall  willfully  expose  himself  or  herself  in  any  street  or  public 
place,  or  public  conveyance,  nor  shall  any  person  in  charge  of  anyone  so  suffering  thus 
expose  the  sufferer. 

Sec.  16.  No  person,  without  previous  disinfection,  shall  give,  lend,  sell,  transmit, 
or  expose  any  bedding,  clothing,  rags,  or  other  articles  which  have  been  exposed  to 
infection  from  any  of  the  diseases  mentioned  in  section  1  of  the  ordinance:  Provided, 
That  such  restriction  shall  not  apply  to  the  transmission  of  articles,  with  proper  pre- 
caution, for  the  purpose  of  having  the  same  disinfected. 

Sec.  17.  No  person  shall  let  any  room,  house,  or  part  of  a  house,  in  which  there  has 
been  a  person  suffering  from  tuberculosis  or  any  of  the  diseases  mentioned  in  section 
2  of  this  ordinance,  without  having  such  room,  house  or  part  of  a  house,  and  all  articles 
therein,  previously  disinfected  to  the  satisfaction  of  the  health  authorities.  The 
keeping  of  a  hotel,  boarding  house,  or  apartment  house  shall  be  deemed  as  letting  a 
part  of  a  house  to  any  person  who  shall  be  admitted  as  a  guest  into  such  hotel,  board- 
ing house,  or  apartment  house. 

Sec.  18.  In  the  preparation  for  burial  of  the  body  of  any  person  who  has  died  of 
Asiatic  cholera,  glanders  (farcy),  bubonic  plague,  smallpox  (variola,  varioloid"), 
yellow  fever,  typhus  fever,  scarlet  fever  (scarlatina,  scarlet  rash),  relapsing  fever, 
cerebrospinal  meningitis  (epidemic),  (cerebrospinal  fever,  spotted  fever),  diphtheria 
(diphtheritic  croup,  membranous  croup,  putrid  sore  throat),  tetanus  or  leprosy,  it 
shall  be  the  duty  of  the  undertaker,  or  person  acting  as  such,  to  thoroughly  disinfect 
and  place  such  body  within  the  cofiin  or  casket  in  which  it  is  to  be  buried  within 
6  hours  after  being  first  called  upon  to  take  charge  of  the  same,  provided  said  call 
is  made  between  the  hours  of  5  antemeridian  and  11  post  meridian;  otherwise,  such 
body  shall  be  placed  in  such  coffin  or  casket  within  12  hours;  the  coffin  or  casket  then 
to  be  closed  tightly,  and  not  again  opened  unless  permission  be  granted  by  the  health 
authorities  for  special  and  satisfactory  cause  shown. 

Sec.  19.  The  body  of  a  person  who  has  died  of  any  of  the  diseases  mentioned  in 
section  18  of  this  ordinance  shall  not  remain  unburied  for  a  longer  period  of  time  than 
36  hours  after  death,  unless  special  permission  be  granted  by  the  health  authorities 
extending  the  time  during  which  said  body  shall  remain  unburied,  for  special  and 
satisfactory  cause  shown.  The  undertaker,  or  person  acting  as  such,  shall  be  respon- 
sible for  any  violation  of  the  provisions  of  this  section. 

Sec.  20.  All  services  held  in  connection  with  the  funeral  of  the  body  of  a  person 
who  has  died  of  any  of  the  diseases  mentioned  in  section  18  of  this  ordinance  shall 
be  private,  and  the  attendance  thereat  shall  include  only  the  immediate  adult  rela- 
tives of  the  deceased,  who  may  not  at  the  time  be  under  absolute  quarantine  restric- 
tions, and  the  necessary  number  of  adult  pallbearers,  and  any  advertisement  of  such 
funeral  shall  state  the  cause  of  death. 

Sec.  21.  The  body  of  a  person  who  has  died  of  any  of  the  diseases  mentioned  in 
section  18  of  tliis  ordinance  shall,  in  no  instance,  be  taken  into  any  church,  chapel, 
public  hall,  or  pubKc  building,  for  the  holding  of  funeral  services.  The  undertaker, 
or  person  acting  as  such,  and  the  sexton,  janitor,  or  other  person  having  control  of 
such  church,  chapel,  public  hall,  or  public  building,  shall  be  responsible  for  any 
violation  of  the  provisions  of  this  section. 

Sec.  22.  No  undertaker,  or  person  acting  as  such,  at  the  funeral  or  burial  of  the 
body  of  a  person  who  has  died  of  any  of  the  diseases  mentioned  in  section  18  of  this 
ordinance  shall  furnish  or  provide  for  such  funeral  or  burial  more  than  the  neces- 
sary number  of  conveyances  for  such  adult  relatives  as  are  mentioned  in  section  20 
of  this  ordinance,  and  pallbearers;  and  all  such  conveyances  shall  be  fumigated  and 
disinfected  at  such  time  and  in  such  manner  as  may  be  directed  and  required  by  the 
health  authorities. 
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Sec.  23.  The  body  o£  a  person  who  has  died  of  any  of  the  diseases  mentioned  in 
section  18  of  this  ordinance  shall  not  be  conveyed  from  any  dwelling,  or  other  build- 
ing or  place,  to  any  cemetery  or  other  point  or  place,  except  in  a  hearse,  or  other 
vehicle  used  for  the  pui'pose  of  carrying  corpses  only,  or  in  such  vehicles  as  shall 
be  satisfactory  to  the  health  department  and  under  such  regulations  as  they  may  in 
any  case  adopt.  The  undertaker,  or  person  acting  as  such,  having  charge  of  the 
funeral  or  transportation  of  such  body,  shall  be  responsible  for  any  \iolation  of  the 
provisions  of  this  section. 

Sec.  24.  The  health  department  shall,  at  the  end  of  each  week  and  lor  the  fraction 
of  each  week  occmTing  at  the  end  of  each  month,  report  to  the  State  department  of 
health,  upon  blanks  supplied  for  that  purpose,  a  list  of  all  cases  of  communicable 
diseases  mentioned  in  section  1  of  this  ordinance  which  have  been  reported  to  them 
during  said  period,  which  report  shall  contain  the  name  of  each  person  suffering 
therefrom,  respectively,  and  his  or  her  age,  sex,  color,  and  nati\dty,  together  with 
the  name  of  the  disease  and  the  date  of  the  onset  thereof;  and,  in  the  event  of  no 
reports  of  any  of  said  diseases  having  been  received  by  the  aforesaid  health  authori- 
ties, respectively,  during  any  said  period,  that  fact  shall  be  reported  to  the  State 
department  of  health. 

Sec.  25.  Any  person  who  shall  remove,  deface,  cover  up,  or  destroy,  or  cause  to  be 
removed,  defaced,  covered  up,  or  destroyed  any  placard  relating  to  any  of  the  diseases 
mentioned  in  section  2  of  this  ordinance  shall,  for  every  such  offense,  upon  convic- 
tion thereof  before  the  mayor,  be  summarily  punished  by  a  fine  of  not  less  than  $10 
or  more  than  $100  for  each  and  every  offense  or  be  confined  in  the  city  lockup  or 
county  jail  for  a  period  of  not  less  than,  10  days  or  more  than  30  days,  or  both,  at  the 
discretion  ofthe  mayor.  Any  person,  other  than  the  attending  physician  or  trained 
nurse,  who  shall  enter  or  leave  any  quarantined  premises  without  having  secured 
permission  from  the  health  authorities,  or  who  shall  violate  any  of  the  quarantine 
restrictions  imposed  by  this  ordinance,  or  who  shall  interfere  with  a  health  officer 
or  any  other  duly  qualified  agent  of  the  State  department  of  health  in  the  discharge 
of  his  official  duties  in  the  placarding,  quarantining,  disinfecting,  or  releasing  from 
quarantine  oi  any  premises  or  in  the  investigation  of  any  alleged  case  of  a  quaran- 
tinable  disease,  shall,  for  every  such  offense,  upon  conviction  thereof  before  the  mayor, 
be  sentenced  to  pay  a  fine  of  not  less  than  $50  or  more  than  $100  or  be  imprisoned  in 
the  city  lockup  or  county  jail  for  a  period  of  not  less  than  10  or  more  than  30  days,  or 
both,  at  the  discretion  of  the  mayor. 

Any  physician,  undertaker,  teacher  of  a  public  school,  principal  of  a  school,  super- 
intendent of  a  Sunday  school,  sexton,  janitor,  parent,  or  guardian,  or  any  other  person 
or  persons  who  shall  fail,  neglect,  or  refuse  to  comply  with,  or  who  shall  \dolate,  any 
of  the  provisions  of  this  ordinance  shall,  for  e^^ery  such  offense,  upon  conviction 
thereof  before  the  mayor,  be  sentenced  to  pay  a  fine  of  not  less  than  $20  or  more  than 
$100  or  be  imprisoned  in  the  city  lockup  or  county  jail  for  a  period  of  not  less  than 
10  or  more  than  30  days,  or  both,  at  the  discretion  of  the  mayor. 

ASHEVILLE,  N.  C. 
Milk— Sale  of— Containers.    (Ord.  Apr.  12,  1916.) 

That  sectien  519  of  chapter  10  of  Bourne's  Code,  1909,  of  the  ordinances  of  the  city 
of  Asheville  be,  and  the  same  is  hereby,  amended  and  supplemented  by  adding  to 
the  end  of  said  section  another  section,  as  follows: 

Sec.  519a.  That  no  person  shall  sell  or  deliver  for  himself  or  another  any  milk  in 
the  city  of  Asheville  unless  the  same  be  contained  in  a  sealed  vessel  so  as  to  protect 
the  original  contents  thereof  from  molestation,  adulter-ation,  and  contamination  with- 
out first  breaking  or  removing  said  seal. 
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All  such  vessels  shall  be  plainly  marked  for  identification  with  the  name  of  the 
owner  or  person  offering  said  milk  for  sale  or  delivery  in  said  city,  and  if  said  milk 
bo  sold  and  delivered,  or  sold  or  delivered  by  or  through  another,  other  than  the 
owner  or  producer,  then  said  agent's  name  shall  also  be  plainly  marked  on  or  attached 
to  said  vessel  or  container. 

The  board  of  commissioners  shall  from  time  to  time  adopt  such  reasonable  rules  and 
regulations  with  reference  to  the  kind  of  vessels  and  method  of  scaling  and  delivery 
of  said  milk  as  may  be  necessary  to  carry  this  ordinance  into  effect,  and  any  and  all 
such  rules  and  regulations  shall  be  a  part  of  this  ordinance. 

Any  firm,  person,  or  corporation  failing  or  refusing  to  comply  with  the  rules  and 
regulations  adopted  by  said  board  or  who  shall  violate  any  of  the  provisions  of  this 
ordinance  shall  be  subject  to  a  penalty  of  $25  for  each  and  every  such  failure  or  vio- 
lation. 

Milk— Sale  of,  at  Hotels,  Restaurants,  Lunch  Stands,  etc.    (Ord.  Apr.  12, 1916.) 

That  every  person,  firm,  or  corporation  owning,  operating,  or  maintaining  any  res- 
taurant, lunch  stand,  or  other  place  of  business  wherein  is  sold  milk  by  the  glass,  or 
by  the  small  quantity  in  bottles  or  glass,  to  be  drunk  or  used  on  the  premises,  shall 
serve  said  milk  in  glasses,  cups,  or  containers,  with  the  quality  and  kind  of  such  milk 
so  served  plainly  marked  or  printed  on  same,  or,  in  lieu  of  marking  said  glasses  or 
containers  in  which  milk  is  served  said  persons  shall  mark  in  plain  printed  characters 
the  kind  or  quality  of  milk  so  served  upon  the  large  container  from  which  said  milk 
is  drawn,  and  the  marked  side  of  said  large  container  shall  be  so  displayed  as  to  be 
easily  seen  and  observed  by  any  and  all  customers. 

Any  person,  firm,  or  corporation  refusing  to  comply  with  the  foregoing  ordinance  or 
violating  any  of  its  provisions  shall  be  guilty  of  a  misdemeanor  and  shall  be  liable  to 
a  penalty  of  $25  for  each  and  every  such  offense. 

BAKERSFIELD,  CAL. 

Milk  and  Milk  Products— Production,  Care,  and  Sale.    (Ord.  305,  Apr.  3,  1916.) 

Section  1.  That  no  person,  firm  or  corporation,  either  by  himself  or  by  his  agents 
or  employees,  shall  sell,  exchange,  or  deliver,  or  offer  or  expose  for  sale,  exchange,  or 
delivery,  within  the  city  of  Bakersfield  for  human  consiunption  any  milk,  cream,  butter- 
milk or  skimmed  milk,  ice  cream,  or  butter  without  first  having  obtained  a  permit  so 
to  do  from  the  health  officer  of  said  city  as  hereinafter  described:  Provided,  That  dai- 
ries at  which  not  more  than  one  cow  is  kept  shall  not  be  subject  to  the  provisions  of 
this  ordinance. 

Sec.  2.  Licenses  referred  to  in  section  1  shall  be  issued  by  the  city  health  officer 
only  upon  the  following  conditions: 

(a)  Application  therefor  shall  first  be  made  upon  a  form  prescribed  by  the  health 
officer,  which  shall  contain  at  least  the  following  information: 

1.  Name  and  address  of  applicant. 

2.  Location  of  any  place  or  places  at  which  such  milk,  cream,  buttermilk  or 
skimmed  milk,  ice  cream,  or  butter  is  to  be  produced  or  stored  or  handled. 

3.  Number  of  cows  from  which  such  milk  is  being  obtained. 

4.  If  obtained  from  another  person,  firm,  or  corporation,  the  name  and  address  of 
such  person,  firm,  or  corporation,  and  the  location  of  any  and  all  places  at  which  such 
milk  is  being  or  to  be  produced,  stored,  or  handled,  and  the  number  of  gallons  of  such 
milk  obtained  from  each  such  person,  firm,  or  corporation. 

5.  The  manner  in  which  such  milk  is  to  be  disposed  of  and,  if  delivered  from  house 
to  house,  the  number  of  wagons  or  vehicles  used  for  that  purpose. 

(6)  Applications  shall  be  accompanied  by  a  certificate  by  a  licensed  veterinarian 
approved  by  the  health  officer,  to  the  effect  that  all  covv^s  from  which  any  part  of  such 
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milk  is  being  obtained  are  in  no  way  unfit  for  the  production  of  milk  for  human  con- 
sumption. Said  certificate  shall  bear  a  date  not  more  than  six  months  previous  to 
the  date  of  the  application,  and  at  the  expiration  of  six  months  from  the  date  thereof 
and  of  each  six  months  thereafter  another  similar  certificate  shall  be  filed  with  the 
health  officer  to  the  effect  that  said  cows  have  again  been  examined  and  found  not 
unfit  for  the  pjcduction  of  milk  for  human  consumption. 

(c)  Inspection  by  the  health  officer  or  Ms  representative  of  the  place  or  places 
said  milk  or  other  milk  product  as  above  enumerated  is  produced,  stored,  or  handled 
shall  reveal  the  fact  that  such  milk  or  milk  product  is  being  so  produced,  stored,  or 
handled  in  a  clean  and  sanitary  manner,  and  that  there  is  no  evidence  that  any  per- 
son or  object  coming  into  contact  with  such  milk  or  milk  product  at  any  time  from 
its  production  until  its  delivery  to  the  ultimate  consumer  is  contaminated  by  or  in- 
fected with  the  germs  of  any  contagious  or  infectious  disease  liable  to  be  conveyed  by 
milk  or  milk  product,  and  that  the  provisions  of  this  ordinance  or  of  the  laws  of  the 
State  of  California  regarding  the  production  and  handling  of  milk  or  milk  products 
are  in  no  instance  being  or  liable  to  be  violated. 

Sec.  3.  It  shall  be  the  duty  of  each  person,  firm,  or  corporation  licensed  under  the 
provisions  of  this  ordinance  to  keep  an  accurate  record  of  all  milk  delivered,  which 
record  shall  include  the  name  and  address  of  the  customer  and  the  quantity  of  milk 
delivered  each  day,  which  record  shall  be  open  to  inspection  by  the  health  officer  or 
his  representative  at  all  times. 

Sec.  4,  It  shall  be  the  duty  of  the  health  officer  to  inspect  or  cause  to  be  inspected 
at  intervals  to  be  hereinafter  set  forth  all  dairy  farms,  creameries,  or  milk  depots  at 
which  milk  or  milk  products  for  sale  or  delivery  or  exchange  in  said  city  is  [sic]  pro- 
duced, handled,  or  stored.  The  intervals  of  such  inspection  shall  be  determined  at 
the  discretion  of  the  health  officer:  Provided,  That  inspection  of  such  place  or  places 
shall  be  at  least  once  in  three  months.  And  upon  his  discovery  at  any  time  of  any 
violation  of  the  provisions  of  this  ordinance  or  of  the  laws  of  the  State  of  California  he 
may,  at  his  discretion,  subject  to  the  approval  of  the  city  council  of  said  city,  revoke 
the  permit  of  the  offender. 

Sec.  5.  No  person  or  dealer  in  milk  or  employee  or  agent  of  such  dealer  in  milk  or 
milk  products,  except  ouch  as  may  sell  for  consumption  upon  the  premises  where 
sold,  shall  give,  furnish,  sell,  offer  for  sale,  or  deliver  within  said  city  any  milk,  butter- 
milk, skimmed  milk,  sour  milk,  whey,  or  cream  in  quantities  of  less  than  1  gallon, 
unless  the  same  be  kept,  offered  for  sale,  exposed  for  sale,  sold,  or  delivered  in  sani- 
tary, transparent  glass  bottles  or  such  other  receptacle  of  similar  character  as  is 
approved  by  the  health  officer.  Said  bottles  or  receptacles  shall  be  capped  imme- 
diately after  filling  the  same,  which  filling  and  capping  shall  be  done  only  in  a  milk 
house  or  creamery  the  sanitary  condition  of  which  has  been  approved  by  the  health 
officer. 

Sec.  G.  For  the  purpose  of  this  ordinance  "grade  B"  milk  shall,  in  addition  to  the 
requirements  and  specifications  of  such  milk,  set  forth  in  the  laws  of  the  State  of  Cali- 
fornia, conform  to  the  following  requirements  and  specifications: 

(a)  All  grade  B  milk  must  be  pasteurized  before  being  offered  for  sale  except  when 
sold  in  bulk  to  the  wholesale  trade. 

(6)  It  must  be  kept  at  a  temperature  not  to  exceed  60°  F.  up  to  the  time  of  deliv- 
ery to  the  pasteurizing  plant. 

(c)  It  must  be  plainly  labeled  upon  the  container,  in  legible  characters,  in  blue 
ink,  "grade  B,"  "raw,"  or  "pasteurized,"  as  the  case  may  be,  together  with  the 
name  of  the  dealer  or  producer  and  the  date  and  hour  of  pasteurization. 

For  the  purpose  of  this  ordinance  "grade  A"  milk  shall,  in  addition  to  the  require- 
ments and  specifications  of  such  milk  set  forth  in  the  laws  of  the  State  of  California, 
conform  to  the  following  requirements  and  specifications: 
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(a)  If  pasteurized,  it  must  be  rapidly  cooled  after  pasteurization  to  a  temperature 
not  to  exceed  50°  F.,  and  so  maintained  until  delivered  to  the  ultimate  consumer. 

(6)  It  must  be  plainly  labeled  upon  the  container  in  legible  characters  in  red  ink 
"grade A,"  *'raw,"  or  "pasteurized,"  as  the  case  maybe,  together  with  the  name  of 
the  dealer  or  producer. 

(c)  It  must  contain  at  least  3.25  per  cent  of  butter  fat. 

For  the  purpose  of  tliis  ordinance  "guaranteed"  milk  must  at  all  times  conform  to 
requirements  and  specifications  for  such  milk  set  forth  by  the  laws  of  the  State  of  Cali- 
fornia and,  in  addition,  to  the  following  requirements  and  specifications,  which  shall 
be  determined  by  examination  at  least  once  each  30  days: 

(a)  It  must  contain  not  more  than  100,000  bacteria  per  cubic  centimeter. 

(b)  It  must  come  from  cows  free  from  tuberculosis  as  determined  by  tuberculin 
test,  whether  sold  raw  or  pasteurized. 

(c)  It  must  be  plainly  labeled  upon  the  container  in  legible  characters,  in  black 
ink,  "Guaranteed  milk,"  together  with  the  name  of  the  dealer  or  producer. 

Sec.  7.  All  wagons  or  conveyances  used  for  the  purpose  of  distributing  or  delivering 
milk  within  the  city  of  Bakersfield  shall  bear,  plainly  marked  upon  the  side  thereof 
in  legible  characters  not  less  than  3  inches  high  and  1^  inches  wide,  the  permit  number 
under  which  such  milk  is  being  sold  or  delivered,  and  the  name  and  address  of  the 
dealer. 

Sec.  8.  The  health  officer  of  the  city  of  Bakersfield  shall  condemn  or  exclude  from 
sale  in  the  city  of  Bakersfield  any  or  all  milk  or  cream  which  is  produced  in  whole  or 
in  part  on  premises  to  wliich  access,  for  the  purpose  of  inspection,  has  been  refused 
the  health  officer  or  his  assistant.  The  health  officer,  or  any  of  his  assistants,  may- 
seize  or  confiscate  any  milk,  cream,  or  other  milk  products  sold,  offered  for  sale,  or 
held  with  intent  to  sell  within  the  city  of  Bakersfield  contrary  to  any  section  of  this 
ordinance  or  to  any  of  the  provisions  of  the  laws  of  the  State  of  California  covering  the 
production  and  handling  of  milk  or  milk  products,  and  may  pour  out,  color,  or  dena- 
turize  any  or  all  milk,  cream,  or  other  milk  products  so  seized,  to  prevent  the  use  of 
same  for  food  purposes.  The  health  officer,  or  any  of  his  assistants,  may  affix,  or  cause 
to  be  affixed,  to  any  can,  receptacle,  or  vehicle  containing  any  condemned  milk, 
cream,  or  other  milk  products  a  card  or  tag  stating  that  same  has  been  condemned 
and  the  reason  therefor.  Said  card  so  attached  shall  be  due  notice  of  condemnation. 
No  milk,  cream,  or  other  milk  products  condemned  as  herein  provided  shall  be  used 
for  human  food,  sold,  held,  or  offered  for  sale  in  the  city  of  Bakersfield.  The  health 
officer  or  his  assistants  shall  not  be  required  to  take  sample  of  milk  or  cream  which 
shall  show  a  temperature  higher  than  the  allowed  temperature  specified  in  this  ordi- 
nance, but  may  condemn  any  or  all  milk  or  cream  showing  a  higher  temperature  than 
that  specified. 

Sec.  9.  Any  person  violating  any  of  the  provisions  of  this  ordinance  shall  be  pun- 
ished for  the  first  offense  by  fine  not  exceeding  $10  and  costs  of  prosecution,  and  in 
default  of  the  payment  of  any  fine  or  costs  the  court  may  imprison  such  person  in  the 
city  jail  of  the  city  of  Bakersfield  or  the  county  jail  of  the  county  of  Kern  until  such 
fine  is  paid,  not,  however,  to  exceed  10  days;  for  a  second  offense  by  a  fine  not  exceed- 
ing $50  and  costs  of  prosecution,  and  in  default  of  the  payment  of  such  fine  the  court 
may  imprison  such  person  in  the  city  or  county  jail,  not,  however,  to  exceed  25  days; 
and  for  each  subsequent  offense  by  a  fine  not  exceeding  $200  and  costs  of  prosecution, 
and  in  default  of  the  payment  of  such  fine  the  court  may  imprison  such  person  in  the 
city  or  county  jail,  not,  however,  to  exceed  90  days. 

Sec.  10.  This  ordinance  shall  be  in  full  force  and  effect  GO  days  from  the  date  of  its 
passage  and  publication  as  required  by  law,  except  that  the  provisions  of  section  6 
shall  not  become  effective  until  October  1,  1916.  All  ordinances  or  p  irts  of  ordinances 
in  conflict  with  the  same  are  hereby  repealed. 
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BAYONNE,  N.  J. 

Milk — Sale  of — Maintenance  of  Dairies  within  City  Prohibited.    (Reg.  Bd.  of  H., 

May  9,  1916.) 

Section  1.  On  and  after  December  31,  1916,  no.  person,  persons,  corporations, 
or  copartnership  shall  maintain  or  carry  on  the  business  of  a  dairy,  where  cattle  are 
kept  for  the  production  of  milk  for  the  purpose  of  sale  within  the  limits  of  the  city  of 
Bayonne. 

Sec.  2.  Any  person,  persons,  corporations,  or  copartnership  violating  this  ordinance 
shall,  upon  comdction  thereof,  forfeit  and  pay  a  penalty  of  not  less  than  $25  for  the 
first  offense,  and  $25  for  each  subsequent  offense;  and  each  day's  continuance  shall  be 
deemed  a  separate  offense. 

BELLINGHAM,  WASH. 

Water  Supply — Protection  of — Appointment,  Duties,  and  Salary  of  Watershed 
Patrolman.    (Ord.  2734,  May  3,  1916.) 

Section  1.  That  the  mayor  of  the  city  of  Bellingliam  be,  and  hereby  is,  authorized 
to  appoint  a  special  policeman  and  in  his  discretion  remove  the  same.  Such  police- 
man shall  be  known  as  the  watershed  patrolman,  and  shall  at  the  time  of  qualifying  for 
said  appointment,  take  an  oath  of  office  and  shall  have  the  powers  of  a  constable 
under  the  laws  of  this  State  and  may  arrest  with  or  without  warrant  any  person  com- 
mitting any  offense  against  the  purity  or  cleanliness  of  the  water  supply  of  the  city 
of  Bellingham  as  said  offenses  may  be  defined  by  any  ordinance  of  the  city.  Such 
ofiicer  shall  while  on  duty  wear  at  all  times  in  plain  view  a  badge  bearing  the  words 
"City  of  Bellingham,  Watershed  Patrolman."  He  shall  perform  such  general  and 
special  patrol  and  other  work  necessary  for  the  protection  of  Lake  '\^Tiatcom  and  Lake 
Padden  from  pollution  as  may  be  directed  by  the  mayor  or  the  board  of  health  of  the 
city  of  Bellingham.  Such  patrolman  shall  receive  the  sum  of  $75  per  month,  payable 
jiionthly  out  of  the  water  fund  of  the  city  of  Bellingham,  as  full  compensation  for  all 
sepfdces  so  performed. 

BERKELEY,  CAL. 

Garbage,  Refuse,  and  Ashes — Care,  Collection,  and  Disposal — Receptacles.  (Ord. 

445,  N.  S.,  Feb.  2,  1916.) 

Section  1.  Garbage,  as  the  word  is  made  use  of  in  this  ordinance,  consists  of  soHd  or 
semisolid  kitchen  refuse  subject  to  decay  or  putrefaction  or  in  which  flies  or  vermin 
can  breed  and  live,  and  market  wastes  of  animal  and  vegetable  matter  which  has  been 
or  was  intended  to  be  used  as  food  for  man  or  animal,  also  dead  animals  of  a  weight  not 
to  exceed  10  pounds. 

Rubbish. — Rubbish,  as  the  word  is  made  use  of  in  this  ordinance,  consists  of  refuse 
largely  or  wholly  combustible,  other  than  foodstuffs,  such  as  paper^  clothing,^  grass, 
leaves,  wood,  and  sweepings,  in  quantities  no  greater  than  can  readily  be  placed  in  the 
regular  garbage  cans. 

Mineral  ivastes. — Mineral  wastes,  as  the  term  is  made  use  of  in  this  ordinance, 
consists  of  noncombustible  refuse,  such  as  plaster,  brick,  cement,  glass,  crockery, 
natural  soil,  shells,  metals,  and  metal  products. 

Ashes. — Ashes  in  quantities  not  to  exceed  5  gallons  per  week  may  be  classed  as 
rubbish  and  disposed  of  according  to  the  provisions  of  this  ordinance  therefor  while 
larger  quantities  shall  be  classed  as  mineral  v/astes. 

Tree  trimmings. — Tree  trimmings,  vines,  and  .^rass  in  quantities  exceeding  the 
capacity  of  garbage  cans  may  be  classed  with  mineral  wastes  for  purposes  of  disposal. 

Dead  animals. — Dead  animals,  as  the  term  is  made  use  of  in  this  ordinance,  consists 
of  all  dead  animals  or  parts  thereof  (including  condemned  meats)  exceeding  10  pounds 
in  weight  and  not  intended  to  be  used  as  food. 

Sec.  2.  Receptacles  for  garbage -and  rubbish. — Every  tenant  or  ©ccupant  of  any  private 
»lwelling  and  every  keeper  of  any  hotel,  restaurant,  boarding  house,  or  other  building 
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where  meals  arc  furnished  and  every  other  person,  (•ori)oraiion  or  a.seociation  having 
garbage  shall  provide  and  at  all  times  keep  in  a  place  easily  accessible  to  the  garbage 
collector  and  where  they  will  not  be  a  public  nuisance  or  in  any  degree  offensive, 
water-tight,  metallic  cans  or  metal-lined  boxes  with  suitable  bales  or  handles  and  each 
having  in  place  a  tight-fitting  cover  that  will  exclude  water,  for  receiving  and  holding 
without  spilling  or  leaking  or  escape  of  odor,  all  the  garbage  which  would  ordinarily 
accumulate  on  his  premises  between  tlie  times  of  two  successive  collections  as  provided 
in  section  7. 

Cans  or  receptacles  for  garbage  shall  each  have  a  capacity  of  not  less  than  10  gallons 
and  not  to  exceed  60  gallons.  No  can  or  receptacle  for  receiving  garbage  shall  be 
placed  or  kept  on  or  in  any  public  street,  alley,  sidewalk,  footpath,  or  any  public  place 
whatsoever.  Rubbish  may  be  deposited  with  garbage  in  garbage  cans;  or  separate 
receptacles  similar  to  those  herein  specified  for  garbage  shall  be  provided  for  receiving 
rubbish  and  protecting  it  from  wind  and  rain.  Receptacles  must  be  provided  on  each 
premises  of  sufficient  capacity  to  hold  the  rubbish  which  would  ordinarily  accumulate 
in  one  week's  time. 

It  shall  be  unlawful  to  keep  or  deposit  rubbish  or  garbage  on  any  private  grounds, 
except  in  cans  or  receptacles  as  specified  in  this  section. 

Refuse  of  a  liquid  nature  shall  not  be  deposited  with  garbage  or  rubbish.  Kitchen 
refuse  collected  by  licensed  collectors  must  be  drained  of  all  moisture  and  completely 
wrapped  in  paper  before  being  placed  in  the  receptacles  and  the  receptacles  kept  at 
all  times  in  a  neat  and  sanitary  condition . 

Rubbish  shall  be  reduced  to  such  size  and  shape  as  to  be  easily  and  compactly  placed 
in  barrels,  boxes,  or  wagons,  and  no  single  piece  shall  exceed  2  feet  in  its  maximum 
dimension  when  so  packed. 

Sec.  3.  Tin  cans. — Separate  receptacles  shall  be  provided  for  tin  cans.  Tin  cans, 
after  being  emptied  and  cleaned  of  all  matter  subject  to  decay,  shall  be  deposited 
therein  for  collection  and  shall  at  all  times  be  kept  separate  from  garbage  and  rubbish. 

Sec.  4.  Receptacles  for  mineral  wastes. — It  shall  be  unlawful  for  any  person  to  deposit 
mineral  wastes  in  receptacles  designed  for  garbage  or  rubbish.  Any  person  desiring  to 
have  mineral  wastes  removed  from  his  premises  shall  provide  suitable  receptacles 
therefor  and  keep  such  mineral  wastes  entirely  separate  from  both  garbage  and  rubbish. 

Sec.  5.  Removal  of  garbage  and  rubbish. — All  garbage  or  garbage  and  rubbi-^h  shall 
be  collected  not  less  than  three  times  per  week  from  all  meat,  fish,  game,  and  vegetable 
marke'ts,  hotels,  restaurants,  boarding  houses,  hospitals,  and  such  other  places  as  the 
health  officer  may  order  in  writing. 

Collections  shall  be  made  at  least  once  a  week  from  private  residences  whore 
the  weekly  accumulation  does  not  ordinarily  exceed  20  gallons,  and  at  least  semi- 
weekly  from  all  places  not  herein  otherwise  specified. 

Rates  for  collection-! — For  the  services  of  collection  and  disposition  of  garbage  and 
rubbish  the  tenant  or  occupant  or  proprietor  of  eacli  residence,  building,  shop,  or 
storeroom  on  which  garbage  and  rubbish  accumulates,  shall  be  charged  by  the 
collector;  rates  not  to  exceed  the  following  schedules: 


Cost  per  month  for  removal  of  garbage  and  rubbish. 


Collections  per  week. 

Quantity. 

1 

2 

3 

6 

20  gallons  or  less  (2i  cubic  feet)  

$0. 35 

$0.70 

$1.00 

$2.00 

20  to  30  gallon  can  (2J  cubic  feet)  

.45 

.90 

1.25 

2.50 

30  to  40  gallon  can  (33  to  5  cubic  feet)  

.55 

1.10 

1.50 

3.00 

40  to  50  gallon  can  (5  cubic  feet)  

.65 

1.35 

1.80 

3.60 

50  to  60  gallon  can  (6i-  cubic  feet)  

.75 

1.50 

2. 25 

4.  50 
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These  prices  shall  include  the  removal  of  the  regular  accumulation  of  tin  cans. 
For  removal  of  mineral  wastes,  manure,  yard  and  street  cleanings,  one-fourth  cent 
per  pound. 

Sec.  6.  Garbage  removal. — All  garbage  shall  be  removed  and  carried  through  the 
streets  of  the  city  in  carts  or  wagons  in  water-tight  cans,  or  in  carts  or  wagons  having 
metallic  or  metal  lined  beds  and  with  proper  covers,  so  that  the  garbage  shall  not  be 
offensive,  and  the  garbage  and  rubbish  shall  be  so  loaded  that  none  of  it  shall  fall,  drip, 
or  spill  to  the  ground,  and  shall  be  protected  from  wind  and  rain. 

Separate  compartments  shall  be  provided  in  the  garbage  wagons  for  tin  cans.  Tin 
cans  shall  be  kept  separate  from  garbage  and  rubbish  and  shall  be  dumped  at  the 
incinerator  as  directed  by  the  Superintendent  in  charge. 

Wagons. — Every  cart  or  wagon  shall  be  kept  clean  on  the  inside  and  both  clean  and 
well  painted  on  the  outside,  and  in  a  prominent  place  on  each  cart  or  wagon  on  each 
side  thereof  shall  be  displayed  the  number  issued  by  the  city  for  that  cart  or  wagon. 

Sec.  7.  Delivery  to  incinerator. — Garbage  and  rubbish  shall  be  delivered  by  the  col- 
lectors at  the  municipal  incinerator  at  such  time  during  the  day  as  may  be  determined 
by  the  superintendent  of  the  incinerator. 

It  shall  be  unlawful  for  anyone  to  dump  garbage  or  rubbish  within  the  city  limits, 
except  at  the  municipal  incinerator  as  herein  specified. 

All  garbage  and  rubbish  shall  be  kept  as  dry  as  possible  during  all  the  time  of  ac- 
cumulation, collection,  and  delivery  at  the  incinerator. 

Permit  necessary. — It  shall  be  unlawful  for  any  person  to  engage  in  the  business  of 
collecting  garbage  without  having  first  obtained  from  the  city  council  a  permit  for 
conducting  said  business;  said  permit  shall  cover  a  period  of  one  year  unless  revoked, 
and  shall  not  be  transferable,  except  by  permission  of  the  council  of  the  city  of 
Berkeley. 

Sec.  8.  Incinerating  fee. — For  the  services  of  destruction  and  disposal  of  garbage 
and  rubbish  the  collector  thereof  shall  pay  a  monthly  fee  of  $15  for  each  wagon.  Pay- 
ment of  this  fee  shall  be  made  on  or  before  the  first  day  of  each  month  to  the  treasurer 
of  the  city  of  Berkeley,  who  shall  issue  a  receipt  therefor  which  shall  be  the  permit 
for  disposal  privileges  at  the  municipal  incinerator  during  the  calendar  month  fol- 
lowing the  date  of  such  receipt. 

Sec  9.  Mineral  wastes. — Mineral  wastes  shall  be  kept  separate  from  garbage  and 
rubbish  during  collection  and  disposal,  and  shall  be  dumped  in  such  place  and  in  such 
manner  as  shall  be  approved  by  the  commissioner  of  public  works. 

Sec.  10.  Health  officer  judge  of  sufficiency  and  sanitation. — The  health  officer  shall 
have  the  power  to  establish  rules  and  regulations  governing  keeping,  collection, 
removal,  and  disposition  of  garbage,  rubbish,  and  dead  animals  not  inconsistent  with 
the  provisions  of  this  ordinance. 

The  health  oflacer  shall  be  the  judge  of  the  sufficiency  and  sanitation  of  all  garbage 
and  rubbish  containers  and  carriers. 

Council  as  arbiter. — The  council  of  the  city  of  Berkeley  shall  be  the  arbiters  of 
any  dispute  between  collectors  and  patrons  concerning  all  provisions  of  this  ordinance, 
except  those  in  which  the  health  officer  is  specified  as  judge. 

Sec.  11.  Violation  of  provisions  of  ordinance. — Any  violation  of  any  provision  of 
this  ordinance  shall  be  punishable  by  a  fine  of  not  less  than  $10  and  not  more  than 
$100  for  each  offense.  The  judgment  imposing  the  fine  shall,  as  an  alternative  to  such 
fine,  impose  imprisonment  in  the  county  jail  of  Alameda  County  until  such  fine  is  satis- 
fied in  the  manner  and  for  the  time  and  rate  provided  by  law. 

Sec.  12.  Sections  1  and  2  of  ordinance  No.  523-A  and  ordinance  No.  84  (N.  S.) 
are  hereby  repealed,  but  nothing  in  this  ordnance  shall  be  construed  to  repeal  or- 
dinance No.  352  (N.  S.)  as  amended  by  ordinance  No.  364  (N.  S.)  providing  for  the 
licensing  of  garbage  wagons. 
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Department  of  Health — Organization,  Powers,  and  Duties.    (Ord.  458,  N.  S.,  May 

12,  1916.) 

Section  1.  A  department  of  the  city  government  to  be  known  and  designated  as 
the  health  department  is  hereby  created,  and  it  shall  be  constituted  as  hereinafter  set 
forth,  and  vested  with  the  powers  and  duties  herein  enumerated. 

Sec.  2.  The  health  department  shall  consist  of  the  health  officer,  an  advisory  board 
of  health,  city  veterinarian,  milk  inspector,  food  inspector,  sanitary  inspector,  bac- 
teriologist, chemist,  secretary,  and  such  employees  as  the  council  shall,  from  time  to 
time^  deem  necessary  to  protect  the  health  of  the  citizens  and  enforce  the  health  regu- 
lations. 

Sec.  3.  The  health  department  shall  be  subject  to  the  control  of  the  council  and 
under  the  general  supervision  of  the  commissioner  of  public  health  and  safety. 

Sec.  4.  The  health  officer  shall  be  the  chief  executive  officer  of  the  health  depart- 
ment. He  must  be  either  a  graduate  of  medicine  experienced  in  public  health  or  the 
holder  of  a  degree  in  publ  Ic  health  from  a  recognized  institution  of  learning .  He  shall 
be  appointed  by  the  council  of  the  city  of  Berkeley,  and  shall  hold  office  at  its  pleasure. 
He  shall  have  control  over  all  the  activities  of  the  department  and  of  its  subordinate 
officers.  He  shall  act  as  chairman  of  the  advisory  board  of  health,  and  may  convene 
said  board  at  his  pleasure.  Whenever  in  his  judgment  the  same  may  be  necessary 
or  proper,  he  shall  have  authority  to  require  officers  and  employees  of  the  health 
department  to  perform  duties  in  two  or  more  spheres  of  activity,  and  he  shall  have 
authority  to  make  and  enforce  rules  and  regulations  for  the  efficient  and  economical 
conduct  of  the  business  of  the  department.  He  shall  prepare  an  annual  estimate  of 
the  amount  of  money  required  from  the  city  for  the  administration  of  the  health 
department  for  each  ensuing  year,  specifying  in  detail  the  proposed  disposition 
thereof.  He  shall  submit  an  annual  report  of  the  work  of  the  health  department.  He 
shall  conduct  a  monthly  meeting  of  his  department,  at  which  time  the  subordinate 
officers  shall  present  their  reports.  He  shall  be  required  to  swear  to  all  complaints 
for  violations  of  ordinances  regarding  matters  coming  under  the  supervision  of  the 
health  department.  He  shall  have  administrative  control  of  hospital  service,  free 
dispensaries,  measures  for  the  reduction  of  infant  mortality  and  communicable  dis- 
eases, and  for  the  prevention  of  tuberculosis,  and  such  other  duties  as  properly  come 
under  medical  inspection. 

Sec.  5.  The  advisory  board  of  health  shall  consist  of  five  members,  to  wit,  the 
mayor,  the  liealth  officer,  and  three  other  persons  who  shall  be  appointed  by  the 
council  and  shall  hold  office  at  its  plei;isure,  and  at  least  two  of  whom  shall  be  expe- 
rienced in  public  health.  It  shall  be  the  duty  of  the  advisory  board  of  health  to  attend 
all  the  monthly  meetings  of  the  health  department,  to  attend  citation  proceedings 
conducted  by  the  health  officer,  and  to  suggest  appropriate  legislation  to  the  health 
officer  for  presentation  to  the  council,  and  in  all  matters  of  public  health  to  furnish 
advice  to  the  health  officer. 

Sec.  6.  The  city  veterinarian,  acting  under  the  control  of  the  health  officer,  shall 
have  charge  of  the  food  inspection.  He  shall  be  appointed  by  the  council  on  recom- 
mendation of  the  health  officer,  and  shall  hold  office  at  its  pleasure.  H^  shall  be  a 
graduate  of  a  recognized  college  having  a  course  of  not  less  than  three  years  leading 
to  the  degree  of  veterinary  medicine.  He  shall  have  supervision,  under  control  of 
the  health  officer,  of  the  inspection  of  (1)  dairy  herds,  animals  for  slaughter  or  slaugh- 
tered animals  suspected  of  rabies  or  other  communicable  diseases;  (2)  the  sani- 
tation of  dairies,  milk  shops,  slaughterhouses,  meat  shops,  vegetable  markets,  vege- 
table gardens,  provision  shops,  bakeries,  delicatessen,  or  other  places  furnishing  food 
supplies  to  the  city  of  Berkeley,  and  such  duties  pert-aining  thereto  as  may  be  assigned 
to  him  by  the  health  officer. 
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Sec.  7.  The  milk  inspector  shall  be  appointed  by  the  council  on  recommendation  of 
the  health  officer,  and  shall  hold  office  at  its  pleasure.  His  qualifications  shall  be 
the  same  as  those  of  the  city  veterinarian.  He  shall  inspect  and  score  all  dairies  and 
milk  shops,  and  shall  procure  and  delivei-  to  the  city  chemist  at  least  once  monthly 
samples  of  milk  from  each  holder  of  a  milk  permit,  in  accordance  with,  the  require- 
ments of  the  milk  ordinance,  or  as  directed  by  the  health  officer  or  city  veterinarian. 

Sec.  8.  The  food  inspector  shall  be  appointed  by  the  council  on  recommendation 
of  the  health  officer,  and  shall  hold  office  at  its  pleasure.  He  shall  have  had  experience 
in  food  inspection.  He  shall  be  required  to  make  inspections,  examinations,  and 
scorings  of  all  places  where  food  is  manufactured,  sold,  or  exposed  for  sale,  other  than 
those  mentioned  in  section  7,  together  with  such  other  duties  as  may  be  assigned  to 
him  by  the  health  officer  or  city  veterinarian. 

Sec.  9.  The  sanitary  inspector  shall  be  appointed  by  the  council  on  recommenda- 
tion of  the  health  officer,  and  shall  hold  office  at  its  pleasure.  He  shall  furnish  evi- 
dence of  training  in  sanitary  inspection.  He  shall  have  charge  of  the  inspection  of 
the  sanitation  of  factories,  stores,  tenements,  stables,  poultry  yards,  and  all  premises 
and  establishments  not  provided  for  under  sections  6,  7,  and  8,  together  with  investi- 
gation of  conditions  offensive  to  the  senses  or  dangerous  to  public  health.  He  shall 
be  ex  officio  garbage  inspector.    He  shall  report  directly  to  the  health  officer. 

Sec.  10.  The  city  bacteriologist  shall  be  appointed  by  the  council  on  recommenda- 
tion of  the  health  officer  and  shall  hold  office  at  its  pleasure.  It  shall  be  the  duty 
of  the  city  bacteriologist  to  make  bacteriological  examinations  for  the  city  of  Berkeley 
and  for  any  of  its  municipal  departments.  He  shall  have  full  charge  of  the  bacterio- 
logical laboratory,  and  shall  be  responsible  to  the  health  officer  for  the  conduct  thereof. 
He  shall  make  written  reports  to  the  health  officer  at  each  of  the  monthly  meetings 
of  the  health  de-partment,  of  the  work  and  proceedings  in  the  bacteriological  laboratory 
for  the  preceding  month,  and  shall  make  such  other  reports  as  may  be  required  by 
the  health  officer. 

Sec.  11.  The  city  chemist  shall  be  appointed  by  the  council  on  recommendation 
of  the  health  officer,  and  shall  hold  office  at  its  pleasure.  It  shall  be  the  duty  of  the 
city  chemist  to  make  chemical  examinations  for  the  city  of  Berkeley,  and  for  any  of 
its  municipal  departments  when  requested.  He  shall  have  full  charge  of  the  chemical 
laboratory  and  shall  be  responsible  to  the  health  officer  for  the  conduct  thereof.  He 
shall  make  written  reports  to  the  health  officer  at  each  of  the  monthly  meetings  of 
the  health  department  of  the  work  and  proceedings  of  the  chemical  laboratory  for 
the  preceding  month  and  shall  make  such  other  reports  as  shall  be  required  by  the 
health  officer. 

Sec.  12.  The  secretary  shall  be  appointed  by  the  council  on  recommendation  of 
the  health  officer,  and  shall  hold  office  at  its  pleasure.  Said  secretary  shall  be  an 
expert  stenographer  and  shall  act  as  secretary  to  the  health  officer  and  to  the  advisory 
board  of  healtli.  He  shall  conduct  the  correspondence  of  the  health  department. 
He  shall  record  the  vital  statistics,  secure  and  file  records  and  reports  from  the  various 
officers  of  the  health  department,  maintain  a  register  of  licensed  plumbers,  prepare 
a  monthly  statistical  report  of  the  workings  of  the  entire  health  department,  and 
perform  such  other  duties  as  may  be  assigned  to  him  by  the  health  officer. 

Sec  13.  The  council  may,  if  in  the  judgment  of  the  health  officer  it  is  desirable, 
appoint  one  and  the  same  person  to  hold  one  or  more  of  the  subordinate  offices  herein 
provided  for.  When  one  person  shall  fill  two  or  more  of  the  offices  herein  provided 
for,  he  shall  act  in  a  separate  and  distinct  capacity  in  each  of  said  offices. 

Sec  14.  All  powers  and  duties  lieretofore  vested  in  the  board  of  health  by  existing 
ordinances  are  hereby  transferred  to  the  healtli  officer. 

Sec  15.  Ordinances  Nos.  27  (N.  S.),  28  (N.  S.),  220  (N.  S.),  and  all  ordinances  and 
parts  of  ordinances  in  conflict  herewith,  are  hereby  repealed. 
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JURISDICTION  OF  MUNICIPAL  BOARD  OF  HEALTH. 

CITY  HEALTH  REGULATIONS  INTENDED  TO  GOVERN  CONDITIONS  OUTSIDE  THE  CITY 

ARE  VOID. 

The  board  of  health  of  the  city  of  St.  Paul,  Nebr.,  adopted  a  regu- 
lation making  it  unlawful  to  maintain  a  slaughterhouse  within  130 
rods  outside  the  city  limits. 

A  prosecution  was  brought  under  the  regulation,  but  the  Supreme 
Court  of  Nebraska  decided  that  the  regulation  was  void  as  being  be. 
yond  the  powers  conferred  upon  the  city  board  of  health  by  the  State 
law. 

The  opinion  is  published  in  this  issue  of  the  Public  Health  Reports, 
page  1949. 


HAY  FEVER  AND  ITS  PREVENTION. 

By  W.  ScHEPPEGRELL,  M.  D.,  President  American  Hay-Fever-Prevention  Association,  New  Orleans,  La 

The  symptoms  of  hay  fever  in  the  early  stage  resemble  those 
of  an  incipient  cold.  It  is  attended  with  sneezing,  blocking  of  the 
nostrils  due  to  the  swollen  mucous  membrane,  watery  discharge 
from  the  nose,  slight  elevation  of  temperature,  and  later  a  tendency 
to  subnormal  temperature.  There  is  itching  of  the  inner  angle  of 
the  eye  and  of  the  roof  of  the  mouth  in  the  region  of  the  soft  palate. 
The  difficulty  of  nasal  breathing,  which  is  usually  present,  is  aggra- 
vated when  the  patient  is  lying  down  and  is  less  when  the  patient 
is  exercising.  Unlike  an  ordinary  cold,  however,  the  discharge 
usually  remains  thin  and  watery  and  becomes  thickened  only  toward 
the  termination  of  the  attack. 

There  is  usually  considerable  general  depression  associated  with 
the  subnormal  temperature  and  the  discomfort  in  breathing.  The 
mouth  and  throat  become  dry  because  the  obstruction  of  the  nose 
necessitates  mouth  breathing,  thus  adding  to  the  discomfort.  Many 
of  these  cases  are  compHcated  with  asthma,  which  increases  the  suf- 
fering of  the  patient. 

130  (1907) 
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Relief  is  experienced  when  the  supply  of  pollen  from  any  cause 
is  diminished  or  when  it  ceases,  as  on  a  sea  voyage.  A  contmued 
rain  gives  relief;  also  the  absence  of  wind,  or  a  wind  blowing  the 
pollen  away  from  the  patient.  The  symptoms  described  above 
and  their  recurrence  at  certain  periods  of  the  year  should  simplify 
the  diagnosis. 

History. 

The  development  of  hay  fever  about  the  time  of  hay  harvest  led 
to  the  behef  that  this  was  the  cause  of  the  disease.  It  was  not 
until  about  1870  that  the  relationship  of  pollen  to  the  disease  was 
estabhshed. 

Tlie  particular  pollens  causing  this  disease  were  for  a  long  time 
unidentified.  As  an  illustration  of  this,  when  a  patient  developed 
an  attack  in  the  neighborhood  of  weeds,  tha  conspicuous  goldenrod 
vv  as  at  once  suspected  and  the  ragweed,  with  its  insignificant  green 
flowers,  w^as  unobserved.  While  the  pollen  of  many  plants  is  wind 
bornC;  it  varies  to  a  marked  degree.  The  pollen  of  the  goldenrod, 
for  instance,  is  toxic  to  susceptible  persons  and  will  develop  a  reaction 
if  applied  to  the  nostrils,  but  it  is  not  abundant,  is  dislodged  with 
difficulty,  and  is  wind-borne  to  only  a  slight  degree.  In  spite  there- 
fore of  the  fact  that  the  goldenrod  is  treated  in  most  reports  and  text- 
books as  an  important  factor  in  hay  fever,  it  is  responsible  in  only 
a  small  percentage  of  cases. 

In  order  to  understand  the  subject  of  pollens  and  the  reason  for 
certain  varieties  being  so  abundant  in  the  atmosphere,  it  will  be  well 
first  to  consider  the  nature  of  pollen  and  its  relation  to  flowers  in 
general. 

A  Perfect  Flower.* 

A  diagram  of  a  perfect  flower  is  shown  m  figure  1.  In  order  to 
be  perfect  a  flower  must  have  two  sets  of  organs,  first,  one  or  more 
bodies  occupying  the  center  of  the  flower,  called  jjistils  and,  second, 
around  these  a  set  of  bodies,  varying  in  number  from  one  to  many, 
called  stamens.  What  is  popularly  understood  as  the  flower,  the 
bright-colored  portion,  is  really  only  an  accessory  which  may  or  may 
not  be  present.  In  the  figure  shown  (Fig.  1)  the  center  of  the  flower 
is  occupied  by  one  large  pistil.  The  basal  portion  is  the  ovary  (F), 
which  in  this  case  contains  a  single  seed  (S),  as  yet  undeveloped. 
On  the  top  of  the  ovary  is  a  short  tube,  the  style  (g),  while  the 
extreme  tip  of  the  style  is  the  stigma  (n).  The  two  or  three  little 
grains  on  the  top  of  the  stigma  (p),  shown  in  the  figure,  are  the  pollen 
grains.  Around  the  pistil  are  two  stamens,  each  consisting  of  a 
stalk  or  filament,  at  the  end  of  which  is  a  sack-Hke  body,  divided 

•  "A  Perfect  Flower,"  "Pollen,"  and  the  botanical  descriptions  of  thi  hay-fever  weeds  were  proparocl 
I  y  Prof.  R.  y.  Cock?,  Department  of  Botany,  Tulan3  University. 
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into  two  partitions,  the  anther  (a).  In  the  anther  is  formed  a 
powdery  substance,  which  is  tlic  pollen. 

Pollen. 

No  plant  can  form  a  perfect  fruit  with  seeds  unless  it  has  been  fer- 
tihzed  by  pollen.   This  must  first  be  deposited  on  the  stigma  (pollina- 
tion), and  the  pollen  grain  must  germinate  and  grow  down  the  style 
until  it  reaches  the  ovule  in  order  to 
complete  the  process  of  fertilization. 

In  perfect  flowers  in  which  the  two 
kinds  of  organs  are  almost  touching 
each  other,  as  is  ver}^  often  the  case 
(Fig.  2),  pollination  is  a  very  simple 
matter.  But  there  are  many  flowers 
which  are  not  perfect,  some  containing 
stamens  only  (Fig.  3)  and  others  only 
pistils  (Fig.  4).  In  these  cases  the 
poUen  may  have  to  travel  a  consider- 
able distance,  even  several  miles,  to 
reach  a  pistil.  This  is  the  case  with 
the  persimmon,  willows,  the  ragweeds, 
grasses,  and  many  other  plants. 


Fig.  l.—A   perfect   flower.    From  "Ele- 
mentary Botany,"  by  George  Macloskie. 


Conveyance  of  Pollen. 

There  are  two  principal  methods  by  which  poUen  is  carried  from 
one  plant  to  another.  One  method  is  by  insects,  the  other  by  the 
wind.    In  the  first  case  the  flower  is  usually  bright-colored,  or  white 

if  it  blooms  at  night,  sweet-smelling 
and  with  honey  glands,  and  the 
pollen  grains  are  comparatively 
few.  In  the  second  case  the  flower 
is  not  bright-colored,  sweet-smeUing, 
nor  honey-secreting,  and  the  pollen 
is  formed  in  immense  quantities  and 
is  light  and  buo3^ant. 

The  only  ])ollens  which  can  cause 
hay  fever  are  those  which  are  carried 
by  the  wind,  and  are  tlierefore  in 
the  air.  In  warm  climates,  where 
weeds  of  some  kind  are  growing  almost  continuaUy,  there  is 
probably  no  month  in  the  year  in  which  there  is  not  some  pollen  in 
the  air.  All  plants  that  have  very  inconspicuous  flowers,  as  is  the 
case  with  most  of  our  common  weeds,  whicli  are  very  numerous  and 


Fig.  2.— Section  of  a  flower  (cherry  blossom) 
showing  the  pistil  surromided  by  the  pollen- 

,  bearing  stamens.  Modified  from  "How  Plants 
Grow,"  by  Asa  Gray. 
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form  pollen  in  great  abundance,  are  probably  wind-poUiiiated  and 
may  be  regarded  as  dangerous  from  a  hay-fever  standpoint. 

Hay-Fever  Weeds. 

The  characteristics  of  hay-fever  weeds  may  therefore  be  sum- 
marized as  follows:  1.  They  are  wind-pollinated.  2.  Very  numerous. 
3.  The  flowei*s  are  inconspicuous,  without  bright  color  or  scent,  and 
the  pollen  is  formed  in  great  quantities.  These  are  the  character- 
istics of  almost  all  plants  which  occur  as  weeds  in  empty  lots,  neglected 
gardens,  sidewalks,  and  waste  land  generall3^ 

How  Hay-Fever  Weeds  Are  Recognized. 

All  weeds  having  the  above  qualities  are  suspicious  from  a  hay- 
fever  standpoint.  To  place  them  definitely  in  this  class,  however, 
they  must  stand  the  biological  test.  A  small  amount  of  the  pollen  is 
applied  to  the  nostril  of  the  patient  or  to  the  angle  of  the  eye,  and  if 


Fig.  3.— Pollen-bearing    staminate  Fig.  4.— Pistillate  (fertile)  flower 

flower   of    moonseed.   Modified  of  moonseed.   Modified  from 

from  "How  Plants  Grow,"  by  "How  Plants  Grow,"  by  Asa 

Asa  Gray.  Gray. 


this  produces  a  hay-fever  reaction  it  completes  the  test  and  the 
plant  is  classified  with  the  hay-fever  weeds.  This  reaction  to  be 
positive  must  be  produced  not  only  during  the  hay-fever  season,  but 
at  any  time  of  the  year. 

To  establish  the  toxicity  of  a  weed,  however,  both  the  botanical  and 
biological  tests  are  required.  The  botanical  test  is  not  sufficient,  as 
many  weeds,  in  spite  of  being  wind-pollinated  and  numerous  and 
with  insignificant  flowers,  may  be  harmless  because  they  fail  m  the 
biological  test. 

On  the  other  hand,  many  plants  which  pass  the  biological  test  do  not 
enter  the  hay-fever  class  because  they  are  not  numerous  or  wind- 
pollinated,  and  therefore  their  pollen  is  not  in  the  atmosphere  and  can 
not  reach  the  nostrils  of  susceptible  persons  unless  by  direct  contact 
with  the  flower.  The  failure  to  include  this  botanical  test  has  re- 
sulted in  placing  many  harmless  plants,  such  as  the  rose  and  golden 
rod,  m  the  hay-fever  list. 
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Type  of  Hay-Fever  Weeds. 

The  plants  which  form  the  type  of  hay-fever-] )roducing  weeds  are 
the  common  ragweed  (Fig.  6)  and  the  giant  ragweed  (Fig.  7).  In  the 
former  the  pollen  is  not  only  wind-borne,  but  is  produced  in  such 
abundance  that  a  slight  blow  will  dislodge  it  in  clouds,  and  is  so  light 
that  the  wind  will  easily  carry  it  to  a  considerable  distance.  Under 
favorable  climatic  and  soil  conditions  this  weed  is  found  in  every 
neglected  field,  on  roadsides,  and  in  vacant  city  lots.  In  more  moist 
lands,  however,  the  giant  ragweed  takes  its  place  and  is  found  in 
similar  profusion.  These  two  varieties  of  ragweed  have  been  found 
by  the  research  department  of  the  American  Hay-Fever  Prevention 
Association  to  be  responsible  for  about  85  per  cent  of  all  cases  of 
autumnal  hay  fever  in  the  sections  in  which  these  weeds  are  preva- 
lent. As  the  large  majority  of  hay-fever  cases  in  the  United  States 
are  of  the  autumnal  hay-fever  form,  the  importance  of  a  careful  study 
of  the  most  effective  means  of  eradicating  these  weeds  is  clearly 
indicated. 

Cause  of  Reaction. 

If  a  susceptible  person  is  brought  within  the  pollinating  radius  of 
hay-fever  weeds  so  that  the  pollen  may  reach  his  nostrils  in  suffi- 
cient quantity  he  will  react,  the  length  of  time  required  for  reaction 
depending  on  the  kind  and  amount  of  pollen  he  has  inhaled  and  his 
resistance  to  hay  fever.  In  the  cases  in  which  the  variety  of  hay  fever 
is  known,  as  in  the  ragweed  form,  the  commenceme-nt  of  the  attack 
may  be  accurately  predicted  by  watching  for  the  appearance  of  the 
pollen  on  the  staminate  flowers,  and  the  disappearance  of  the  attacks 
may  likewise  be  foretold. 

Proof  of  Reaction. 

For  the  past  eight  years  we  have  kept  on  hand  the  pollen-containing 
flowers  of  hay-iever  weeds  for  testing  patients  in  the  diagnosis  of 
hay  fever.  In  susceptible  subjects  typical  reactions  can  be  induced 
by  inhaling  the  pollen  not  only  during  the  ordinary  hay-fever  season, 
but  at  any  time  of  the  year.  The  positive  relationship  of  pollen 
to  hay  fever  is  in  this  way  absolutely  confirmed. 

The  relationship  of  the  ragweeds  to  fall  hay  fever,  in  which  the 
development  of  the  disease,  its  duration,  and  conclusion  correspond 
with  the  pollinating  period  of  these  weeds,  has  been  clearly  estab- 
lished. A  more  difficult  problem,  however,  is  the  identification  of 
other  plants  which  are  responsible  for  the  remaining  forms  of  hay 
fever.  These,  while  less  frequent  than  the  autumn  form,  are  impor- 
tant, not  only  because  they  represent  in  the  aggregate  a  considerAble 
number,  but  also  because  they  are  frequently  of  longer  dui\;tion. 
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In  the  following  list,  the  weeds  are  described  not  only  because 
they  represent  the  principal  causes  of  hay  fever,  but  also  because  they 
characterize  the  type  of  hay-fever  weeds  in  general.  Their  actual 
number  is  evidently  very  large,  as  any  weed  with  abundant  wind- 
borne  pollen  and  growing  in  great  profusion,  probably  has  its  hay- 
fever  victims. 

Common  Hay-Fever  Weeds. 

1.  Common  ragweed,  Roman  ivormwood — Ambrosia  artemisixfolia  (Fig.  G). — Tina 
Ambrosia  or  ragweed  is  called  ''artemisisefolia  '  on  account  of  its  leaves  resembling 
those  of  the  wormwood  (Artemisia).  It  is  an  annual  with  leaves  much  cut  and  thin, 
opposite  and  alternate,  as  shown  in  the  illustration.  The  leaves  are  variable,  how- 
ever, those  on  the  flowering  branches  sometimes  being  undivided.  It  has  spike?  of 
green  flowers  (staminate)  at  the  end  of  the  branches.  The  pistillate  or  fertile  flowers 
are  at  the  intersection  of  the  branches  with  the  stalks.  It  is  found  alorig  roadsides 
and  in  dry  situations,  especially  in  fields  where  a  crop  of  wheat,  rye,  or  oats  has  beeii 
harvested  in  early  summer  and  afterward  neglected.  It  grows  from  1  to  5  feet  in 
height  and  blooms  from  August  to  October  or  later.  It  is  a  native  of  America  and  is 
found  in  dry  soil  from  Nova  Scotia  to  Florida  and  west  to  British  Columbia  and  Mex- 
ico. It  is  comparatively  rare  and  local  west  of  Kansas,  and  is  then  replaced  by 
Ambrosia  psilostachya,  Franseria  acanthicarpa  and  ha  axillaris,  all  of  which  also  have 
abundant  wind-borne  pollen. 

2.  Giant  ragweed — Ambrosia  irifida  (Fig.  7).— A  tall  unsightly  weed,  also  called 
"horse-weed,"  6  to  15  feet  high,  with  a  rough,  hairy  stem.  The  lower  leaves  deeply 
three-parted,  with  separate  margins.  Some  of  the  upper  leaves  undivided,  oval  or 
ovate  in  shape.  The  flowers  are  in  panacled  racemes,  the  upper  flowers  staminate, 
the  lower  pistillate.  It  is  common  in  moist  soil  from  Quebec  to  Florida,  and  west 
to  Nebraska,  Colorado,  and  New  Mexico.  In  the  moist  land  near  the  Gulf  Coast  it 
forms  about  90  per  cent  of  all  the  ragweeds,  wdiile  in  the  drier  section  of  the  country 
the  reverse  is  the  case. 

3.  Western  ragiveed — Ambrosia  psilostachya  (Fig.  8). — A  perennial  weed,  2  to  G  feet 
high,  gi'owing  from  running  root  knocks,  thicker  and  stouter  than  the  common  rag- 
weed, covered  with  loose  shaggy  white  hairs;  leaves  thick,  much  divided,  the  lobes 
of  the  leaves  lanceolate  and  acute;  the  staminate  heads  on  short  pedicels;  the  fruit 
solitary  in  the  axils  below.  This  is  the  common  form  in  the  prairie  country  of  Louisi- 
ana and  in  the  West  generally  it  replaces  the  common  ragweed. 

4.  False  wormwood — Bastard  feverfew — Parihenium  hysterophorus  (Fig.  9). — Two  tO 
three  feet  high,  with  small  white  flowers,  resembling  tiny  cauliflowers.  It  is  almost 
always  in  bloom  and  may  therefore  cause  hay  fever  at  any  season  of  the  year.  It  ia 
very  common  along  the  streets  and  sidewalks,  and  in  vacant  city  lots.  Leaves  much 
divided,  hairy,  closely  resembling  the  leaves  of  the  common  ragweed,  from  which  it 
can  easily  be  distinguished  by  the  small  white  flowers.  Florida  and  Alabama  to 
Texas.    January  to  December. 

5.  Marsh  elder — Iva  ciliata  (Fig.  10). — An  annual  3  to  6  feet  high,  with  a  rough, 
hairy  stem,  and  small  nodding  greenish-white  heads  of  flowers,  each  subtended  by  a 
leafy  bract.  Leaves  ovate,  pointed,  coarsely  toothed,  downy  beneath,  on  slender 
ciliate  petioles,  bracts  of  the  involucre  and  fertile  flowers,  three  to  five.  Moist  ground 
and  waste  places  generally.  Nebraska  to  Louisiana,  Texas,  and  New  Mexico.  August 
to  November. 

6.  Western  elder — Iva  aiixillaris. — A  herbaceous  western  plant  growing  from  woody 
creeping  root  stocks;  the  stems  or  branches  nearly  simple,  a  foot  or  two  high;  leaves 
variable  in  shape,  from  obovate  to  linear,  obtuse  mostly  entire,  sessile,  rarely  over 
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an  inch  long,  the  uppermost  usually  much  surpassing  the  mostly  solitary  beads  in 
theiraxils.    Growing  usually  in  sandy  saline  soil. 

7.  Careless  weed,  thorny  amaranth — Amaranthus  spinosus. — A  smooth,  bushy 
branched  annual  naturalized  from  Tropical  America.  Stem  reddish;  leaves  ovate  to 
ovate-lanceolate,  dull  green;  a  pair  of  spines  in  their  axils.  Flowers  small,  greenish- 
yellow,  crowded  in  close  and  small  axillary  clusters;  staminate  and  pistillate  flowera 
separate,  three  stamens  to  a  flower.  Three  to  six  feet  high,  widely  spreading.  Waste 
ground  generally,  common  on  empty  ground  that  has  been  cultivated.  April  to 
December. 

8.  Cockle  bur — Xanihium  canadense. — ^A  coarse  annual,  with  branching  stems  and 
alternate  petioled  leaves.  Leaves  broadly  ovate,  cordate,  usually  three-lobed  and 
simply  or  doubly  dentate.  Sterile  and  fertile  flowers  in  different  heads,  the  latter 
clustered  below,  the  former  in  short  spikes.  The  fruit,  a  rough  burr,  with  usually 
two  curved  beaks  and  covered  with  prickles  straight-tipped  or  hooked,  2  to  6  feet 
high.    Rich  soil,  especially  moist  places.    June  to  December. 

9.  False  ragweed — Franseria  acanthicarpa. — ^A  herbaceous  plant,  diffusely  spreading 
from  an  annual  or  perennial  root;  rough  and  often  covered  with  grayish  hairs;  leaves 
much  divided,  closely  resembling  Ambrosia;  sterile  and  fertile  heads,  sometimes 
separate,  sometimes  mixed;  the  fertile  involucre  with  a  single  pistil  in  each  cell, 
armed  with  spines  in  more  than  one  series;  spines  45  mm.  long,  flattened,  the  tip 
usually  straight,  the  whole  head  resembling  a  burr.  A  western  plant,  Minnesota, 
Saskatchewan,  Canada,  and  southwest. 

10.  Yellow  dock—Rumex  crispus. — Coarse  herbs,  with  small  unsightly  greenish- 
brown  flowers,  which  are  crowded  and  commonly  whorled  in  panicled  racemes;  the 
petioles  of  the  leaves  sheathing  at  the  base.  Two  to  three  feet  high.  Leaves  with 
strongly  wavy,  curled  margins,  lanceolate,  acute. 

The  Grasses  a  Cause  of  Hay  Fever. 

It  should  also  be  remembered  that  the  grasses  are  on  the  hay-fever 
list.  They  answer  the  botanical  requirements  of  being  abundant, 
wind-pollinated,  with  insignificant  flowers  and  abundance  of  pollen. 
They  also  pass  the  biological  test  by  being  noxious  to  a  large  class  of 
hay-fever  sufferers — in  fact,  in -England  and  Europe  generally,  where 
the  ragweed  and  other  woeds  of  this  class  are  not  found,  they  are  the 
most  common  cause.  They  begin  to  pollinate  in  May  and  are  one 
of  the  most  common  causes  of  hay  fever  commencing  at  that  season. 

The  grass  family  (Graminese)  is  very  extensive  and  includes  many 
of  the  cultivated  forms.  Some  of  the  common  varieties  are  Johnson 
{Sorglium  halapense) ,  Canary  {Phalaris  canariensis) ,  and  Smut  grass 
{Sporoholus  indicus) . 

Total  Number  of  Hay-Fever  Weeds. 

The  above  list  has  been  prepared  to  diow  the  most  common  hay- 
fever  weeds.  These,  however,  form  only  a  small  proportion  of  the 
total  varieties,  and  i^j  is  probable  that  the  majority  of  weeds,  which 
are  found  in  great  profusion  and  the  pollen  of  which  is  abundant 
and  wind-bjrne,  are  the  cans.)  of  hay  fjver  to  some  persons. 
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Prevalence. 

It  has  been  found  that  in  most  parts  of  the  United  States  from  1 
to  2  per  cent  of  the  population  suffer  from  hay  fever  at  some  portion  of 
the  year,  indicating  that  its  victims  may  be  counted  by  the  hundred 
thousands. 

Susceptibility. 

The  question  of  susceptibility  is  a  complicated  subject,  but  in  this 
respect  does  not  differ  materially  from  susceptibility  in  other  diseases. 
It  is  well  known,  for  instance,  that  while  many  persons  are  extremely 
sensitive  to  poison  ivy,  others  can  handle  it  with  impunity.  In 
diphtheria,  also,  we  find  that  some  persons,  known  as  ''carriers,'' 
actually  have  these  germs  in  their  throats  without  being  infected 
with  this  disease. 

Cause  of  Reaction. 

The  reaction  of  hay  fever  is  a  complex  process.  The  primary  irrita- 
tion may  take  place  immediately  or  may  be  deferred  for  several 
minutes.  This  is  influenced  by  the  physical  formation  of  the  poUen. 
In  plants  in  which  the  pollen  is  covered  with  spiculge  (Fig.  5),  such  as 
the  Ambrosia  arfemisisefolia  and  trifida,  PartJienium  hysteropJiorus, 
Dracopis  amjyJexicaulis,  etc.,  the  primary  reaction  is  almost  immediate; 
while  with  smooth  pollen,  such  as  the  Amaranthus  spinosus,  Rumex 
crispus,  CJienopodium  antJielminicum,  and  the  Graminese,  it  is  deferred 
and  mild.  The  persistency  with  which  the  mechanical  irritation  of 
the  pollen  is  maintained  and  its  influence  on  the  secondary  reaction  is 
still  under  investigation. 

The  secondary  reaction  of  hay  fever  is  partly  due  to  the  continued 
mechanical  irritation  of  the  inhaled  pollens  and  partly  to  the  absorp- 
tion of  the  pollen  protein  through  the  mucous  membrane  of  the  nos- 
trils. The  degree  to  which  the  patient  can  resist  the  primary  irrita- 
tion of  the  pollen  and  the  extent  to  which  the  absorbed  pollens  are 
neutralized  estabhsh  the  degree  of  susceptibility  or  the  immunity  of 
the  patient. 

Immunity. 

Immunity  in  hay  fever  is  frequently  only  apparent,  the  freedom 
from  attack  being  due  to  insuflScient  exposure.  This  explains  the 
case  of  persons  who  have  reached  the  age  of  30  or  more  without 
being  affected,  who  suddenly  develop  an  attack  when  they  visit  a 
place  in  which  hay-fever  pollen  is  in  the  atmosphere,  or  when,  as 
frequently  happens,  they  move  their  residence  to  such  a  locaHty. 

One  attack  increases  the  susceptibility,  and  for  this  reason  is 
usually  followed  by  other  attacks.  The  investigations  of  the  Re- 
search Department  of  the  American  Hay-Fever-Prevention  Associa- 
tion also  indicate  that  many  persons,  apparently  free  of  hay  fever, 
react  to  hay-fever  pollen  if  the  quantity  is,  for  any  reason,  greatly 
increased. 
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Hay  Fever  in  Children. 

Hay  fever  is  common  in  children,  but  the  reason  that  this  is  not 
more  generally  known  is  that  these  attacks  arc  usually  mistaken  for 
"colds."  In  view  of  this,  parents  should  be  warned,  when  the 
symptoms  suggest  hay  fever,  that  the  child  should  not  be  exposed 
to  infection  from  hay  fever  weeds. 

Among  the  weeds  which  are  likely  to  infect  children  is  the  daisy 
fleabane  (Erigeron  strigosus).  While  it  is  not  strictly  a  hay-fever 
weed,  as  it  is  also  fertilized  by  insects,  it  produces  an  abundance  of 
noxious  pollen,  which  will  develop  hay  fever  if  applied  directly  to 
the  nostrils.  It  somewhat  resembles  the  common  daisy  and  is 
therefore  frequently  collected  by  children. 

The  daisy  fleabane  is  a  singularly  common  weed  which  grows  from 
1  to  2  feet  in  height.  The  light  green  leaves  are  linear  and  toothless 
or  nearly  so,  the  lower  one  being  broad  at  the  tip.  The  little  daisy- 
like flowers  are  one-half  inch  in  width,  and  wdth  a  large  green  yellow 
disk;  occasionally  the  white  rays  are  lilac-tinged  and  sometimes  they 
are  extremely  short  or  altogether  absent.  They  are  common  in 
neglected  fields  and  on  roadsides. 

The  pollen  of  the  fleabane  is  so  noxious  that  one  application  of  the 
flow^er  to  the  nostril  may  produce  an  attack  of  hay  fever  lasting  three 
or  four  days.  In  one  case,  in  which  this  was  inhaled  in  order  to  test 
the  reaction,  severe  symptoms  of  hay  fever  developed  in  a  few  min- 
utes, and  the  constitutional  s^onptoms  in  an  hour.  The  effects  lasted 
four  days,  the  local  effect  being  limited  to  the  left  nostril,  to  which  the 
pollen  was  applied.  This  case  resembled  a  "cold^'  so  perfectly  that, 
had  the  origin  not  been  known,  it  would  undoubtedly  have  been  so 
considered. 

Care  should  therefore  be  exercised  in  allowing  children  to  inhale 
flowers  of  suspicious  weeds,  not  only  on  account  of  the  danger  of 
producing  an  acute  attack  of  hay  fever  but  also  because  such  an 
attack  increases  the  child's  susceptibility  to  hay-fever  pollens. 

Treatment. 

In  regard  to  treatment,  it  must  be  admitted  that  thus  far  no  method 
has  given  very  satisfactory  results.  Immunizing  injections  of  pollen 
extracts  and  of  vaccines  have  been  tried,  but  have  thus  far  not 
passed  the  experimental  stage.  It  is  hoped  that  further  investiga- 
tions along  these  lines  wiU  eventually  give  sufficient  data  to  decide 
the  reliability  of  these  methods. 

Prevention. 

When  we  realize  the  great  number  of  persons  affected  with  hay 
fever  and  the  great  suffering  which  it  entails,  we  can  appreciate  the 
importance  of  concerted  efforts  to  prevent  this  disease.    The  first 


July  21,  191G 


1916 


important  step  in  the  work  of  prevention  is  the  education  of  the  pub- 
lic in  the  responsibihty  of  pollens  of  weeds  in  causing  hay  fever. 
When  the  public  realizes  that  the  common  weeds  are  the  cause  of 
suffering  to  many  persons  who  may  be  living  at  a  considerable  dis- 
tance, it  will  view  these  weeds  from  a  new  angle  and  will  make  use  of 
one  of  the  many  ways  of  destroying  them,  or  at  least  preventing 
them  from  reaching  the  stage  of  poUination. 

Eradication. 

The  method  of  eradicating  the  hay-fever  weeds  is  naturally 
a  question  of  convenience  and  economy.  The  most  effective  is 
careful  cultivation.  Where  this  is  not  practicable,  these  weeds 
may  be  kept  down  by  grazing  cattle,  and  especially  by  sheep. 
When  neither  of  these  methods  is  available,  the  weeds  should  be 
destroyed  or  cut  before  they  reach  the  flowering  stage,  as  this  will 
prevent  both  the  poUinating  and  the  formation  of  the  seeds.  On 
the  roadside,  which  is  a  favorite  site  for  hay-fever  weeds,  it  is  some- 
times found  to  be  more  economical  to  use  some  form  of  chemical 
weed  killer.  When  these  methods  are  persistently  carried  out  for  a 
few  years,  the  results  wiU  justify  the  cost  and  the  energy  expended. 

An  important  item  in  the  eradication  of  hay-fever  weeds  is  the 
distance  at  which  pollen  may  produce  an  attack  of  hay  fever.  It  has 
been  shown  by  means  of  glass  slides  exposed  to  the  wind  that  some 
pollen  may  travel  a  great  distance — even  several  miles.  We  have 
found,  however,  that  poUen  scatters  rapidly  as  it  is  carried  by  the 
wind  from  the  parent  weed,  the  decrease  being  estimated  to  be 
inversely  as  the  square  of  the  distance.  On  this  account  pollen  is 
not  often  a  source  of  hay  fever  at  a  distance  of  over  a  half  mile,  and 
even  a  much  shorter  distance  is  often  sufficient  to  give  relief.  Accord- 
ing to  the  above  rule,  a  patient  at  1,000  feet,  or  about  three  ordinary 
city  blocks,  would  inhale  only  one  one-hundredth  part  of  the  pollen 
to  which  he  would  be  exposed  at  100  feet. 

Special  Legislation. 

The  warfare  against  weeds,  even  from  an  agricultural  standpoint, 
has  been  considered  of  so  much  importance  that  many  States  have 
enacted  laws  to  control  them.  So  difficult  was  the  task  of  fighting 
these  weeds  individually,  and  so  onerous  from  the  standpoint  of  labor 
and  expense,  that  the  legislative  power  of  the  State  was  invoked  to 
assist  in  their  eradication. 

In  many  cases  this  has  been  entirely  successful,  as  the  weeds 
against  which  this  special  legislation  was  directed  have  practically 
been  eradicated. 
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The  most  important  hay-fever  Avceds,  however,  such  as  the  rsg- 
weeds,  have  not  been  specified  in  most  of  these  laws,  as  their  noxious 
character  from  a  health  standpoint  has  only  recently  been  recog- 
nized; but  many  of  the  less  active  hay-fever  weeds  are  mentioned, 
such  as  the  yellow  dock,  cocklebur,  etc.  In  New  York  an  antiweed 
bill  has  recently  been  introduced  in  the  State  legislature,  which  spe- 
cifically mentions  the  ragweeds  and  other  hay-fever  weeds. 

The  following  is  a  list  of  the  States  having  antiweed  laws  and  the 
weeds  which  form  the  object  of  this  legislation: 

Laws  of  the  various  States  for  the  destruction  of  weeds. 

Connecticut. — Statutes  providing  for  the  destruction  of  Canada  thistle,  burdock, 
white  or  oxeye  daisy,  snapdragon  or  toadflax,  sow  thistle,  yellow  dock,  mustard, 
wild  parsnip,  and  quack  grass. 

Idaho. — Act  enabling  25  per  cent  of  resident  freeholders  of  any  road  district  to 
petition  board  of  county  commissioners  for  the  destruction  of  any  noxious  weeds. 

Illinois. — Destruction  of  cocklebur,  Canada  thistle,  Russian  thistle,  and  all  other 
kinds  of  thistle. 

Michigan. — Destruction  of  Canada  thistles,  milkweed,  wild  carrots,  oxeye  daisy, 
or  other  noxious  weeds. 
Missouri. — Destruction  of  Canada  or  Scotch  thistles. 
North  DaTcota. — Destruction  of  noxious  weeds. 

South  Dalota. — Destruction  of  wild  sunflower,  Canada  thistle,  cocklebur,  burdock, 
and  quack  grass. 

Oregon. — Destruction  of  Russian  thistle,  Canada  thistle,  Chinese  thistle,  cockle- 
bur, Atriplex  argentia  (called  silver  salt  bush). 

Ohio. — Destruction  of  all  brush,  briers,  burrs,  vines,  Russian  or  Canadian  or  com- 
mon highway  thistles  growing  along  the  public  roads. 

Pennsylvania. — Destruction  of  Canadian  weeds  or  thistles. 

The  above  data  were  obtained  by  an  inquiry  addressed  to  the 
attorney  general  of  each  State  by  Prof.  W.  J.  Waguespack,^  who 
reports  that  the  following-named  States  also  have  antiweed  laws: 
Alabama,  Ai-izona,  Cahfornia,  Kentucky,  South  Carohna,  and  Wash- 
ington. The  lists  of  the  weeds  to  be  controlled  by  these  States  have 
not  been  obtained. 

In  New  Orleans  an  effective  ordinance  for  the  control  of  hay- 
fever  weeds  was  introduced  by  the  American  Hay-Fever-Prevention 
Association  and  enacted  by  the  city  council  January  25,  1916,  and 
is  now  being  actively  enforced.  It  has  already  resulted  in  a  marked 
reduction  of  the  number  of  hay-fever  cases. 

While  such  laws,  properly  enforced  within  corporate  limits,  will 
be  of  valuable  assistance,  permanent  relief  will  require  uniform 
legislation  by  the  various  States.  In  the  States  in  which  weed  laws 
already  exist,  as  in  Connecticut,  Idaho,  Ilhnois,  Michigan,  Missouri, 
North  and  South  Dakota,  Oregon,  Ohio,  Pennsylvania,  etc.,  the 
amendment  of  these  statutes  to  include  the  ragweeds  and  other  hay- 
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fever  weeds  should  present  no  great  difficulty.  In  the  remaining 
States  the  introduction  of  suitable  legislation  will  be  facilitated  by 
the  education  of  the  public  in  the  need  of  such  laws  not  only  from 
an  agricultural  but  also  from  a  sanitary  and  economic  standpoint. 

Health  is  one  of  man's  most  valuable  assets,  and  every  person  has 
a  right  to  demand  that  his  health  shall  not  suffer  on  account  of 
neglect  on  the  part  of  his  neighbor.  If  hay-fever  weeds  are  allowed  to 
grow  on  neglected  premises,  vacant  lots,  and  uncultivated  fields  and  to 
infect  the  air  with  noxious  pollen,  the  sufferers  are  evidently  entitled 
to  relief.  There  will  always  be  persons  who  respect  their  neighbors' 
rights  in  health  as  well  as  in  other  matters  only  when  compelled  by 
the  majesty  of  the  law.  A  thorough  education  of  the  public  regard- 
ing the  noxiousness  of  hay-fever  weeds,  reinforced  by  adequate 
legislation,  should  soon  result  in  removing  hay  fever  from  among 
the  list  of  common  diseases. 


HEALTH  INSURANCE  RECEIVING  ATTENTION. 

At  the  last  meeting  of  the  American  Medical  Association  the 
house  of  delegates  recommended  that  every  constituent  State  asso- 
ciation be  requested  to  establish  a  committee  on  social  insurance  to 
work  in  conjunction  with  the  committee  on  social  insurance  of  the 
American  Medical  Association. 

The  American  Academy  of  Medicine  adopted  a  resolution  author- 
izing the  appointment  of  a  committee  to  be  known  as  the  ^'social 
insurance  committee,"  whose  duty  would  be  to  make  careful  study 
of  the  problem  of  social  insurance,  especially  those  phases  known 
as  health  insurance,  industrial  insurance,  accident  insurance,  mothers' 
insurance,  and  insurance  against  nonemployment,  and  that  this 
committee  be  requested  to  submit  a  preliminary  report  dealing  with 
health  insurance  and  its  relation  to  physicians  to  the  executive 
committee  before  December  1,  1916. 

The  American  Association  of  Industrial  Physicians  and  Surgeons, 
organized  in  Detroit  June  12,  1916,  created  a  committee  to  study 
health  insurance  in  its  relation  to  the  industrial  physicians. 

The  conference  of  State  and  Territorial  health  authorities  with  the 
United  States  Public  Health  Service  has  a  standing  committee  on 
health  insurance.  The  report  of  this  committee,  which  was  made 
in  May,  1916,  appears  on  page  1919.  The  committee  is  stiU  at 
work  on  this  subject. 
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FIG.  12.— HAY-FEVER  WEEDS  (GIANT  RAGWEED  AND   MARSH  ELDER) 
ON  CITY  LOT  AND  SIDEWALK. 
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FIG.  14.— HAY-FEVER  WEEDS  (COMMON   RAGWEED)  IN   NEGLECTED  OAT 

FIELD. 
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FIG.  16.— HAY-FEVER  WEEDS  (GIANT  RAGWEED  AND  MARSH  ELDER) 
ADJOINING  A  PUBLIC  PARK. 


1919 


July  21,  1916 


HEALTH  INSURANCE. 

REPORT  OF  STANDING  COMMITTEE  ADOPTED  BY  THE  CONFERENCE  OF  STATE  AND 
TERRITORIAL  HEALTH  AUTHORITIES  WITH  THE  UNITED  STATES  PUBLIC  HEALTH 
SERVICE,  WASHINGTON,  D.  C.  MAY  13,  1916. 

Health  insurance,  as  usually  operated  under  governmental  systems, 
provides  that  all  employed  persons  in  certain  occupations,  and  all 
persons  in  other  occupations  earning  less  than  a  specified  annual 
income,  be  entitled  in  case  of  illness  to  certain  benefits. 

Benefits. — The  benefits  ordinarily  provided  are: 

(a)  Cash  payment  for  a  limited  period  (usually  26  weeks  in  any  12 
months)  of  a  proportion  of  the  wage,  or  of  a  fixed  sum,  to  employees, 
when  disabled  by  sickness  or  nonindustrial  accident.  (Industrial 
accidents  are  provided  for  under  workmen's  compensation  laws.) 

{h)  Medical  benefits,  which  include  adequate  medical  and  surgical 
care,  medicines,  and  appliances  in  home,  hospital,  sanatorium,  or 
physician's  oflSce,  to  employees  disabled  on  account  of  sickness  or 
nonindustrial  accident  during  a  limited  period  (26  weeks  in  any  12 
months) . 

(c)  Maternity  benefits,  which  include  cash  payment  of  a  small 
sum  in  case  of  confinements  of  employees  or  wives  of  employees. 

{d)  Cash  payment  for  deaths  of  insured  persons  due  to  sickness  or 
nonindustrial  accidents  of  an  amount  calculated  to  cover  funeral 
expenses. 

Funds. — The  funds  are  usually  provided  by  payments  from 
employees,  employers,  and  Government  appropriations.  In  Germany 
the  employee  pays  two-thirds,  employer  one-third,  and  the  Govern- 
ment pays  for  certain  expenses  of  supervision.  Under  the  English 
national  insurance  act  the  employee  pays  four-ninths,  the  employer 
three-ninths,  and  Parliament  appropriates  two-ninths.  In  the  case 
of  women  and  persons  employed  at  certain  low  levels  of  wages  the 
payment  of  employer  and  Parliament  are  increased  and  the  propor- 
tion paid  by  employee  is  decreased. 

Administration. — The  admmistration  both  central  and  local  is 
usually  according  to  some  form  of  representative  government.  In 
the  local  government,  in  addition  to  governmental  bodies  created  for 
the  purpose,  unions,  industrial  establishments,  and  certain  societies 
are  utilized  for  purposes  of  the  local  administration  of  the  funds. 

Extent  of  health  insurance. — In  foreign  countries  voluntary  health 
insurance  systems  have  been  subsidized  by  the  Governments  of 
France,  Belgium,  Denmark,  Sweden,  and  Switzerland.  But  more 
significant  as  an  evidence  of  the  recognition  of  the  efficacy  of  health 
insurance  is  the  fact  that  compulsory  systems  have  been  established 
in  Germany,  Austria-Hungary,  Norway,  Great  Britain,  Serbia, 
Russia,  Luxemburg,  Roumania,  France  (for  minors,  seamen,  and 
railway  employees),  and  Italy  (for  railway  cuiployees). 
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In  this  country  we  are  in  the  first  stage  in  health  insurance.  No 
State,  municipal,  or  other  government  in  any  way  provides  for  or 
aids  health  insurance.  There  are,  however,  large  numbei*s  of  pri- 
vate systems  such  as  mutual  benefit  associations  and  other  societies 
which  provide  for  health  insurance;  in  addition  to  these  there  are 
various  employers'  benefit  associations,  trade-union  benefits,  and 
commercial  insurance  with  health  insurance  policies. 

Bills  providing  for  the  establishment  of  governmental  health- 
insurance  systems  have  been  introduced  in  the  Legislatures  of  Mas- 
sachusetts, New  York,  and  New  Jersey.  In  California  a  State  com- 
mission has  been  created  for  the  study  of  social  insurance. 

Occupational  disease  insurance. — In  several  States  occupational 
diseases  have  been  included  in  the  workmen's  compensation  acts 
and  the  constitutionality  of  these  laws  has  been  upheld  by  the  State 
supreme  courts.  This  shows  a  tendency  on  the  part  of  lawmakers 
to  apply  insurance  methods  in  provisions  for  sickness.  Few  diseases, 
however,  are  altogether  due  to  the  hazard  of  the  occupation;  in  fact, 
at  times. the  occupational  hazard  may  be  greatly  aggravated  by  other 
conditions  which  cause  impaired  resistance  in  the  worker.  Thus  the 
responsibility  for  many  of  the  so-called  '^occupational"  diseases  is 
divided  and  the  classing  of  them  with  industrial  accidents  is  not  only 
often  impracticable  but  tends  to  load  on  the  employer  a  responsi- 
bility which  is  not  altogether  his. 

The  need  /or  health  insurance. — The  economic  cost  to  every  com- 
munity and  to  the  Nation  of  preventable  diseases  and  deaths  is 
greatly  increased  by  the  unusual  prevalence  of  these  diseases  and 
deaths  among  the  unskilled  and  low-paid  industrial  workers.  All 
available  statistics,  both  in  the  United  States  and  in  foreign  coun- 
tries, indicate  that  among  those  of  a  low  economic  status  the  mor- 
bidity and  mortality  rates  are  higher  than  in  the  rest  of  the  popu- 
lation. 

The  result  of  an  investigation  made  for  the  Federal  Commission  on 
Industrial  Relations  afforded  the  estimate  that  each  of  the  30,000,000 
workers  in  this  country  loses  on  the  average  about  nine  days  each 
year  on  account  of  sickness.  Placing  the  loss  in  wages  at  $2  a  day 
and  the  cost  of  medical  attention  at  $1  a  day,  the  total  loss  to  the 
wage  earner  of  the  Nation  would  approximate  three-quarters  of  a 
biUion  dollars  annually.  To  this  should  be  added  the  economic  loss 
resulting  from  invalidity  and  death,  and  the  loss  to  industry  on 
account  of  decreased  efficiency  due  to  partial  disability.  To  this 
should  also  be  added  the  tremendous  sums  that  are  being  spent  by 
States,  communities,  municipalities,  and  volunteer  organizations  for 
the  support  of  charities,  froo  clinics,  hospitals,  and  the  like.  When 
aU  expenditures  are  taken  into  consideration,  the  estim^ate  of 
$750,000,000  seems  an  insignificant  sum,  indeed. 
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These  cold  calculations  of  cost,  however,  neither  depict  real  con- 
ditions nor  represent  the  real  attitude  of  the  American  public  toward 
such  a  situation.  The  generous  response  of  the  American  public  to 
the  necessities  of  sufferers  in  the  European  war  is  striking  evidence 
of  the  willingness  of  the  public  to  deal  promptly  and  efficiently  with 
a  situation  when  once  its  significance  is  understood.  It  needs  only 
to  be  brought  insistently  to  public  attention  that  in  this  country  the 
annual  loss  of  death  and  lives  among  our  industrial  workers  is  not 
far  behind  that  caused  by  the  greatest  war  in  history.  To  inform 
the  public  of  such  a  situation  is  clearly  within  the  province  of  the 
State  health  agencies. 

Economic  factors  increase  liealthJiazard. — It  is  not  necessary  to  inform 
health  officials  of  the  character  and  extent  of  the  conditions  which 
have  caused  such  a  situation,  but  it  is  doubtful  if  the  underlying 
economic  factors  have  been  adequately  analyzed,  especia^y  from  the 
standpoint  of  responsibility  for  disease-causing  conditions.  Without 
going  into  detailed  statements,  it  may  be  said  that  among  the  more 
important  of  these  economic  factors  are  occupational  hazards,  irregu- 
larity of  employment,  unhealthful  conditions  of  living,  the  employ- 
ment of  women  in  industry  under  modern  conditions  of  work,  particu- 
larly of  married  women,  and  the  economic  disadvantage  at  which  a 
considerable  proportion  of  wageworkers  and  their  families  are  placed 
as  the  result  of  iov7  wages  and  insufficient  annual  income.  A  number 
of  recent  investigations  have  shown  that  these  factors  are  important 
underlying  causes  of  disease.  Any  adequate  remedial  program  must 
fix  the  responsibility  for  these  conditions  in  order  to  arrive  at  a  proper 
basis  for  efficient  measures. 

Responsibilitij  for  conditions  causing  disease. — In  a  general  way  it 
may  be  said  that  there  are  three  groups  which  are  responsible  for  con- 
ditions that  affect  the  health  of  the  wage  earner — employers,  em- 
ployees, and  the  community.  The  employer's  responsibility  is  largely 
limited  to  places  of  employment  and  conditions  of  work.  The  public's 
responsibility  is  hmited  in  great  measure  to  community  conditions 
or  conditions  common  to  all  groups  of  citizens.  To  the  individual 
wage  earner  is  largely  left  the  responsibility  for  the  healthfulness  of 
the  conditions  under  Avhich  he  and  his  family  live,  but  it  should  not 
be  overlooked  that  under  present  conditions  he  is  often  handicapped 
by  the  effects  of  his  occupation  and  of  unhealthful  community  environ- 
ment. This  is  a  responsibility  which  a  considerable  proportion  of 
wage  earners  are  financially  unable  to  meet. 

These  considerations — the  presence  of  economic  factors  and  the 
financial  inability  of  so  many  wage  earners  to  maintain  a  healthful 
standard  of  living — clearly  indicate  the  necessity  for  a  health  program 
which  will  coordinate  the  efforts  of  all  responsible  groups  and  of  the 
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numerous  health  agencies  at  present  working  too  independently  in 
their  respective  fields. 

Advantages  of  JieaJtJi  insurance. — The  experience  of  foreign  coun- 
tries and  a  study  of  the  situation  in  this  country  have  shown  that  such 
a  coordination  of  effort  may  be  possible  in  a  governmental  system  of 
health  insurance  if  properly  adapted  to  National  or  State  govern- 
ments. By  providing  for  the  insurance  of  all  workers,  adequate  rehef 
will  be  afforded  to  even  the  lowest  paid  worker. 

The  joint  contribution  of  all  employers,  employees,  and  the  com 
munity  to  the  support  of  a  health  msurance  fund  will  give  to  each 
group  a  financial  incentive  to  lessen  the  cost  by  the  prevention  of 
disease,  since  a  definite  money  valuation  would  be  fixed  upon  each 
day  of  sickness. 

By  providing  medical  service,  with  a  continuance  of  a  substantial 
portion  of  his  income  during  sickness,  the  wage  earner's  family  would 
not  be  rendered  destitute  when  he  stopped  work  on  account  of  sickness 
and  he  himself  could  receive  prompt  treatment  and  not  be  compelled 
to  continue  at  work  until  his  health  was  seriously  impaired. 

Maternity  benefits  are  calculated  to  conserve  the  health  of  the 
mothers  and  lower  the  infant  mortality  rate. 

The  joint  provision  and  control  of  the  fund  by  employers,  employees, 
and  the  community  will  prevent  any  taint  of  charity  or  paternalism, 
aiford  a  basis  on  which  capital  and  labor  can  work  together  for  a  com- 
mon end,  and  stimulate  a  spirit  of  cooperation  in  the  movement  for 
improving  the  welfare  of  the  wageworking  population  in  every 
industrial  community.  Just  as  the  workmen's  compensation  laws 
have  brought  about  the  nation-wide  ''safety-first"  campaign,  so  may 
we  expect  from  the  enactment  of  health  insurance  laws  a  movement 
for  better  health  that  will  be  intelligent  as  well  as  popular. 

Relation  to  Medical  Profession  and  Health  Agencies, 

As  stated  above,  the  local  administration  of  health  insurance  funds 
is  usually  left  to  local  boards  created  for  this  purpose,  or  to  trade- 
unions,  industrial  establishments,  or  societies  which  have  been  ap- 
proved by  the  central  governing  board  or  commission.  The  German 
act  has  left  the  administration  of  the  medical  benefits  to  these  local 
bodies,  and  this  has  resulted  at  times  in  restricting  the  insured  per- 
sons' choice  of  physicians  to  a  limited  number  of  contract  doctors 
employed  by  these  local  agencies  and  thus  caused  so  much  friction  as 
to  result  in  a  ''doctors'  strike."  The  English  act,  in  the  effort  to 
remedy  this  defect,  permitted  free  choice  of  physicians  registered 
on  the  panels  of  the  funds  but  did  not  place  proper  restrictions  upon 
the  signing  of  certificates  admitting  insured  persons  to  benefits.  Tlie 
result  was  that  the  physicians  were  entirely  too  complaisant  in  signing 
certificates  and  the  funds  were  subjected  to  improper  drain. 
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In  the  bill  for  health  insurance  that  has  been  introduced  in  the  sev- 
eral State  legislatures  the  German  plan  has  been  followed,  the  matter 
of  providing  medical  benefits  has  been  left  in  the  hands  of  the  local 
bodies,  and  no  provision  has  been  made  for  correlating  the  system 
with  existing  health  agencies.  Tliese  are  serious  objections,  since 
without  such  provisions  a  health  insurance  law  will  have  little  value 
as  a  preventive  measure,  although  it  may  meet  with  the  approval  of 
those  who  advocate  it  as  a  relief  measure. 

There  must  be  a  close  connection  of  the  administration  of  any 
health  insurance  system  with  the  health  agencies  of  the  country  and 
with  the  medical  profession.  It  is  believed  that  this  can  be  done  in 
three  ways:  (1)  By  providing  efhcient  staffs  of  medical  officers  in 
the  Federal  and  State  health  departments  to  carry  into  effect  the  reg- 
ulations issued  by  the  central  governing  boards  or  commissions;  (2) 
by  providing  -a  fair  and  sufficient  incentive  for  the  active  cooperation 
of  the  medical  profession;  and  (3)  by  providing  for  a  close  coopera- 
tion of  the  health  insurance  system  with  State,  municipal,  and  local 
health  departments  and  boards. 

Cor2')S  ojjull-time  medical  officers. — In  view  of  the  experience  in  both 
Europe  and  America,  it  would  seem  best  to  place  the  administration 
of  the  medical  benefits  directly  under  governmental  agencies  and  to 
insert  a  provision  that  no  cash  benefits  be  paid,  except  on  the  certifi- 
cate of  medical  officers  of  the  national  and  State  health  departments 
acting  as  medical  referees  under  the  regulations  of  the  central  govern- 
ing board  or  commission.  Such  medical  officers  should  be  selected 
according  to  civil-service  methods.  Since  these  officers  are  the 
representatives  of  the  health  departments  in  the  funds,  their  selection 
and  appointment  should  also  be  based  upon  their  knowledge  of  prevent- 
ive as  well  as  of  clinical  medicine.  After  a  probationary  period  of 
service  satisfactory  to  the  health  administration,  they  should  be 
given  permanent  appointments,  subject  to  removal  only  for  ineffi- 
ciency or  immoral  conduct.  One  of  their  duties  should  be  to  examine 
each  disabled  beneficiary  and  keep  *  themselves  informed  as  to  the 
progress  of  his  recovery.  It  is  needless  to  say  that  the  referees  should 
not/be  permitted  to  engage  in  private  practice. 

Free  choice  oj  registered  physicians. — With  such  a  check  on  the  pay- 
ment of  cash  benefits,  the  medical  and  surgical  treatment  provided 
for  beneficiaries  could  safely  be  left  to  the  physician  of  the  patient's 
choice,  and  payment  made  on  a  capitation  basis  regardless  of  whether 
the  patient  was  sick  or  well,  after  the  manner  of  the  English  national 
insurance  act.  This  method  of  selection  and  payment  of  physicians 
for  the  medical  and  surgical  relief  would  offer  every  incentive  to  them 
to  keep  their  patients  well  and  to  endeavor  to  please  by  rendering  their 
most  efficient  service. 
131 
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Hospital  and  dispensary  treatment. — In  addition,  free  choice  should 
be  allowed  to  those  who  prefer  institutional  treatment  by  a  selected 
staff,  when  available;  and  to  this  end  the  local  and  federated  govern- 
ing bodies  might  even  provide  dispensary  and  hospital  units,  each 
such  unit  to  include  a  staff  of  physicians,  surgeons,  oculists,  dentists, 
and  other  specialists,  and  a  staff  of  visiting  and  bedside  nurses. 

Health  insurance  a  m  easure  for  prevention  of  disease. — The  greatest 
value  of  such  a  system  of  administration  of  the  medical  benefits 
would  be  in  the  organized  corps  of  medical  officers  and  of  attending 
physicians  registered  on  the  panel  and  in  the  opportimity  it  would 
offer  for  preventing  disease  among  the  insured  persons  and  their 
families.  It  would  be  through  the  corps  of  full-time  medical  officers 
of  the  health  department  acting  as  referees,  that  the  health  insurance 
system  would  be  linked  up  with  other  liealth  agencies.  It  is  not 
necessary  to  relate  here  the  advantages  which  would  arise  from  the 
visits  of  such  speciall}^  trained  men  into  the  homes  of  all  sick  persons. 
Nor  is  it  necessary  to  tell  how  these  officers  acting  as  health  officers 
could  further  lower  the  sick  rate.  The  objection  could  not  be  raised 
that  such  a  corps  would  be  too  expensive.  It  would  not  require 
more  than  one  such  medical  officer  to  every  4,000  insured  persons 
and  at  that  rate  they  could  more  than  save  their  salaries  by  relieving 
insurance  funds  from  paying  unjust  claims.  Furthermore,  while 
an  estimate  can  not  be  made  of  the  amount  to  be  saved  by  their 
efforts  in  the  way  of  lowering  the  sick  rate,  it  is  safe  to  say  that  it 
would  amount  to  many  times  more  than  the  sum  of  their  salaries. 

Health  officials  should  realize  now,  the  necessity  for  correlating 
the  administration  of  the  medical  benefits  of  any  proposed  health 
insurance  system  with  existing  health  agencies.  If  health  depart- 
ments are  at  present  inefficient,  they  should  be  strengthened  and 
made  adequate  to  meet  all  demands. 

To  enact  a  health  insurance  law  simply  as  a  relief  measure  with- 
out adequate  preventive  features  would  be  a  serious  mistake,  but 
with  a  comprehensive  plan  for  disease  prevention  there  is  every 
reason  to  believe  that  it  would  prove  to  be  a  measure  of  extraordinary 
value  in  improving  the  health  arid  efficiency  of  the  wage-earning 
population. 

Recommendations. 

The  following  fundamental  provisions  should  be  embodied  in  any 
health-insurance  measure  proposed  for  National  or  State  govern- 
ments: 

1.  Insured  persons. — Every  person  engaged  in  a  gainful  occupa- 
tion and  earning  less  than  a  specified  annual  income,  say  $1,000, 
sliould  ])e  entitled  to  the  benefits  provided  under  the  law.  Every 
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person  earning  more  than  the  specified  annual  income  should  bo 
allowed  to  qualify  for  the  same  benefits  or  greater  benefits  according 
to  annual  income. 

2.  Funds. — To  be  provided  jointly  by  contributions  from  employees 
and  employers;  the  Government  to  appropriate  for  the  expenses  of 
supervision  and  administration. 

3.  Benefits — The  following  benefits  should  be  provided: 

(a)  Cash  henefits. — Weekly  cash  payments  in  case  of  disability 
due  to  sickness,  nonindustrial  accident,  or  to  child-bearing  by  the 
beneficiary,  for  a  period  not  to  exceed  26  weeks  in  any  one  12- 
month  period. 

(b)  Death  henefits. — Cash  payment  (for  funeral  expenses)  to  legal 
heirs  for  death  due  to  sickness  or  nonindustrial  accident. 

(c)  Medical  henefits. — To  include  adequate  medical  and  surgical 
care,  medicines  and  appliances  in  home,  hospital,  sanatorium,  dis- 
pensary, or  physician's  office,  beginning  with  the  first  day  of  dis- 
ability, whether  due  to  sickness,  nonindustrial  accident,  or  to  child- 
bearing  by  the  beneficiary  or  the  wife  of  the  beneficiary,  and  limited 
to  a  period  of  26  weeks  in  one  12-month  period. 

4.  Administration. — All  matters  of  promulgation  of  rules  and 
regulations  and  appeals  should  be  vested  in  a  National  or  State  com- 
mission created  for  this  purpose.  All  matters  of  local  administra- 
tion should  be  vested  in  local  boards  of  directors,  federated  accord- 
ing to  districts,  subject  to  supervision  by  the  central  authorities,  and 
rules  and  regulations  promulgated  by  the  commission. 

The  commission  and  all  local  and  federated  boards  should  be  com- 
posed of  persons  representing  the  contributors  to  the  funds.  The 
number  representing  employees  and  employers  should  be  in  the  same 
ratio  as  their  respective  contributions. 

Provision  should  be  made  for  free  choice  of  any  physician  regis- 
tered on  the  local  panel,  and  provision  might  be  made  also  for  ade- 
quate institutional  care  for  those  who  prefer  this  method  of  medical 
benefits. 

A  corps  of  full-time  medical  officers  should  be  provided  within 
the  National  or  State  health  service  to  have  supervision  of  all  hos- 
pital and  dispensary  relief;  to  examine  all  insured  persons  claiming 
to  be  disabled,  and  issue  certificates  in  accordance  with  the  regula- 
tions promulgated  by  the  commission;  to  advise  the  administrative 
authorities  and  all  contributors  to  the  funds  as  to  the  best  measures 
for  the  relief  and  prevention  of  sickness;  to  advise  with  the  physi- 
cians attending  sick  members  as  to  measures  which  will  shorten  the 
periods  of  disability;  and  to  perform  such  other  duties  as  may  be 
fixed  by  regulations. 
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PLAGUE-PREVENTION  WORK. 


CALIFORNIA. 


The  following  report  of  plague-prevention  work  in  California  for 
the  week  ended  June  24,  1916,  was  received  from  Senior  Surg.  Pierce, 
of  the  United  States  Public  Health  Service,  in  charge  of  the  work: 


San  Francisco,  Cal. 
rat  proofing. 

New  buildings: 

Inspections  of  work  under  construction. .  223 
Basement  ^    concreted  (square 

feet)   81, 225  49 

Floors  concreted  (square  feet) . . .  193, 605  33 
Yards,  passagewaj-s,  etc.  (square 

fcet)...^.   13,302  73 

Total   area   of   concrete  laid 

(square  feel)   288,132 

Class  A,  B,  and  C  (fire-proof)  buildings: 

Inspections  made   149 

Hoof  and  basement  ventilators,  etc., 

screened   753 

Wii'e  screening  u.^e<i  (square  feet )    3, 640 

Openings  around  pipe^,  et  .,  closed  with 

cement   1,630 

£  idewallc  leu ;  i  i;^hts  replaced   1, 500 

Old  buildings: 

Inspecticns  mad:^   377 

Wooden  floors  removed   45 

Yards  and  passageways,  planking  re- 
moved   23 

New  foimdation  walls  installed  (cubic 

feet)   5,795 

Concrete  floors  installed  (square 

feet)   ^2,368  27 

Easements   concreted  (square 

feet)   32, 845  35 

Yards  and  passageways,  etc., 

concreted  (square  feet)   19, 886  77 

Total  area  concrete  laid  (square 

feet)   75,099 

Floors  rat  proofed  with  wii'e 

cloth  (square  feet)   1,788  3 

Buildings  razed   23 

New  garbage  cans  stamped  approved. . .  200 
Nuisances  abated   438 

OPERATIONS  ON  THE  WATER  FRONT. 

Vessels  inspected  for  rat  guards   22 

Reinspections  made  on  vessels   20 

New  rat  guards  procured   20 

Defective  rat  guards  repaired   5 

Eats  trapped  on  wharves  and  water  front..  37 

Rats  trapped  on  \  cssels   60 

Traps  set  on  wharves  and  water  front   134 

Traps  set  on  vessels   235 

Vessels  trapped  on   20 

Poisons  placed  on  water  front   3, 600 

Poisons  placed  within  Panama-Pacific  Inter- 
national Exposition  grounds   36, 000 

Bait  used  on  water  front  and  vessels— bacon 

(pounds)   6 

Bread  used  in  poisoning  water  front  (loaves) .  9 

Poison  used  on  water  front  (pounds)   3 


San  Francisco— Continued, 


:ATS  COLLECTED  AND  EXAMINED  FOR  PLAGUE. 


City. 

Col- 
lected. 

Exam- 
ined. 

Infected. 

San  Francisco  

110 

8 

101 

8 

Oakland  

Total  

118 

109 

(>) 

1  None. 

RATS  roENTIFIED. 

Mus  norvegicus   19 

Mus  rattus   45 

Mus  alexandrinus   46 

Mus  musculus  None. 

Squirrels  Collected  and  Examined. 


County. 


Alameda ......... 

Contra  Costa  

San  Benito  

San  Joaquin  

Stanislaus  

Santa  Clara  

San  Luis  Obispo . 

San  Mateo  

Santa  Cruz  

Merced  

Modoc  

Lassen  

Sonoma  

Mendocino  


Total. 


Col- 
lected. 


926 
773 
827 
200 
257 
337 
456 
270 
255 
177 
103 
25 
49 
26 


4,681 


Exam- 
ined. 


9-20 
773 
827 
200 
257 
c37 
4f.6 
270 
255 
177 
103 
25 
49 
20 


4,681 


Infected. 


0) 


None. 

Other  Animals  Collected  and  Examined. 

Rabbits   10 

Found  infected  None. 

Ranches  Inspected  and  Hunted  Over. 

Alameda  County   68 

Contra  Costa  County   35 

San  Benito  County   31 

San  Joaquin  County   44 

Stanislaus  Coimty   26 

Santa  Clara  County   40 

San  Luis  Obispo  Coimty   12 

San  Mateo  County   14 

Santa  Cruz  County   26 

Merced  County   27 

Modoc  County   2 

Lassen  County   10 

Sonoma  County   2 

Mendocino  County  ,  4 


1927 


July  lil,  I'JIO 


Tlague-Infected  Squirhels. 

Contra  Casta  County: 

Shot  Juno  15,  1910.  J.  M.  Kofford  ranch, 
4i  miles  south  of  Antioch,  sec.  2,  T.  1  N., 
R.  1  K  

Shot  Juno  16,  1916.  Peoples  Water  Co. 
property,  Sathcr,  lessee,  Sobrante  C.rant 
8  miles  southeast  of  San  Pablo  


Plague-Infected  Squirrels— ('ontinue  l. 

San  Benito  County: 

Shot  June  15,  1916.  D.  D.  Sindell  ranch, 
sec.  16,  T.  U  S.,  R.  7  K.,  4  mil:«  east  oi 
Paicines  


Record  of  Plague  Infection. 


Places  in  California. 


Dat-e  of  last 
case  of  human 
plague. 


Date  of  last 
case  of  rat 
plague. 


Date  of  last 
case  of  squir- 
rel plague. 


Total  numlxir  ro- 
dents found  in- 
fected since  May, 
1907. 


Cities: 

San  Francisco  

Oakland  

Berkeley  

Los  Angeles  

Counties: 

Alameda  (exclusive  of  Oakland 
and  Berkeley). 

Contra  Costa  

Fresno  

Merred  

Monterey  

San  f?cnito  

San  Joaquin  

San  la  Clara  

San  Luis  Obispo  

Santa  Cruz  

Stanislaus  


Jan.  30,1908 

Aug.  9,3911 

Aug.  28,1907 

Aug.  11,1908 

Sept.  24, 1903 

Julv  13,1915 
"  (') 
(') 
(') 

June  4, 1913 
Sept.  18, 1911 
Aug.  31,1910 

(0 

(») 

(1) 


Oct.  23.1908 
Dec.    1, 1908 

(') 

(1) 

Oct.  17,1909 
wood  rat. 
(0 
ih 
(1) 
(1) 
0) 
(') 
(0 
(0 
(') 
(') 


(0 
(') 
(') 

Aug.  21,1908 
Juno    7, 1913 


June 
Oct. 
May 
May 
June 
Aug. 
May 
Jan. 
May 
June 


16, 1916 
27, 1911 
12, 1916 
27, 1916 
15, 1916 
26,1911 
30, 1916 
29, 1910 
30, 1916 
2, 1911 


398  rats. 
126  rats. 
None. 
1  squirrel. 

291  squirrels, 

wood  rat. 
1,621  squirrels. 
1  squirrel. 
7  squirrels. 
38  squirrels. 
65  squirrels, 
is  squirrels. 
31  squirrels. 
1  squirrel. 
5  squirrels. 
IS  squirrels. 


1  None. 

The  work  is  being  carried  on  in  the  following-named  counties:  Alameda,  Contra  Costa,  San  Francisco, 
Stanislaus,  San  l^enito,  Monterey,  Merced,  Santa  Clara,  San  Mateo,  Santa  Cruz,  San  Luis  Obispo,  San 
Joaquin,  Sonoma,  Mendocino,  Lassen,  and  Modoc. 

LOUISIANA— NEW  ORLEANS— PLAGUE  ERADICATION. 

The  following  report  of  plague-eradication  work  at  New  Orleans 
for  the  week  ended  July  1,  1916/  was  received  from  Passed  Asst. 
Surg.  Simpson,  of  the  United  States  Public  Health  Service,  in  charge 
of  the  work: 


outgoing  quarantine. 

Vessels  fumigated  with  cyanide  gas  

Cyanide  used  in  cyanide-gas  fumigation 
(pounds)  

Sulphui  ic  acid  used  in  cyanide-gas  fumiga- 
tion (pints)  

Clean  bills  of  health  issued  

field  operations. 


Rodents  trapped  

Premises  fumigated . . . 

Premises  inspected  

Notices  served  

Garbage  cans  installed". 


buildings  rat  proofed. 


By  elevation  

By  marginal  concrete  wall. 
By  concrete  floor  and  wall. 

By  minor  repa'rs  

Total  buildings  rat  proofed . 


19 

736 

1, 104 
34 


6, 796 
1 

7,034 
548 
5 


137 
160 
172 
2:1 


buildings  rat  proofed— continued. 

Concrete  laid  (square  yards)   3, 532 

Premises,  planking,  and  shed  flooring  re- 
moved   53 

BuCdings  demolished   123 

Total  buildings  rat  proofed  to  date  (abate!)  IP,  21  i 

laboratory  operations. 

Rodents  received,  by  species: 

Musrattus   "4 

Mus  norve;icus   1,077 

Mus  alexandrinus   Ill 

Mus  musculus   4, 9  53 

Wood  rats   i 

Muskrats   1' 

Putrid  ( include i  in  enumeration  o' 

species)   12) 

Total  rodents  received  at  laboratory   6, 33J 

Rodents  examined   1, 383 

Number  of  rats  suspectei  o  plague   ^23 

Plague  rats  confirmed   1 


1  Report  for  week  ended  June  24, 1916,  not  received 
Indicates  the  number  of  rodents  the  tissues  of  which  were  inoculated  into  guinea  pigs.    Most  of  them 
showed  on  necropsis  only  evidence  of  recent  inQammatory  process;  practically  none  presented  gross  lesions 
characteristic  of  plague  infection. 


July  21,  1916 


1928 


PLAGUE  RAT=!. 


Addresi 


St.  Mary  and  Camp 
Place." 

North  Peters  and  Bien- 
ville Streets. 

No.  53  Fourth  Street 
(Harvey,  La.). 

No. 2605  f  choiipitoulas 
Street. 

Sixth  and  Derbigny 
Streets  (Cretna,  La.) 

No.2908  Gravier  Street. 

No.  1.525  Drvades  Street 


North  Peters  and  Bieu- 

ville  Streets. 
No.5L5  Magazine  Street 
Melpomene  and  Broad 

Streets. 
No.  223  I'ovdras  Street 


Captured. 


May  31,191G 
June  1G,1916 
June  12.1916 

....do  

Junp  1, 1910 
June  17, 191G 
June  10, 191G 

May  24,1916 

June  (',  1916 
June  12,1916 

June  15,1916 


Diagnosis 
confirmed. 


June  25,1916 

....do  

June  27,1916 
June  29,1916 

 do  

June  30,1916 
 do  

 do  

 do  

 do  


Treatment  cfpremise.s 


Intensive  trapping.  Rat  proofing  of  ad- 
joining premises. 

Fumigation  with  cj'anide.  Intensive  trap- 
ping. 

Intemjive  trapping. 

Intensive  trapping.    Removal  of  rubbish 

and  debris;  rat  proofing  repairs  to  shed. 
Intensive  trapping. 

Intensive  trapping;  removal  of  rubbish  and 

debris;  demolition  of  non-rat-proof  stable. 
Repair  of  all  defects;  removal  of  rubbish 

and    debris.    Intensive    trapping  of 

neighborhood. 
Repair  of  all  defects;    luraigation  with 

cyanide. 
Fumigation  with  cyanide. 
Intensive  trapping. 

Fumigation  with  cyanide;  removal  of  d^bri^ 
and  rubbish;  repair  to  defects.  Inteasive 
trapping. 


PLAGUE  STATUS  TO  JULY  1,  1916. 

Last  case  of  human  plague,  Sept.  8,  1915. 
Last  case  of  rodent  plague,  June  17,  1916. 
Total  number  of  rodents  captured  to  July  1 .  761, 055 
Total  number  of  rodents  examined  to  July  1  366, 393 


PLAGUE  STATUS  TO  JULY  1,  1916— cont  inued. 

Total  cases  of  rodent  plague  to  July  1,  by 
species: 

Mus  muscuUu   6 

Mus  rattus   19 

Mus  alexandrinus   13 

Mus  norvegicas   270 


Total  rodent  cases  to  July  1,  1916   311 


HAWAII— PLAGUE  PREVENTION. 


The  following  reports  of  plague-prevention  work  in  Hawaii  were 
received  from  Surg.  Trotter,  of  the  United  wStatCvS  Public  Health 
Service: 

Honolulu. 

WEEK  ENDED  JUNE  17,  1916. 


Total  rats  and  mongoose  taken   325 

Rats  trapped-   320 

Mongoose  trapped   1 

Rats  killed  by  sulphur  dioxide   4 

Rats  foimd  dead  (Mus  norvegicus)   1 

Examined  microscopically   249 

Examined  macroscopically   77 

Showing  plague  infection   None. 

Classification  of  rats  trapped: 

Mus  alexandrinus   149 

Total  rats  and  ironj:oose  taken   407 

Rats  trapped   401 

Mongoose  trapped   6 

Examined  microscopically   i29 

Examined  macroscopically   73 

Showing  plague  infection   None. 

Classification  of  rats  trapped: 

Mus  alexandrinus   161 

Mus  musculus   177 


Classification  of  rats  trapped— Continued. 


Mus  musculus   115 

Mus  norvegicus   43 

Mus  rattus   13 

Classification  of  rats  killed  by  sulphur  dioxide: 

Mus  alexandrinus   4 

Average  number  of  traps  set  daily   984 

Cost  per  rat  destroyed  cents . .  24 


Classification  of  rats  trapped— Continued. 

Mus  norvegicus   44 

Mus  rattus   19 

Average  number  of  traps  set  daily   (84 

Cost  per  rat  destroyed   1%  cents. 


Last  case  rat  plague,  A iea,  9  miles  Irom  Honolulu, 

Apr.  12, 1910. 
Last  case  human  plague,  Honolulu,  July  12,  1910. 


WEEK  ENDED  JUNE  24,  1916. 


1929 


July  21,  191G 


Hilo. 


WEEK  ENDE 


Rats  and  mon  ;oose  taken   2, 460 

Rats  trapped  2,400 

Rats  foimd  dead   8 

Mongoose  taken   C2 

Rats  and  mongoose  examined  macroscopi- 

cally   2,460 

Rats  and  mongoose  examined  microscopi- 
cally  1 

Rats  and  mongoose  plague  infected   Nono. 


D  JUNE  17,  lOr.. 

Classifi cation  o.  rats  trappeJ  and  foun  1  dead: 

Mus  norvegiciis   706 

Mus  alexandrinus   233 

MusrattiH   532 

Mus  musculus   88 J 

Last  case  of  rat  plague,  Paauha-i  S'u^ar  Co.,  Jan.  K, 
1916. 

Last  case  Oi"  liuman  plagu3,  Taau'-uj  Su^ar  Co., 
Dec.  16,  1915. 


PREVALENCE  OF  DISEASE. 


No  health  department,  State  or  local,  can  effectively  prevent  or  control  disease  vithout 
knowledge  of  when,  where,  and  under  u  hat  conditions  cases  arc  occurring. 


UNITED  STATES. 


CEREBROSPINAL  MENINGITIS. 


State  Reports  for  June,  1916. 


Place. 

New  cases 
reported. 

Pla?e. 

New  cases 
reported. 

District  of  Columbia  

Rhode  Island; 

Providence  County- 
Providence  

1 

2 

Wisconsin: 

Milwaukee  Countv  

Pierce  County  

Trempealeau  County  

Waupaca  Count  y  

9 
1 
1 

2 

13 

Total  

City  Reports  for  Week  Ended  July  1,  -1916. 


Place. 


Baltimore,  Md . . . 

Boston,  Mass  

Buffalo,  N.  Y.... 

Chicago,  111  

Cincinnati,  Ohio. 
Cleveland,  Ohio. . 
Dubuque,  Iowa. . 
Lawrence,  Mass . . 

Madison,  Wis  

New  York,  N.  Y. 


Cases. 


Deaths. 


Place. 


i  Pawtucket,  R.  I  

i  Pittsburgh,  Pa  

!  Plainfield,  N.  J  

Quincy,Ill  

St.  Louis,  Mo  

Salt  Lake  City,  Utah. 

Springfield,  lil  

Washington,  D.  C  

Worcester,  Mass  


Ca.ses. 


Deaths. 


DIPHTHERIA. 

See  Diphtheria,  measles,  scarlet  fever,  and  tuberculosis.  pat>('  1939. 

ERYSIPELAS. 
City  Reports  for  Week  Ended  July  1,  1916. 


Place. 


Beaver  Falls,  Pa. . . 

Boston,  Mass  

Buffalo,  N.  Y  

Chelsea,  Mass  

Chicago,  111  

Cleveland,  Ohio  

Detroit,  Mich  

Dulutb.  Minn  

Jersey  City,  N.  J. . . 
Los  Angeles,  Cal. . . 

Milwaukee,  Wis  

Nashville,  Tenn  

New  Pedi'ord,  Mass. 


Cases. 


Deaths. 


Place. 


New  York,  N.  Y. . 

Passaic,  N.  J  

Philadelphia,  la.. 

Pittsburg,  la  

Portland,  Oreg  

Quincy,  J II  

Reading,  1  a  

St.  Louis,  Mo  

St.  Paul,  Minn  

San  Francisco,  Cal . 

Seattle.  Wash  

Ta?oma.  Wash  


Cases.  Deaths. 


(11)51) 
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MALARIA. 
Maryland  Report  for  June,  1916. 

During  the  month  of  June,  1916,  there  were  reported  7  cases  of 
malaria  in  the  State  of  Maryland. 

City  Reports  for  Week  Ended  July  1,  1916. 


Place. 

Cases. 

Deaths. 

Place. 

Cases. 

Deaths. 

Berkeley,  Cal  

1 

1 

1 

1 

1 

4 

Newton,  Mass  

1 

East  Orange,  N.J  

1 

New  York,  N.  Y...  

2 

1 

 i" 

Jersey  Citv,  N.  J  

1 

Plainfield,  N.J  

1 

Little  Rock,  Ark  

1 

1 

Mobile,  Ala  

1 

1 

Montclair,  N.  J  

1 

MEASLES. 
Washington — Seattle. 

Surg.  Bogge'ss  reported  that  during  the  week  ended  July  8,  1916, 
89  cases  of  measles,  with  1  death,  were  notified  in  Seattle,  Wash., 
making  a  total  of  5,245  cases,  with  9  deaths,  reported  since  the 
beginning  of  the  epidemic  February  15,  1916. 

See  also  Diphtheria,  measles,  scarlet  fever,  and  tuberculosis,  page  1939. 


PELLAGRA. 
City  Reports  for  Week  Ended  July  1,  1916. 


Place. 

Cases. 

Deaths. 

Place. 

Cases. 

Deaths 

1 

1 
2 
1 

34 
1 

1 
1 

1 

Wichita,  Ivans  

1 

6 

3 

1 

PLAGUE. 

California — San  Mateo  County — Plague-Infected  Squirrel  Found. 


Senior  Surg.  Pierce  reported  that  a  ground  squirrel  shot  in  San 
Mateo  County,  Cal.,  June  21,  1916,  was  proven  positive  for  plague 
infection  July  6,  1916. 

Louisiana — New  Orleans — Plague-Infected  Rats  Found. 

Passed  Asst.  Surg.  Simpson  reported  the  finding  of  2  additional 
plague-infected  rats  at  New  Orleans,  La.,  as  follows:  One  trapped 
June  29,  1916,  at  2831  Dumaine  vStreet,  was  proven  positive  for  plague 
infection  July  8,  1916;  another  rat  trapped  June  13,  at  2639  Dumaine 
Street,  was  proven  positiw  .   ■  plague  infection  July  10,  1916. 


1933 
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Place. 


PNEUMONIA. 
City  Reports  for  Week  Ended  July  1,  1916. 


Ann  Arbor,  Mich... 
Binghampton,  N.  Y 

Canton,  Ohio  

Chicago,  111  

Cleveland,  Ohio  

Detroit,  Mich  

Kalamazoo,  Mich. . . 

Kansas  City,  Mo  

Lorain,  Ohio  

Los  Angeles,  Cal . . . 


ses. 

Deaths. 

1 

1 

1 

1 

1 

C8 

43 

10 

() 

4 

2 

2 

4 

1 

3 

1 

Place. 


Manchester,  N.  H. 
Morrislown,  N.  J. , 
New  Castle,  Fa  — 

Newport,  ky  , 

Norfoll--,  Va  

I'hiladelphia,  Pa. . 

I'ittsburgh,  I'a  

Ro3heiter,  N.  Y.. 
San  P'rancisco,  Cal 
Stockton,  Cal  


POLIOMYELITIS  (INFANTILE  PARALYSIS). 
Colorado. 


The  vState  health  officer  of  Colorado  reported  July  13:  One  case 
poliomyelitis  in  Boulder  County.    July  14:  One  case  in  Denver. 

Connecticut. 

Tile  State  health  officer  of  Connecticut  reported  July  20:  30- cases 
poliomyelitis  during  last  five  days.  Total  to  date,  55  cases  with  14 
deaths.    Cases  are  scattered,  mostly  New  York  refugees. 

Florida. 

The  State  health  officer  of  Florida  reported  July  17:  Case  poliomye- 
litis reported  at  Raiford,  this  State,  on  investigation  doubtful. 

Illinois. 

The  State  health  officer  of  Illinois  reported  July  15:  Acute  polio- 
myelitis in  Illinois  to  date,  1  case  each  at  Chanai,  near  Cherry,  Dalton 
City,  Eureka,  Freeport,  Gibson  City,  Kankakee,  near  Maroa,  near 
Oregon,  Quincy,  and  Streator;  11  cases  at  Chicago,  1  suspected  case 
at  Belleville,  and  1  at  Granville;  reported  case  at  Simpson  being  in- 
vestigated. July  17:  New  cases  acute  poliomyelitis  reported  since 
July  8  and  confirmed  by  our  inspectors  are:  Near  Beech  City  1,  Simp- 
son 1,  Chicago  2;  1  case  each  reported  at  Lovington,  Carrier  Mills, 
Ohve  Branch,  Sidney,  and  Tamms;  they  are  being  investigated. 
July  18:  Reports  of  cases  of  poliomyelitis  in  Illinois  confirmed  since 
report  of  yesterday  are :  One  each  at  Chicago,  Lovington,  Olive  Branch, 
Sidney,  and  Tamms;  now  under  investigation,  1  each  at  Benld,  Car- 
rier Mills,  Chicago,  near  Dimmick,  Elizabethtown,  Frankfort  Heights, 
Kansas,  St.  Libory,  and  Waco;  2  deaths  reported  since  July  1,  the 
cases  near  Cherry  and  at  Simpson. 

Olive  Branch  and  Tamms, — Senior  Surg.  Gassaway  reported  July 
17:  One  poliomyelitis,  male,  white,  2  years,  reported  Olive  Branch, 
recognized  July  13,  died  July  14,  One  at  Tamms,  white,  3  years, 
recognized  July  16. 
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POLIOMYELITIS  (INFANTILE  PARALYSIS)  -Continued. 
Kansas. 

Collaborating  Epidemiologist  Crumbine  reported  July  14:  One  case 
poliomyelitis  notified  frorii  Larned,  Kans.  July  17:  One  case  notified 
from  Garden  City,  one  from  Wellington.  July  18:  One  case  notified 
from  Salina. 

Kentucky. 

Louisville. — Passed  Asst.  Surg.  Herring  reported  July  17:  Ten  cases 
poliomyelitis  reported  in  Louisville  since  July  8;  no  deaths, 

Maryland. 

Baltimore. — Surg.  Vogel  reported  July  18:  Health  department  con- 
firms third  case  poliomyelitis,  G.  J.,  33  months,  617  West  Ham- 
burg Street,  recently  arrived  from  New  York.  Case  and  premises 
quarantined. 

Mississippi. 

Collaborating  Epidemiologist  Stingily  reported  July  12:  Eight 
cases  infantile  paralysis  reported  from  Marion  County,  3  deaths. 

Montana. 

The  State  -  health  officer  of  Montana  reported  July  13:  Case 
poliomyelitis  reported  from  Crow  Reservation,  11  miles  south  of 
Hardin. 

Ohio. 

Cincinnati. — Asst.  Surg.  Bolten  reported  July  12:  Case  suspected 
poliomyelitis  7  months  old  child  reported  by  board  of  health,  exami- 
nation of  spinal  fluid  suspicious. 

Cleveland. — Surg.  Holt  reported  July  18:  Six  cases,  one  death 
poliomyelitis  last  week.  Total  12  cases,  with  2  deaths,  cases  all  in 
residents. 

♦         New  Jersey. 

Perth  Arriboy. — Acting  Asst.  Surg.  Naulty  reported  July  14:  The 
following  cases  of  poliomyelitis  have  occurred  in  this  city;  one  case 
June  12,  2  cases  July  10,  1  case  July  14.  Total  cases  to  date  4,  with 
1  death. 

New  York. 

Buffalo. — Surg.  Gardner  reported  July  14:  One  case  poliomyelitis 
reported  Buffalo,  imported  direct. from  New  York. 

New  York  City. — Surg.  Lavinder  reported  July  14:  162  new  cases 
poliomyelitis,  31  deaths.  July  15:  144  new  cases,  27  deaths.  July 
16:  No  official  figures  Sunday,  but  96  cases  and  17  deaths  reported. 
July  17:  95  new  cases,  14  deaths.  Total  to  date  2,054  cases,  400 
deaths. 
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POLIOMYELITIS  (INFANTILE  PARALYSIS)— Continued. 
Rhode  Island. 

Providence. — Passed  Asst.  Surg.  Marshall  reported  July  17:  Up  to 
the  present  date  there  have  occurred  in  this  city  3  cases  of  anterior 
poliomyelitis  with  1  death.  One  of  these  cases  came  from  New 
York  City  July  1,  1916. 

South  Carolina. 

Asst.  Surg.  Wynne  reported  July  18:  Two  cases  poliomyelitis  re- 
ported in  Greenville,  one  strongly  suspicious  case,  all  three  widely 
separated,  sporadic  type. 

West  Virginia. 

The  State  board  of  health  of  West  Virginia  reported  July  14:  One 
case  poliomyelitis  reported  in  West  Virginia  during  the  past  week. 

Rhode  Island  Report  for  June,  1916. 

During  the  month  of  June,  1916,  two  cases  of  poliomyelitis  were 
reported  at  Newport,  Newport  County,  R.  I. 

City  Reports  for  Week  Ended  July  1,  1916. 


Place. 


Bayonne,  N.  J  

Chicago,  111  

Cleveland,  Ohio  

Evansville,  Ind  

Grand  Rapids,  Mich. 
Lincoha,  Nebr  


Cases 


Deaths. 


Place. 


Los  Angeles,  Cal . 

Newport,  R.  I  

New  York,  N.  Y. 
Philadelphia,  P.-. 

Stockton,  Cal  

Wilkes-Barre,  Pa. 


Cases. 


1 

2 
255 
1 
1 
1 


Deaths. 


RABIES  IN  MAN. 
City  Reports  for  Week  Ended  July  1,  1916. 

During  the  week  ended  July  1,  1916,  one  case  of  rabies  was  reported 
at  Worcester,  Mass. 

RABIES  IN  ANIMALS. 
City  Reports  for  Week  Ended  July  1,  1916. 

Durmg  the  week  ended  July  1,  1916,  two  cases  of  rabies  in  ani- 
mals were  reported  at  St.  Paul,  Minn. 

SCARLET  FEVER. 

See  Diphtheria,  measles,  scarlet  fever,  and  tuberculosis,  page  1939. 
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1936 


SMALLPOX. 
Washington — Seattle. 

Surg.  Boggess  reported  that  during  the  week  ended  July  8,  1916, 
one  case  of  smallpox  was  notified  in  Seattle,  Wash.,  making  a  total 
of  62  cases  reported  since  May  29,  1916. 

State  Reports  for  June,  1916. 


Place. 

New  cases 
reported. 

X-'t/OrtllO. 

Vaccination  history  of  cases. 

Number 
vaccinated 
within  7 
years  preced- 
ing attack. 

Number  last 
vaccinated 

more  than  7 
years  preced- 
ing attack. 

Number- 
never  suc- 
cessfully 
vaccinated. 

Vaccination 
history  not 
obtained  or 
uncertain. 

Maryland: 

Washington 
County — 
Big  Pool  

1 

1 
1 

Hagerstown  

Total  

2 

2 

WiscDnsin: 

Bayfield  County  

Brown  County  

5 
1 
9 
1 

18 
2 
1 
1 
2 
1 
7 
3 

5 

1 

Chippewa  County.. . 
Douglas  County  

5 

4 
1 

9 

Jacks  )n  County  

9 
2 

Manitowoc  County.. 
Milwaukee  County. . 
Price  County  

1 
1 

2 

Shawano  Cx)unty  

Waukesha  County.. 
Waupaca  County . . . 
Winnebagj  County.. 

Total  

5 
3 

2 

51 

1 

25 

25 

Miscellaneous  State  Reports. 


Place. 

Cases. 

Deaths. 

Plac2. 

Cases. 

Deaths, 

Arkansas  (May  1-31): 
Counties — 

11 
1 

18 
2 

20 
3 
1 

Arkansas  (May  1-31)— Contd: 
Counties— Continued- 

4 

15 

Total  

75 

Vermont  (June  1-30)* 
Orleani  County- 
Albany  

1 

City  Reports  for  Week  Ended  July  1,  1916. 


Place. 


Butte,  Mont  

Cincinnati,  Ohio  

Detroit,  Mich  

Duluth,  Minn  

Galveston,  Tex  

Crand  Rapids,  Mich 
Kansas  City,  Kans. 

Kansas  City,  Mo  

Kokomo,  Ihd  

Little  llock,  Ark... 


Cf.ses.  Deaths. 


Place. 


Muscatine,  Iowa. 
New  Orlean<^,  La 
Oklahoma,  Okla. 

St.  Louis,  Mo  

St.  Paul,  Mian.. 
Seattle,  Wash... 
South  I5end,  Ind 
Si)ring;ield,  III... 

Tol?do,  Ohio  

Wichita,  Kans . . 


Deaths. 


1937 
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TETANUS. 

City  Reports  for  Week  Ended  July  1,  1916. 


Place. 

Case?. 

Deaths. 

Place. 

Cases. 

Deaths. 

1 

Now  York-,  N.Y....  

1 

0 

St.  Louis,  Mo  

1 

1 

1 

1 

1 

Mobile,  Ala  

2 

Troy,  N.  Y  

1 

1 

TUBERCULOSIS. 

See  Diphtheria,  measles,  scarlet  fever,  and  tuberculosis,  pat>e  1939. 

TYPHOID  FEVER. 
State  Reports  for  June,  1916. 


Place. 


District  of  Columbia . 


Maryland; 

Baltimore  

Allegany  County — 

Westcrnport  

Cumberland  

Frostburg  , 

Anne  Arundel  County— 

. ,  = ..  Traceys  Landing  , 

Lothian  

Eastport  

Baltimore  County— 
. ,  Highlandtown  

Lauraville  

Parkton  R.F.D  

Morrell  Park  

St.  Agnes  Hospital  

Baldwin  R.  F.  D  

Lutherville  

Halethorpe  

Calvert  Count}-— 

Huntingtown  

Poplars  

O wings  R.  F.  D  

Caroline  County— 

Federalsburg  

Ridgely  

Cecil  County- 
Char  lestowi  

North  East  R.  F.  D  

Color  a  

Charles  County— 
,  Hughesville  

Mount  Victoria  

Dorchester  County- 
Thomas  

Cambridge  

Hurlock  

Cambridge  Hospital  

Elliotts  

Hollands  Island  

Frederick  County— 

Jefferson  

Frederick  

Burkittsville  

Howard  County— 

Ellicott  City  R.  F.  D.... 
Kent  County— 

Chestertown  

Montgomery  County- 
Lay  tons  villc  R.  F.  D  

Sandy  Springs  

Prince  Georges  County— 

Brentwood  

Mount  Rainier  

Muirkirk  

Aquasco  

Queen  Annes  County— 

Crumpton  R.  F.  D..  

Qucenstown  R.  F.  D  


New 
cases 
reported. 


Place. 


Maryland— Continued. 
St.  Marys  County— 

Mechanicsville  R.  F.  D. 
Somerset  County— 

Crisfield  

I>ames  Quarter  

Chance  

Loretto  R.  F.  D  

Talbot  County— 

Trappe  

Washington  County — 

Hagerstown  

Williamsport  

Fiddlersburg  R.  F.  D  . . 
Wicomico  County— 

Fruitland  R.  F.  D  

Whiton  R.  F.  D  

Worcester  County- 
Snow  Hill  

Pocomoke  City  R.  i''.  i) 

Tota  

Rhode  I;Iand: 

Newport  County  — 

NeAvport  

Providence  County  - 

East  Providence  

Providence  

Washington  County—. 

Exeter  

Richmond  

Scituate  

Total  

Veimoni: 

Franklin  County  

Orleans  County  

Rutland  County  

Total  

Wisconsin: 

Bayfield  County  

Chippewa  County  

Door  County  

Douglas  County  

Eau  Claire  County  

Kenosha  County  

Marathon  Count j--  

Milwaukee  County  

Sheboygan  County  

Wood  County  

Total  


New- 
case  5 
reportel. 


July  21,  1916 


1938 

TYPHOID  FEVER— Continued. 
City  Reports  for  Week  Ended  July  1,  1916. 


Baltimore,  Md  

Birmingham,  Ala. 

Boston,  Mass  

BulTalo,N.  Y  

Cambridge,  Mass. , 
Charleston.  S.  C. . 

Chicago,  111  

Cleveland,  Ohio. . 
Columbus,  Ohio.. 
Covington,  Ky. . . 
Cumberland,  Md. , 

Danville  111  

Detroit,  Mich  

Duluth,  Minn  

Elgin,  111  

El  Paso,  Tex  

Evansville,  Ind. . . 
Fort  Wayne,  Ind. 
Galveston,  Tex... 
Hartford,  Conn... 
Jersey  City,  N.  J.. 
Kalamazoo,  Mich. 
Kansas  City,  Mo. . 
Knoxville,'Tenn. . 

Kokomo,  Ind  

Lancaster,  Pa  

Lawrence,  Mass. . 
Little  Rock,  Ark. 
Los  Angeles,  Cal.. 

Lowell,  Mass  

Manchester,  N.  H, 
Milwaukee,  Wis . . 


Cases. 


8 

102 
7 
5 
1 
14 
12 
1 

16 
1 
1 
4 
4 
3 
3 
2 


Deaths. 


Place. 


Cases. 


Deaths. 


Mobile,  Ala  

Nashville,  Tenn  

New  Bedford,  Mass. . . 
New  Britain,  Conn. .. 

New  Castle,  Pa  

New  London,  Conn . . 

New  Orleans,  La  

Newport,  R.  I  

Newton,  Mass  

New  York,  N.  Y  

Norfolk,  Va  

Norristown,  Pa  

Omaha,  Nebr  

Orange,  N.  J  

Philadelphia,  Pa  

Pittsburgh,  Pa  

Plainfield,  N.  J  

Portland,  Oreg  

Providence,  R.  I  

Reading,  Pa  

Richmond  Va  

St.  Louis,  Mo  

St.  Paul,  Minn  

Salt  Lake  City,  Utah. 

San  Francisco,  Cal  

South  Bend,  Ind  

Syracuse,  N.  Y  

Troy,N.  Y  , 

Washington,  D.  C... 

Wheeling,  W.  Va  

Williamspor t ,  Pa  

Wilmington,  Del  


TYPHUS  FEVER. 
Arizona — Florence  and  Seligman. 

The  superintendent  of  health  of  Arizona  reported  by  telegraph 
July  18,  1916,  that  three  cases  of  typhus  fever  had  been  notified  at 
Florence,  and  two  cases  at  Seligman,  Ariz. 

California — Los  Angeles. 

The  State  board  of  health  of  California  reported  by  telegraph  July 
18,  1916,  that  a  fatal  case  of  typhus  fever  had  been  notified  at  Los 
Angeles,  CaL,  in  the  person  of  a  Mexican,  whr)  amved  from  Selig- 
man, Ariz.,  July  13,  and  died  July  14,  1916. 

Texas— El  Paso. 

Acting  Asst.  Surg.  Tappan  reported  by  telegraph  July  16,  1916, 
that  one  new  case  of  typhus  fever  was  notified  at  El  Paso,  Tex.,  in 
a  person  arrived  from  Guanajuato,  Mexico,  July  1,  1916. 

City  Reports  for  Week  Ended  July  1,  1916. 

During  the  week  ended  July  1,  1916,  typhus  fever  was  reported 
by  cities  as  follows:  One  case  at  Jersey  City,  N.  J.,  and  one  death  at 
Hartford,  Conn. 


1939 
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DIPHTHERIA,  MEASLES,  SC  ARLET  FEVER,  AND  TUBERCULOSIS. 
State  Reports  for  June,  1916. 


riace. 

Diphthe- 
ria. 

Meas-les. 

Scarlet 
fever. 

22 
C9 
<S1 
12 
98 

005 
1,S'I0 
259 
533 
1,588 

18 
111 

92 
34 
248 

Vermont  

Cases  reported. 


City  Reports  for  Week  Ended  July  1,  1916. 


City. 


Over  500,000  inhabitants: 

Baltimore,  Md  

Boston,  Mass  

Chicago,  111  

Cleveland,  Ohio  

Detroit,  Mich  

New  York,N.  Y  

Philadelphia,  Pa  

Pittsburgh,  Pa  

St.  Louis,  Mo  

From  300,000  to  500,000  inhab- 
i  tants: 

Buffalo,  N.Y  

Cincinnati,  Ohio  

Jersey  City,  N.  J  

Los  Angeles,  Cal  

Milwaukee,  Wis   

New  Orleans,  La  

San  Francisco,  Cal  

Seattle,  Wash  

Washington,  D.  C  

Trom  200,000  to  300,000  inhab- 
itants: 

Columbus,  Ohio  

Kansas  City,  Mo  

Portland,  Oreg  

Providence,  R.  I  

Rochester,  N.  Y  

St.  Paul,  Minn  

From  100,000  to  200,000  inhab- 
itants: 

Albany,  N.Y  

Birmingham,  Ala  

Cambridge,  Mass  

Camden,  N.  J  , 

Fall  River,  Mass  , 

Grand  Rapids,  Mich  

Hartford,  Conn  

Lowell,  Mass  

Lynn,  Mass  

Nashville,  Tenn  

New  Bedford,  Mass  

New  Haven,  Conn  

Omaha,  Nebr  

Reading,  Pa  

Richmond,  Va  

Salt  Lake  City,  Utah  

Springfield,  Mass  

Syracuse,  N.  Y  

Tacoma,  Wash  

Toledo,  Ohio  

Trenton,  N.J  

Worcester,  Mass  


Population 
as  of  July  1, 
1915.  (Es 
timated  by 
United 
States 
Census 
Bureau.) 


584,605 
745, 139 
2,447,045 
656, 975 
554,717 
5,468,190 
1,683,664 
571,984 
745, 988 


461,335 
406, 706 
300, 133 
465,367 
42S,062 
366,484 
'416,912 
330, 834 
358, 679 


203, 722 
289, 879 
272, 833 
250, 025 
250, 747 
241,999 


103, 580 
174,108 
111,069 
104,349 
126, 904 
125,759 
IDS, 909 
112,124 
100,316 
115,978 
114,694 
147,095 


105,094 
154,674 
113,567 
103,216 
152, 534 
108,094 
187, 840 
109,212 
160, 523 


Total 
deaths 

from 
all 
causes. 


182 
214 
561 
149 
193 
1,294 
453 
132 
182 


152 
105 

54 
122 

77 


120 
40 
112 


33 


68 


21 


Diph- 
theria. 


41 

136 
20 
70 

363 
51 
7 
24 


11 


Measles. 


49 
226 
153 
79 
17 
547 
179 
124 
125 


7 
23 
10 
45 
29 
26 

3 

201 
166 


18 
6 
13 
7 
1 
88 
101 
29 
20 
37 
19 


Scarlet 
fever. 


15 
21 

110 
11 
31 

111 
26 
12 
12 


Tubercu- 
losis. 


36 
75 
298 
45 
27 
386 
157 
23 
43 


Population  Apr.  15, 1910;  no  estimate  maio. 
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DIPHTHERIA,  MEASLES,  SCARLET  FEVER,  AND  TUBERCULOSIS— Contd. 
City  Reports  for  Week  Ended  July  1,  1916— Continued. 


City, 


From  50,000  to  100,000  inhab- 
itants: , 

Eavonne,  N.  J  

Ber;-eley,  Cal  

Bin -Than)  ton,  N.  Y  

Brockton,  .\ra^<  

Canton,  <  >hio  

Charleston,  C  

Chattanoo^'a,  Tenn  

Covington,  Ky  

Duhith,  Mimi  

Elizabeth,  N.  J  

El  Paso,Te\-  

Evansville,  Ind  

Fort  Vrayne,  Ind  

Harrisburj;,  Pa  

Hoboken,  N.  J  , 

Kansas  City,  Kans  

Lancaster,  Y'a  

Lawrence,  Mass  

Little  Rock,  Ark  

Maiden,  Mass  

Manchester,  N.  II  

Mobile,  Ala  

New  Britain,  Conn  

Norfolk,  Va  

Oklahoma,  Okla  

Passaic,  N.J  

Pawtucket,  R.I  

Rockford,  111  

Sacramento,  Cal  

San  Diego,  Cal  

Schenectady,  N.  Y  

Somerville,  Mass  

South  Bend,  Ind  

Springfield,  111  

Springfield,  Ohio  

Troy,N.  Y  

Wichita,  Kans  

Wilkes-Barre,  I'a  

Wilmington,  Del  

York,  Pa  

From  25,000  to  50,000  inhabitants, 

Alameda,  Cal  

Auburn,  N.  Y  

Brookline,  Mass  

Butler,  Pa  

Butte,  Mont  

Chelsea,  Mass  


Chicopee,  Mass. 
Clinton, Iowa.  - 


Cumberland,  Md  

Danville,  111  

Davenport,  Iowa  

Dubuque,  Iowa  

East  Orange, N.J  

Elgin,  111  

Everett,  Mass  

Everett,  Wash  

Fitchburgh.Mass  

Galveston,  Tex  

Haverhill,  Mass  

Kalamazoo,  Mich  

Kenoslia,  Wis  

Knoxville,  Tenn  

La  Crosse,  Wis  

Lexington,  Ky  

Lima,  Ohio  

Lincoln,  Ncbr  

Lorain,  Ohio  


Population 
as  of  July  1. 
i:U-..  (Es- 
timated by 
United 
States 
Census 
Bureau.) 


07, 582 
51,P79 
5:5.0S2 
63,  746 
59, 139 
60,427 
58, 576 
56,. 520 
91,913 
S4 , 550 
51.936 
72. 125 
74,352 
70,751 
76  101 
96,854 
50,269 
98,197 
55. 158 
50, 067 
76,959 
56, 536 
52  203 
88,076 
88, 158 
69,010 
58, 156 
53,761 
64, 806 
51,115 
95.265 
85, 400 
67, 030 
59, 468 
50,  S04 
77,  738 
67, 84  7 
75,218 
93,161 
50,543 

27,031 
36,947 
31,931 
20, 587 
42,918 
1  32,452 
28, 688 
27, 094 
25,  .504 
31,554 
47,127 
39, 650 
41,155 
27, 844 
38,307 
33,  767 
41,144 
41,070 
47, 774 
47,364 
30,319 
38,300 
31,522 
39,  703 
34,044 
46,028 
35, 602 


Total 

deaths 
from 
all 
causes 


Diph- 
theria. 

Measles. 

Scarlet 
fever. 

Tubercu- 
losis. 

Cases. 

to 

o 

Deaths.  ( 

o 

CO 

ft 

10 

<u 
m 
c3 
Q 

to 
ft 

1 

12 
3 

11 
1 

22 
8 
9 

3 

3 

2 
3 
1 
1 
5 
1 
2 

3 
7 
2 

2 
2 

3 
1 
4 

5 

1 

1 

2 

3 
2 

2 
5 

1 

2 

1 

4 

3 
8 
2 
1 
1 
1 

1 

8 
2 
4 
2 
3 

15 
5 
3 

4 

6 

1 

7 

5 

1 

2 
6 

32 
9 

1 
1 
1 

7 
1 

1 

1 
1 

9 

1 

4 
5 
4 

1 

2 
1 
4 

1 

1 
1 

2 

11 
8 
1 

2 
I 

1 
1 

4 
2 

1 

1 
1 
1 

3 
3 
3 
2 

1 

1 

1 

5 
4 
1 

3 

33 
6 

10 
3 
1 
4 

15 
1 

3 
2 
3 

1 

3 

*  3 

2 
2 
2 
3 
1 
2 
3 

3 
4 

2 

6 

1 

2 
1 

2 
3 

2 
3 
1 

1 

4 

2 
1 

2 

14 
2 

6 

4 

17 
1 

3 

1 

2 

1 

1 

11 
4 
3 
1 
2 

6 

1 

3 
4 

1 

1 

6 
4 
3 

3 

13 
41 
1 

2 
4 
1 

"  7 

2 
1 

1 

2 

1 
1 

4 
45 

2 
3 
3 
1 

1 
1 

7 

7 
25 
55 

4 

1 

1 

4 
1 

3 

1 

1 
2 
1 
3 
2 

1 

2 

1 
14 

i 

i 

Population  Apr.  15, 1910;  no  estimate  made. 


1941 


DIPHTHERIA,  MEASLES,  SCARLET  FEVER,  AND  TUBERCULOSIS    (  onld. 
City  Reports  for  Week  Ended  July  1,  1916— Conliiiucd. 


Total 
deaths 

from 
all 
causes. 

Diph- 
tlieiia. 

Measles. 

Scarlet 
fever. 

Tubercu- 
losis. 

Cases.  j 

Deaths. 

Cases. 

Deaths. 

Cases.  ; 

Deaths. 

Cases. 

Deaths. 

1 

15 

4 

2 
1 

8 
5 

1  . 

2 
2 

1 

4 

8 
4 

2 

11 

3 
7 
9 
4 
9 
10 
7 

1 

1 
1 

2 
1 

2 

3 

3 
IG 
8 
1 
1 
11 
3 

1 
1 

5 

 A" 

3 

2 
5 
1 
3 

1 

11 
10 

1 
2 
1 
1 

1 
1 

3 

18 

1 

1 

10 
5 
9 
8 
G 
0 

12 
5 
5 

12 

1 
1 

2 

1 

2 
3 
1 

2 

8 
1 

3 
2 
G 

1 

3 

7 

2 

1 

4 
1 

2 

12 
12 

5 

2 

1 
1 

2 

1 

2 

2 

1 

1 

3 

3 
3 

19 
28 

1 

1 

8 

4 
2 
1 

G 
3 
7 

7 

3 

1 

33 
1 
G 

2 

1 
1 

1 
1 

1 

3 
4 
9 
5 
G 
G 
5 

 1  

3 

11 
G 
10 

1 

i 

3 
1 

1 

4 
5 

1 

4G 

1 

3 
9 
6 
2 

1 
1 

2 
1 

1 

1 

City. 


From  25,000  to  50,C00  mhab- 
itauts— Continued . 

Lynchburg,  Va  

Madison,  Wis  

Med  ford,  Mass  

Montclair,N.  J.  

New  Castle,  Pa  

Newport,  Ky  

Newport,  R.I  

Newton,  Ma.ss..  

Niagara  Falls, N.Y  

Norristown,  Pa.  

Ogden,Utah  

Orange,  N.J  

]'asadena,Cal  

Perth  Amboy,  N.  J  

Pittsfield,Mass.  

Quincy,  111  

Racine,  Wis  

Roanoke,  Va  

Rock  Island,  111  

San  Jose,  Cal  

■  Steubeuville,  OMo  

Stockton,  Cal  

Superior,  Wis  

Taunton,  Mass  

W^altham,  Mass  

•    West  Hoboken, N.J  

Wheeling,  W.Va  

Willianispor  t.  Pa  

W^ilraington,  N.C  

Zanesvillc,  Ohio  

From  10,000  to  25,000  inliabitants: 

Ann  Arbor,  Mich  

Beaver  Falls,  Pa  

Braddock,  Pa  

Cairo,  111  

Coffey  \alle,  Kans  

Concord,  N.I-I  

Galesburg,  III  

Harrison,  N.J  

Kearn5^,N.  J  

Kokomo,  Ind  

Long  Branch, N.J  

Marinette,  Wis  

Melrose,  Mass  

Morristown,N.  J  

Nanticoke,  Pa  

NewburjT)ort,  Mass  

New  London,'Conn  

North  Adams,  Mass  

Northampton.  Mass  

Plainfield,  N.  j  

Rutland,  Vt  

■  Sandusky,  Ohio  

Saratoga  Springs, N.Y  

Steelton,  Pa  

Wilkinsburg,  Pa  

Woburn,  Mass  


Population 
asof  July  1, 
1915.  (Es- 
timated by 
United 
States 
Census 
Bureau.) 


32, 385 
30,081 
25, 737 
25,550 
40, 351 
31,722 
29, 631 
43,085 
3G,  240 
30,833 
30,4GG 
32,524 
43, 859 
39, 725 
37, 580 
SG, 7G4 
45,507 
41,929 
27,9C1 
37, 994 
2G,G31 
34,  508 
45,285 
35,957 
30, 129 
41,893 
43,097 
33, 495 
28, 264 
30, 406 

14,979 
13,316 
21,310 
15, 593 
10, 765 
22,480 
23,923 
16,555 
22, 753 
20,312 
15,057 

1  14,610 
17,106 
13, 158 
22,441 
15, 195 
20, 771 

1  22,019 
19,846 
23,280 
14, 624 
20, 160 
12, 842 
15,337 
22, 361 
15,802 


1  Population  Apr.  15,  1910;  no  estimade  made. 


FOREIGN 


CHOLERA  ON  VESSEL. 
Steamship  *Tei-ho'*  at  Suez  and  Tor. 

The  steamship  Pei-lio  arrived  at  Suez  May  18,  1916,  with  history 
of  cholera  en  route.  The  Pei-Jio  left  Saigon,  Indo-China,  April  19, 
having  on  board  2,285  laborers  from  the  Province  of  Anam,  Indo- 
China,  destined  for  Marseille.  On  April  30  the  Pei-7io  arrived  at 
Colombo,  Ceylon,  and  there  disembarked  the  body  of  one  of  the 
group  from  Anam  who  had  died  on  board  of  cholera.  The  Pei-lio 
carried  a  physician,  but  was  not  furnished  with  a  disinfecting  appa- 
ratus. At  Colombo  strict  quarantine  was  maintained,  and  the 
water  on  board  was  changed.  After  leaving  Colombo  eight  fatal 
cases  of  cholera  developed  on  board,  the  cases  occurring  as  follows: 
May  5,  one  case;  May  6,  two  cases;  May  12  and  16,  each  one  case; 
May  17,  three  cases.  The  disease  was  confined  to  the  group  in 
which  the  first  case  occurred.  The  health  of  the  crew  and  the  Euro- 
pean passengers  remained  good.  On  arrival  at  Suez,  May  18,  five 
suspect  cases  were  found  on  board.  These  were  reported  positive 
May  20.  The  Pei-ho  sailed  May  20  for  the  quarantine  station  at 
Tor,  and  on  May  22  landed  there  95  cases  of  sickness,  among  which 
were  41  cases  of  cholera.  From  May  22  to  June  3,  inclusive,  112 
cases  of  cholera  were  notified  among  passengers  isolated  from  the 
Pei-lio  at  Tor.  On  June  7  a  suspect  case  reported  June  6  was  de- 
clared positive  for  cholera,  and  the  quarantine  period  for  passen- 
gers on  the  Pei-ho  was  renewed  to  date  from  June  6.  The  total 
number  of  carriers  found  from  the  beginning  of  the  outbreak  was  44. 

Cholera  has  been  notified  in  Indo-China,  the  point  of  departure  of 
the  infected  group  on  the Pei-?^o,  as  follows:  January  1  to  February 
29,  1916,  1,332  cases,  with  762  deaths,  of  which  1,295  cases,  with 
738  deaths,  occurred  in  the  Province  of  Anam,  in  which  the  infected 
group  originated. 

CHILE. 

Destruction  of  Rats — Antofagasta. 

During  the  week  ended  June  18,  1916,  1,912  rats  were  destroyed 
at  Antofagasta. 

(1942) 


.Inly  L'l,  li)lG 


CHINA. 

Examination  of  Rats— Shanghai. 

During  the  week  ended  Juno  10;  1916,  307  rats  were  examined  at 
Shanghai.    No  plague  infection  was  found. 

The  last  plague-infected  rat  found  at  Shanghai  was  found  during 
the  week  ended  May  6,  1916. 

Summary  of  Rat  Examination,  1915 — Shanghai. 

Plague-infected  rats  were  found  at  Shanghai  in  December,  1908. 
Since  that  date  a  complete  plague  survey  has  been  maintained  at 
Shanghai.  During  the  year  1915,  12,618  rats  were  found  dead  and 
examined  for  plague  infection.  Of  these,  76  were  found  plague 
infected  as  compared  with  187,  249,  138,  95,  122,  and  186  during  the 
six  preceding  years.  The  number  of  rats  trapped  and  destroyed  at 
Shanghai  during  the  year  1915  was  159,801,  making,  with  the  number 
found  dead  and  examined,  a  total  of  172,419  rats  accounted  for. 

CUBA. 

Communicable  Diseases — Habana. 


Communicable  diseases  were  notified  at  Habana  during  the  10-day 
period  ended  June  30,  1916,  as  follows: 


Disease. 

New 
cases. 

Deaths. 

Remain- 
ing under 
treatment 
June  30, 
1916. 

2 

8 

2 
2 
1 

3 

245 
3 

18 
5 
2 

54 
5 

15 
1 
1 

11 
2 

1 

ECUADOR. 


Plague — Yellow  Fever. 

Plague. — During  the  month  of  May,  1916,  3  new  cases  of  plague  with 
2  deaths  were  notified  at  Guayaquil.  The  disease  was  reported 
present  during  the  same  period  in  the  country  districts  back  of  the 
coast  towns  of  Bahia  and  Manta.  Plague  also  crossed  the  Andes  and 
appeared  in  epidemic  form  at  Ambato,  a  town  situated  at  an  eleva- 
tion of  7,000  feet. 

Yellow  fever. — During  the  month  of  May,  1916,  21  cases  of  yellow 
fever  with  17  deaths  were  notified  at  Guayaquil. 


July  21,  1916 


1944 


UNION  OF  SOUTH  AFRICA. 
Lepers — Robben  Island. 

According  to  information  dated  June  7,  1916,  550  lepers  were  under 
detention  at  Kobben  Island,  vicinity  of  Cape  Town. 


CHOLERA,  PLAGUE,  SMALLPOX,  TYPHUS  FEVER,  AND  YELLOW  FEVER. 
Reports  Received  During  Week  Ended  July  21,  1916.^ 


CHOLERA. 


Place. 

Date. 

Cases. 

Deaths. 

Remarks. 

Austria-Hungary  

Mar.  12-May  6,  1916:  Cases,  425; 
deaths,  155. 

East   Java,    Apr.    8-14,  1916: 
Cases,  2;  deaths,  2.  West  Tava, 
Apr.  20-26:  Cases,  28;  deaths, 
26. 

Present  among  soldiers. 
Epidemic.    Estimated  number 
cases  daily,  50. 

From  Saigon,  Indo-China,  for 

Marseille. 
From  Colombo  to  Suez. 

Austria  

Mar.  26- Apr.  8  

Mar.  12-Apr.  29... 
Mar.  20- Apr.  2  

May  14-20  

May  18-20  

May  22- June  3  

May  21- June  3  

May  21-27  

2 
397 
2 

38 

5 
112 

6 

Bosnia-Herzegovina  

Hungary  

147 

Ceylon: 

'  Colombo  

Egypt: 

Suez  

Tor,  quarantine  station  

India: 

Bombay  

Calcutta  

5 

2 
42 

2 
56 
2 
1 

Henzada  

May  14-20  

Rangoon  

May  21-27  

1 

Batavia  

Apr.  20-26  

26 
2 

Malang  

Turkey: 

Constantinople  

Apr.  8-14  

June  14  

2 

Smyrna  

To  June  14  

At  sea: 

Steamship  Pei-ho  

Do  

Apr.  19-30  

May  5-17  

1 

8 

1 

8 

PLAGUE. 

Ecuador: 

Ambato  

Mav  1-31  

Epidemic. 

Coimtry    district,    vicinity  of 
Bahia. 

Country    district,    vicinity  of 
Manta. 

East  Java,  Apr.  9-15, 1916:  Cases, 
33;  deaths,  32. 

Surabaya  city,  and  district. 

 do  

Guayaquil  

Manta  

 do  

 do  

3 

2 

India: 

Mav  14-20  

30 
100 
3 
3 

23 
22 

45 

May  21-June  3  

May  21-27  

111 

Karachi  

Madras  Presidency  

Moulmein  

Rangoon  

Mav  14-20  

May  21-27  

May  21-June  3 

May  14-20  

May  14-27  

20 
32 

49 

Residencies— 

Kediri  

Pasoeroean  

Surakarta  

Straits  Settlements: 

Apr.  9-21  

 do  

 do  

 do  

May  7-20  

7 

3 
13 
10 

2 

7 
2 
12 
11 

1 

1  From  medical  oOicers  of  the  Public  Health  Service,  American  consuls,  and  other  sources. 
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CHOLERA,  PLAGUE,  SMALLPOX,  TYPHUS  FEVER,  AND  YELLOW  FEVER— 

Continued. 


Reports  Received  During  Week  Ended  July  21,  1916 — Continued. 

SMALLPOX. 


Place. 

Date. 

Cases. 

Deaths. 

Remarks. 

Brazil: 

Canada: 

Ontario- 
Niagara  Falls  

July  2-8  

42 

1 
1 

8 

Present, 

East  Java,  Apr.  8-14:  Cases,  7; 
deaths,  7.  Mid-Java,  Apr.  8— 
14:  Cases,  40;  deaths,  4.  ^West 
Java,  Apr.  20-26:  Cases,  25; 
deaths,  6. 

Cej'lon : 

May  14-20  

China: 

Foochow  

May  21-27  

East  Africa: 

Mombasa  

Apr.  24-30  

Jan.  29-Feb.  4 

3 
4 

5 
45 

1 

France: 

May  14-27  

India: 

Bombay  

May  21-27  

22 
1 
14 

22 

May  21- June  3  

May  14-27  

46 
35 

Toeban  and  Bosjonegoro. . . 
Mexico: 
Netherlands: 

A  -rw    on  OR 

Apr.  8-14  

June  19- July  2  

May  28- June  3  

June  4-10  

3 
1 
6 

5 
1 
4 

132 
62 

2 
1 
6 

5 

Portugal: 

Russia: 
Spain: 

Apr.  30-May  20.... 
Apr.  23-May  6 

Mav  1-31  

32 
10 

13 
3 

May  21- June  3  

10 

TYPHUS  FEVER. 

Egypt: 

Germany: 

Frankfort-on-Main  

Konigsberg  

June  11-17  

June  4-10  

11 
1 

2 
1 

Jan.  1-Juuo,  8,  191G:  Cases,  417. 
East  Java,  Apr.  8-14,  1910:  Cases, 

2;  deaths,  2.    Mid-Java,  Apr. 

S-22:  Cases,  17;  deaths, 3.  \\'est 

Java,   Apr.   20-26:  Cases,  41; 

deatlis.  10.. 

Leipzig  

 do  

1 

Greece: 

Saloniki  

Mav  8-11  

2 

26 

Jaoan: 

Tokyo  

Java  

Batavia  

Samarang  

Surabaya  

Russia: 

Moscow  

Petrograd  

Apr.  20-26  

Apr.  S-22  

Apr.  8-14  

Apr.  30-May  20.... 
Apr.  23-May  G 

30 
6 
2 

538 
11 

8 
2 
2 

24 
2 

YELLOW  FEVER. 

Ecuador: 

Guayaquil  

May  1-31  

21 

17 

July  21,  1916 
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CHOLERA,  PLAGUE,  SMALLPOX,  TYPHUS  FEVER,  AND  YELLOW  FEVER— 

Continued, 

Reports  Received  from  July  1  to  14,  1916.i 

CHOLERA. 


Place. 


Ceylon: 

Colombo  , 

India: 

Bassein  

Bombay  , 

Calcutta  

Ilenzada  , 

Indo-Cliina  

Provinces — ■ 

Anam  

Do  

Cambodia  

Cochin  China . 

Tonkin  

I5o  , 

Saigon  

Java  

Batavia  

Persia: 

Foumon  


Philippine  Islands: 
Manila  


Provinces . 


Laguna . 
I.anac . . . 
Mindoro. 
Rizal  


Siam: 

Bangkok. 


Date. 


May  7-13... 

Apr.  23-29. 
May  14-20. , 
May  7-13 . . 
Apr.  23-29. 


Dec.  1-31  

Jan.  l-Feb.  29. 

 do  

 do  

Dec.  1-31  

Jan.  l-Feb.  29. 
May  1-21  


Apr.  13-19. 
May  9  


May  14-20. 


May  21- June  10. . . 

May  28- June  3  

May  21-27  

May  21-Juno  10. . . 

May  15-27  


Cases. 


493 
1,295 
11 
6 
17 
20 
39 


14 
110 
7 


Deaths. 


388 
738 
10 
1 
7 

13 
3 


Remarks. 


Dec.  1-31, 1915:  Cases,  510;  deaths, 
395.  Jan.  l-Feb.  29, 1916:  Cases 
1,332;  deaths,  762. 


West  Java:  Apr.   13-19,  1916: 
Cases,  17;  deaths,  14. 

Previously  erroneously  included 
in  cases  at  Recht. 

Not  previously  reported :  Cases,  3; 

deaths,  1. 
May  1-27, 1916:  Cases,  12;  deaths, 

10. 


PLAGUE. 


Ceylon: 

Colombo  

Chile: 

Mejillones  

Antofagasta  

Egypt------,  

Alexandria  

Port  Said  

Provinces— 

Assiout  

Beni-Souef  

Fayoum  

Gifgeh  

Minieh  

India  

Bassein  

Bombay  

Calcutta  

Henzada  

Karachi  

Madras  Presidency. 

Mandalay  

Moulmein  

Prome  

Rangoon  

Indo-China  

Provinces— 

Anam  

Do  

Cambodia  

Do  

Cochin  China . . 

Do  

Tonkin  

Saigon  

Mauritius  

Siam: 

Bangkok  

Straits  Settlements: 
Singapore  


Apr.  30-May  6. 

May  28-June  3 . 
June  4-10  


May  26- June  8. 
May  28-June  2. 

May  27- June  8. 
May  26- June  7 . 
May  26-June  8 . 

June  7  

Mav  29- June  6 . 


Apr.  23-May  13. 

May  14-20  

May  7-13  

Apr.  23-29  

May  14-20  

May  14-20  

 do  

Apr.  23-May  13. 

 do  

.-..do  


Dec.  1-31  

Jan.  l-Feb.  29. 

Dec.  1-31  

Jan.  l-Feb.  29. 

Dec.  1-31  

Jan.  l-Feb.  29. 

Dec.  1-31  

May  15-21  

Apr.  13  


Apr.  30-May  30. 
Apr.  30-May  6. . 


108 


75 
85 

2 

3 
18 
21 

1 
21 

1 

101 


Jan.  1-June  8,  1916:  Cases,  1,520; 
deaths,  747. 


May   7-13,    1916:  Cases,  1,502; 
deaths,  1,138. 


Dec.  1-31,  1915:  Cases,  90;  deaths, 
70.  Jan.  l-Feb.  29, 1916:  Cases, 
205;  deaths,  153. 


»  For  reports  received  from  Jan.  1  to  June  30, 1916,  see  Public  Health  Reports  for  June  30, 1916.  The  tables 
0«  epidemic  diseases  are  terminated  semiannually  and  new  tables  begun. 
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CHOLERA,  PLAGUE,  SMALLPOX,  TYPHUS  FEVER,  AND  YFLLOW  FEVER— 

Continued. 

Reports  Received  from  July  1  to  14,  1916 — Continued. 

SMALLPOX. 


Place. 


Austr  la-Hungary : 

Austria  

Vienna  

Hungary: 

Budapest  

Brazil : 

Santos  

Canada: 

Toronto  •  

Cej'lon: 

Colombo  

China: 

Antung  

Dairen  

Chungking  

Fooehow  

Harbin  

Hongkong  

Tientsin  

Egypt: 

Alexandria  

Cairo  

Germany: 

Breslau  

Great  Britain: 

Cardiff  

London  

ndia: 

Bassein  

Bombay  , 

Calcutta  

Madras  

Rangoon  

Indo- China  

Provinces— 

Anam  

Do  

Cambodia  

Do  

Cochin  China. 

Do  

Tonkin  

Do  

Jspan: 

Kobe  

Java  

Batavia  


Mexico: 

Aguascalientes . . 

Frontcra  

Guadalajara  

Mazatlan  

Tenosique  

Vera  Cruz  

Philippine  Islands: 

Manila  

Porto  Rico  

Aguas  Buenas. . 

Arccibo  '. .. 

Bayamon  

Naraniito  

Rio  Piedras  

San  Juan  

Toa  Alta  

Portugal: 

liisbon  

Russia: 

Riga  

Siam: 

Bangkok  

Straits  Settlements: 

Singapore  

Switzerland: 

Basel  


Date. 


May  27- June  10 . 
May  21-Junc  10 . 

May  8-14  

June  25- July  1 . , 
May  7-13  


May  22-28. 
May  21-27. 
May  7-13. . 

 do  

May  2-8. . . 
May  7-27. . 
May  14-20. 


May  28- June  3 . 
Jan.  22-28  


May  21-27. 

June  4-17. 
....do...- 


May  7-13  

May  14-20  

May  7-13  

May  14-30  

Apr.  23- May  13. 


Dec.  1-31  

Jan.  1-Feb.  29. 

Dec.  1-31  

Jan.  1-Feb.  29. 

Dec.  1-31  

Feb.  1-29  

Dec.  1-31  

Jan.  1-Feb.  29. 


May  29- June  11 . 
Apr^  13-191!"" 


June  12-25  

May  28-June  10. 

June  11-17  

May  31- June  6 . , 

June  14  

June  4-11  


May  28-June  3 . . 


Juno  19-25  

 do  

June  19-July  2 . . 
June  26-Julv2.. 

 do  

June  19-July  2., 
June  26-July  2 . . 

May  21- June  3 . . 

Apr.  6-12  

May  24-30  

Apr.  30-May  6. , 

May  13-June  3 . 


Cases.  Deaths. 


51 


Remarks. 


Feb.  13-19,  1916:  Cases,  1,536. 


Present. 
Do. 


Dec.  1-31, 1915:  Cases,  74;  deaths, 
14.  Jan.  1-Feb.  29,  W16:  Cases, 
134;  deaths,  16. 


Mid- Java,  Apr.  1-7,  1916:  Cases, 
9;  deaths,  2.  West  Java,  Apr. 
13-19,  1916:  Cases,  23;  deaths,  4. 


175  miles  south  of  Frontera. 
demic  among  troops. 


June  19-25,  1916;  Cases,  33. 


EpI- 


July  lOlG 
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CHOLERA,  PLAGUE,  SMALLPOX,  TYPHUS  FEVER,  AND  YELLOW  FEVER 

Continued. 

Reports  Received  from  July  1  to  14,  1916 — Continued. 

TYPHUS  FEVER. 


Place. 


Date. 


Cases. 


Deaths. 


Remarks. 


Austria-Hiingary: 

Austria  

Himgary  


Budapest . . 

China: 

Harbin  

Tientsin  

Egypt: 

Alexandria  

Cairo  

Germany: 

Chemnitz  

Hanover  

Greece: 

Saloniki  

Japan: 

Tokyo  

JaA-a . . .  

BataAua  

Samarang  

Mexico: 

Aguascalientes . 

Guadalajara  

Vera  Cruz  

Switzerland: 

Geneva  

Tmkey  in  Asia: 

Adana  

Haifa  

Jaffa  

Mersina  

Tarsus  


May  21-June  10.., 


May  2-8. . . 
May  14-20. 


May  21-June  3... 
Jan.  8-28  


May  28-June  3 . 
May  7-13  


May  1-7  

May  22-June4. 


Apr.  13-19. 
Apr.  1-7... 


June  12-25. 
June  11-17. 
June  4-11.. 


May  21-27. 


May  13.... 
Apr.  24-30. 
Apr.  23-29. 
May  7-13. . 
May  13.... 


15 


Feb.  13-26,  1916:  Cases,  845. 
Feb.  21-Mar.  5,  1916:  Cases,  35; 
deaths,  7. 


Jan.  1-June  4,  1916:  Cases,  391, 
Mid-Java,  Apr.  1-7,  1916:  Cases, 

8;  deaths,  2.   West  Java,  Apr. 

13-19,  1916:  Cases,  2;  deaths,  1. 


Present. 
Do. 
Do. 


SANITARY  LEGISLATION. 


COURT  DECISIONS. 


NEBRASKA  SUPREME  COURT. 

Regulations  of  Municipal  Board  of  Health — Not  Valid  Outside  of  the  Municipality — 
Nebraska  Laws  Construed. 

State  v.  Temple.    (Mar.  4,  191G.) 

The  board  of  health  of  the  city  of  St.  Paul,  Nebr.,  adopted  a  regulation  making  it  unlawful  to  maintain 
a  slaughterhouse  outside  the  city  but  within  130  rods  of  the  city  limits.  The  court  held  that  under 
the  laws  of  Nebraska  the  regulation  was  not  valid,  as  the  power  of  the  board  of  health  did  not  extend 
beyond  the  city  limits. 

[156  Northwestern  Reporter,  10G3.] 

Sedgwick,  J.:  The  board  of  health  of  the  city  of  St.  Paul  adopted  regulation  No.  1, 
*  *  to  secure  the  general  health  and  to  prevent  nuisance  within  the  limits  of  said  city, 
and  providing  penalties."    Among  many  other  things,  this  regulation  recited: 

It  shall  be  unlawful  for  any  person  to  erect,  keep,  or  maintain  any  .slaughterhouse  within  the  limits  of 
the  city  of  St.  Paul,  or  within  one  hundred  and  thirty  (130)  rods  outside  the  city  limits  on  the  east,  and 
160  rods  outside  of  the  city  in  all  other  directions;  and  no  slaughterhouse  shall  be  kept  or  maintained  within 
20  rods  of  any  dwelling  house  or  public  traveled  road  at  any  place  within  one  mile  of  said  city  limits. 

A  complaint  was  filed  in  the  police  court  of  the  city  charging  that  this  defendant 
did  unlawfully  maintain  a  slaughterhouse  "within  130  rods  of  the  east  corporate  line 
of  said  city,  to  wit,  within  35  rods  thereof."  He  was  found  guilty  in  the  police  court, 
and  appealed  to  the  district  court  for  Howard  County,  where  he  was  tried  by  the  court 
without  a  jury  and  again  found  guilty  and  sentenced  to  pay  a  fine  and  the  costs  of 
prosecution.  The  defendant  has  brought  the  case  to  this  court  for  review  and  assigns 
several  grounds  for  reversal;  the  principal  one  being  that  the  regulation  of  the  board 
of  health  is  void  for  want  of  jurisdiction  or  power  to  make  it. 

Any  fair,  reasonable  doubt  concerning  the  existence  of  power  (of  the  city  itself)  is  resol  vcd  by  the  courts 
against  the  corporation,  and  the  power  is  denied.  *  *  *  These  principles  are  of  transcendent  impor- 
tance, and  lie  at  the  foundation  of  the  law  of  municipal  corporations.  1  Dillon,  Mimicipal  Corporations 
(4th  Ed.),  §  89. 

A  municipal  corporation  possesses  only  such  powers  as  are  expressly  conferred  upon  it  by  statute,  or  are 
necessary  to  carry  into  effect  some  enumerated  power.   State  v.  Irey,  42  Neb.  186,  60  N.  W.  601. 

The  prosecution  relies  upon  sections  5006,  5015,  5017,  5106,  Revised  Statutes,  1913. 
Section  5006  provides: 

The  mayor  shall  have  such  jurisdiction  as  may  be  vested  in  him  by  ordinance,  over  all  places  within 
five  miles  of  the  corporate  limits  of  the  city,  for  the  enforcement  of  any  health  or  quarantine  ordinance  and 
regulation  thereof,  and  shall  have  jurisdiction  in  all  matters  vested  in  him  by  ordinance,  excepting  taxa- 
tion, within  one-half  mile  of  the  corporate  limits  of  said  city. 

The  mayor  and  council  enacted  an  ordinance  that: 

The  mayor  be  and  "he  is  hereby  vested  with  jurisdiction  and  with  authority  over  all  places  and  territory 
within  the  limits  of  said  city  and  within  five  miles  thereof  to  enforce  the  rules,  regulations,  and  ordinances 
of  the  board  of  health  of  said  city,  and  the  quarantine  ordinance  and  regulations  of  said  city,  city  council, 
and  board  of  health." 
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It  seems  to  be  contended  that  this  ordinance  is  a  recognition  of  the  jurisdiction 
and  power  of  the  board  of  health  to  make  the  regulation  in  question,  and  would  there- 
fore give  some  force  and  effect  to  that  regulation  as  an  ordinance  of  the  city.  It  is  not 
necessary  to  determine  in  this  case  whether  the  mayor  and  council  of  a  city  of  the 
second  class  having  more  than  1,000  and  less  than  5,000  inhabitants  have  jurisdiction 
by  ordinance  to  prohibit  slaughterhouses  outside  of  the  city  limits  and  within  five 
miles  of  the  city.  Whatever  may  be  thought  of  the  poAver  of  the  mayor  and  council 
in  that  regard,  it  is  manifest  that  this  ordinance  was  not  intended,  and  could  not  have 
the  effect,  to  give  vitality  and  force  to  the  regulation  of  the  board  of  health  in  the 
matter  in  question. 

Section  5015,  E,e\ised  Statutes,  1913,  gives  the  mayor  and  council  of  the  city  power 
"to  make  regulations  to  prevent  the  introduction  of  contagious  or  infectious  diseases 
into  the  city,  to  make  quarantine  laws  for  that  purpose  and  to  enforce  the  same  within 
five  miles  of  the  city;  to  create  and  establish  a  board  of  health  to  consist  of  the  mayor, 
who  chall  be  chairman,  the  city  physician,  who  shall  be  secretary,  the  president  of  the 
city  council,  and  the  marshal  of  such  city."    It  then  contains  the  provision: 

A  majority  of  such  board  shall  constitute  a  quorum  to  enact  ordinances  for  the  enforcement  of  all  rules, 
regulations,  and  orders  of  said  board,  and  provide  fines  and  punishments  for  the  violation  thereof. 

There  is  no  doubt  that  the  legislature  could  authorize  a  municipal  corporation  to 
enact  suitable  ordinances  for  the  government  of  the  city  and  ''provide  fines  and  pun- 
ishments for  the  violation  thereof."  It  may  well  be  doubted  whether  the  legislature 
could  confer  such  power  on  the  board  of  health.  However  that  iftay  be,  it  is  mani- 
fest that  it  is  not  the  purpose  of  this  section  to  confer  such  power  as  the  board  of  health 
has  undertaken  to  exercise  in  the  regulation  in  question.  The  section  relates  to  quar- 
antine and  the  prevention  of  contagious  and  infectious  diseases  in  the  city.  The 
legislature  could  not  have  intended  to  empower  a  board  of  health  to  define  and  pro- 
vide punishment  for  crimes  committed  outside  of  the  city.  If  such  board  could  be 
given  such  powers  and  could  exercise  them  outside  of  the  city,  by  the  same  reasoning 
they  could  exercise  them  anywhere  within  five  miles  of  the  city  limits — which,  of 

course,  was  never  intended  by  the  legislature. 

•jt  *  *  *  *  *  * 

We  do  not  mean  to  be  understood  as  holding  that  the  mayor  and  council  of  a  city 
•an  not  by  ordinance  prevent  the  maintenance  of  a  slaughterhouse  in  the  "vicinity  of 
a  city  of  this  class.  That  question  is  not  involved  in  this  case.  The  regulation  of  the 
board  of  health  under  which  this  defendant  was  prosecuted  is  invalid. 

The  judgment  of  the  district  court  is  reversed,  and  the  cause  dismissed. 

Letton,  J.,  concurs  in  conclusion;  Rose,  J.,  dissents. 


MUNICIPAL  ORDINANCES,  RULES,  AND  REGULATIONS  PER- 
TAINING TO  PUBLIC  HEALTH. 


BIRMINGHAM,  ALA. 

Foodstuffs — Protection    and    Sale — Employees — Sanitary   Regulation   of  Estab- 
lishments.   (Ord.  341-C,  Jan.  26,  1916.) 

Section  1.  That  every  person,  firm  or  corporation,  who  as  owner  or  manager,  keeps, 
maintains  or  operates  any  restam^ant,  lunch  stand,  cafe,  dining  room,  ice-cream  parlor, 
public  or  private  market,  stall,  shop,  store,  storehouse,  cold-storage  plant,  cart,  wagon, 
or  any  other  place  in  or  from  which  meat,  fish,  oysters,  birds,  fowl,  vegetables,  fruit, 
milk,  ices,  beverages  or  any  other  provision  intended  for  consumption  by  human 
beings  is  manufactured,  held,  kept,  stored,  or  offered  for  sale,  disposition,  or  other 
distribution  as  food  for  human  beings,  shall  keep  the  same  in  a  clean,  sanitary,  and 
healthful  condition. 

Sec.  2.  That  it  shall  be  unlawful  for  any  person,  firm  or  corporation,  maintaining, 
operating  or  managing  any  place  of  business  as  set  forth  in  section  1  to  suffer,  permit 
or  allow  any  employee,  officer  or  agent  employed  therein  or  thereabout  in  the  handling 
of  any  food  product  intended  for  human  consumption,  to  be  or  remain  in  an  insanitary, 
filthy  or  dirty  condition  either  as  to  person  or  clothing  while  so  employed  or  engaged 
in  the  handling  of  such  products  intended  for  human  consumption. 

Sec.  3.  That  it  shall  be  unlawful  to  sell,  dispose  of,  transport  or  deliver  any  meats, 
game,  fish,  vegetables,  fruit  or  prepared  food,  exposed  for  sale  in  open  receptacles  or 
broken  packages,  unless  the  same  shall  be  kept  not  less  than  2  feet  above  the  floor  of 
the  building,  shop,  booth,  stall,  or  other  place  where  the  same  is  exposed  for  sale,  and 
unless  the  same  shall  be  protected  in  such  manner  as  to  prevent  dust,  flies,  and  vermin 
from  coming  in  contact  with  the  same. 

Sec.  4,  That  it  shall  be  unlawful  to  sell,  expose  for  sale,  offer  for  sale  or  other  dis- 
position any  prepared  food  for  human  beings  any  cheese,  candy,  cooked  meats,  bread, 
cakes,  figs,  dates,  raisins,  mincemeat,  or  other  food  in  broken  packages,  unless  the 
same  shall  be  kept  or  stored  in  closed  glass  cases  or  other  suitable  containers  from, 
which  dust,  dirt,  flies,  insects,  and  vermin  are  excluded. 

Sec.  5.  That  it  shall  be  unlawful  to  sell,  expose  for  sale,  to  dispose  of  or  deliver  any 
sugar,  honey,  pickles,  olives,  sauerkraut,  lard  or  any  like  products  intended  for 
human  consumption,  unless  the  receptacles  in  which  such  product  is  contained  shall 
be  kept  covered,  and  it  shall  be  unlawful  to  sell  or  expose  for  sale  or  to  dispose  of  any 
berries,  grapes,  lettuce,  celery,  or  other  vegetables,  which  vegetables  are  intended  to 
be  eaten  raw,  unless  the  same  shall  while  so  exposed  be  protected  from  contamination 
from  flies  and  dust.  It  shall  be  unlawful  to  expose  or  dispose  for  sale  any  food  product 
intended  for  human  consumption  upon  any  box,  table,  shelf,  or  other  structure  on  any 
street,  sidewalk,  alley,  or  public  place,  except  in  such  places  as  have  been  or  may 
hereafter  be  designated  as  public  markets,  and  except  in  wagons  or  other  vehicles 
from  which  foodstuffs  are  peddled  by  licensed  peddlers,  where  license  is  required: 
Provided,  however,  That  all  foods  so  peddled  shall  be  carefully  covered  with  clean  and 
sanitary  covering  and  shall  be  protected  from  flies  and  dust. 

Sec.  6.  That  it  shall  be  unlawful  to  sell  or  offer  for  sale  any  contaminated,  adul- 
terated, or  unfit  food  intended  for  human  consumption  or  any  food  wliicli  has  been 
exposed  to  dust,  flies,  or  vermin  in  violation  of  the  terms  of  this  ordinance. 
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Sec.  7.  That  it  shall  be  the  duty  of  the  health  department  of  the  city  of  Birmingham 
to  seize  all  food  sold,  offered  for  sale,  or  exposed  for  sale  in  violation  of  the  terms  of 
this  ordinance,  and  to  give  notice  in  wiiting  to  the  owner  or  person  in  possession  of 
such  food  so  seized  that  the  same  has  been  seized,  and  it  shall  be  the  duty  of  said 
health  officer  to  return  to  the  recorder's  court  information,  petition,  or  affidavit  for 
the  purpose  of  condemning  said  food,  and  the  recorder  shall  thereupon  make  an  order 
setting  said  cause  for  hearing  and  ordering  notice  of  such  petition  to  be  given  to  the 
owner  of  the  food  so  seized,  or  the  person  in  possession  where  the  owner  is  unknown, 
which  notice  shall  be  given  by  personal  service  upon  such  owner  or  person  in  posses- 
sion, as  the  case  may  be,  not  less  than  one  day  prior  to  the  hearing  of  such  petition, 
and  upon  the  hearing  of  said  petition,  if  it  shall  appear  that  said  food  has  been  unlaw- 
fully exposed  for  sale  or  sold  in  violation  of  the  terms  of  this  ordinance,  a  judgment 
of  condemnation  shall  be  entered  and  it  shall  thereupon  be  the  duty  of  the  chief  of 
police  to  destroy  said  food. 

Sec.  8.  That  it  shall  be  unlawful  to  keep,  maintain,  operate,  or  conduct  any  kitchen 
or  any  restaurant,  cafe,  lunch  stand,  or  any  candy  factory  or  ice-cream  factory  or 
groc-ery  store,  fish  market,  meat  market,  bakery,  or  any  other  place  where  food,  milk, 
ices,  or  beverages  are  manufactured,  prepared,  or  served,  unless  all  of  the  doors, 
windows,  or  other  openings  shall  be  fitted  with  proper  screens  covered  with  we 
not  coarser  than  14-mesh  wire  gauze,  and  all  such  screen  doors  shall  be  so  hanged  as 
to  open  outward:  Provided,  however,  That  such  screens  may  be  omitted  if  electric 
fans  are  used,  or  effectually  used,  and  provided  such  electric  fans  shall  effectually 
prevent  flies  from  coming  into  such  place  of  business. 

Sec.  9.  That  it  shall  be  unlawful  to  cause,  permit,  or  suffer  any  decayed  food  or. 
meat  or  vegetable  matter  of  any  kind  to  remain  in  any  receptacle  wherein  any  fruits, 
meats,  vegetables,  or  other  food  intended  for  human  consumption  is  kept  for  sale  or 
other  disposition. 

Sec.  10,  That  it  shall  be  unlawful  to  operate,  maintain,  or  conduct  any  business 
where  the  process  of  production,  manufacture,  packing,  canning,  selling,  or  disposing 
of  food  products  for  human  consumption  is  conducted  in  any  building,  room,  base- 
ment, unless  the  person  so  owning,  conducting,  managing,  or  operating  said  business 
shall  pro\'ide  or  cause  to  be  provided  a  sanitary  toilet,  which  shall  be  located  separate 
and  apart  from  the  room  or  rooms  wherein  such  process  of  production,  manufactme, 
packing,  canning,  selling,  or  disposition  is  conducted,  and  unless  the  floors  of  such 
toilet  room  shall  be  constructed  of  nonabsorbent  material,  and  unless  the  floors  thereof 
shall  be  cleaned  daily. 

Sec  11.  That  all  such  toilet  or  toilets  shall  be  furnished  and  provided  with  separate 
ventilating  flues  or  pipes  discharging  into  soil  pipes  or  on  the  outside  of  the  buildings 
in  which  said  flues  are  situated. 

Sec.  12.  That  it  shall  be  unlawful  for  any  person,  firm,  or  corporation  to  operate, 
maintain,  or  conduct  any  business  where  food  intended  for  human  consumption  ia 
prepared,  manufactured,  canned,  or  sold,  or  otherwise  disposed  of,  unless  there  shall 
be  provided  in  such  building  a  room  or  rooms  with  ample  supply  of  running  water 
and  soap,  and  unless  the  operatives,  clerks,  and  employees  and  all  persons  who  handle 
material  from  which  food  is  prepared,  or  handle  the  finished  product,  shall  be  required 
to  keep  themselves  and  their  person  and  clothing  in  a  thoroughly  clean  condition. 

Sec.  13.  That  no  cellar,  basement,  or  room  wholly  or  partly  under  ground  shall  be 
used  as  a  bakery  or  in  the  preparation  or  serving  of  food  for  sale  or  other  disposition, 
unless  the  floor,  ceiling,  and  walls  shall  be  constructed  of  tile,  cement,  or  other  mate- 
rial impervious  to  dampness  or  water,  and  unless  such  room  or  rooms  or  basement  or 
cellar  shall  be  provided  with  openings  to  the  outer  air  and  with  proper  ventilation, 
and  unless  the  plumbing  shall  be  maintained  in  a  sanitary  condition. 

Sec,  14.  That  it  shall  be  unlawful  for  any  person,  firm,  or  corporation  to  sell,  dis- 
pose of,  or  to  deliver  aTty  flour,  meal,  or  other  cereal  products  prepared  for  human 
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consumption,  unless  the  same  shall  be  stored  or  kept  while  awaiting  sale  in  a  dry, 
airy  room  or  rooms,  unless  such  cereals  or  cereal  products  are  contained  in  wood,  tin, 
or  glass  containers  and  stored  not  less  than  8  inches  above  the  floor. 

Sec.  15.  That  it  shall  be  unlawful  to  transport  from  one  place  to  another  along  any 
street  or  highways  in  the  city  of  Birmingham  any  meal,  flour,  cereal  or  cereal  products 
contained  in  sacks  a-nd  intended  for  human  consumption,  unless  the  same  shall  be 
wrapped  with  proper  Avrappings  or  covered  with  tarpaulin  or  canvas  wliile  being  so 
transported . 

Sec.  16.  That  it  shall  be  unlawful  for  any  person  employed  in  any  building  wherein 
meal,  flour,  cereal,  or  cereal  products  are  stored  or  kept  for  sale,  or  any  person  in 
charge  of  any  shipment  or  delivery  or  transportation  of  any  such  goods  to  walk  or  sit 
upon  any  sack  containing  any  such  meal,  flour,  cereal,  or  cereal  product. 

Sec,  17.  That  it  shall  be  unlawful  for  any  person  to  be  employed  in  any  restaurant, 
cafe,  dining  room,  lunch  stand,  or  any  other  place  where  meat,  fish,  game,  oysters, 
fowls,  vegetables,  prepared  or  unprepared,  milk,  fruits,  ices,  beverages,  candy,  or 
other  confection  are  mxanufactured,  kept,  sold,  or  offered  for  sale  or  otherwise  dis- 
posed of  during  the  time  a  case  of  infectious  or  contagious  disease  exists  at  the  place 
where  such  employee  resides,  or  during  the  time  that  such  place  is  quarantined  or 
thereafter  until  the  quarantine  shall  have  been  removed  and  such  premises  shall 
have  been  disinfected. 

Sec  18.  That  no  person  shall  be  employed  in  or  about  any  such  restaurant,  cafe, 
dining  room,  or  lunch  room  or  any  other  place  where  meat,  fish,  game,  oysters,  fowl, 
vegetables,  milk,  fruits,  ices,  beverages,  candy,  or  other  confection  are  manufactured, 
kept,  sold  or  offered  for  sale  or  otherwise  disposed  of  for  human  consumption,  at 
whose  home  there  is  a  case  of  tuberculosis  of  the  lungs,  unless  such  person  shall  first 
obtain  a  certificate  in  writing  from  the  health  officer  of  the  city  of  Birmingham  cer- 
tifying that  all  precautions  are  taken  in  the  handling  of  such  case  of  tuberculosis  and 
that  no  infection  therefrom  will  be  spread. 

Sec.  19.  That  it  shall  be  unlawful  for  any  person,  firm,  or  corporation  to  employ 
any  person  suffering  from  tuberculosis  of  the  lungs  or  any  infectious  or  contagious 
disease  externally  visible,  or  not,  or  any  skin  or  blood  diseases  in  any  place  where 
meat,  fish,  oysters,  fowls,  fruits,  prepared  vegetables  or  unprepared  vegetables,  milk, 
ices,  beverages,  candy,  or  other  confections  are  manufactured,  stored,  kept,  sold  or 
offered  for  sale. 

Sec.  20.  That  it  shall  be  unlawful  for  any  person,  firm,  or  corporation  operating, 
managing,  or  in  charge  of  any  restaurant,  cafe,  lunch  room,  or  dining  room,  ice  cream 
parlor,  bakery,  cracker  factory,  or  any  other  place  where  candy  or  confections,  milk, 
ices,  or  beverages  are  manufactured,  sold,  or  served  or  otherwise  disposed  of,  to  em- 
ploy any  person,  unless  such  person  shall  procure  from  a  reputable  physician  in  £he 
city  of  Birmingham  at  least  once  each  year  a  certificate  showing  that  he  or  she  is  free 
from  infectious  or  contagious  diseases,  and  provided  that  such  certificate  shall  at  all 
times  be  subject  to  the  inspection  of  the  health  department,  and  provided  further 
that  such  certificate  shall  be  filed  with  the  health  department  of  the  city  of  Birming- 
ham for  its  approval  or  rejection  before  such  person  or  employee  is  permitted  to  work 
in  such  place.  That  it  shall  be  unlawful  for  any  person  to  work  in  the  places  named 
in  this  section  without  first  securing  a  certificate  showing  that  such  person  is  free  from 
any  infectious  or  contagious  disease,  and  such  certificate  shall  be  renewed  annually 
and  shall  be  filed  for  record  with  the  health  department  of  the  city  of  Birmingham. 

Sec.  21.  That  it  shall  be  unlawful  for  any  person,  firm,  or  corporation  to  permit, 
suffer,  or  allow  any  person,  including  the  owner,  proprietor,  servant,  agent,  or  em- 
ployee, to  live  or  sleep  in  any  room  or  any  bake  shop  or  any  kitchen,  dining  room, 
confectionery,  creamery,  or  other  place  where  food  for  human  consumption  is  pre- 
pared, manufactured,  served,  sold,  or  otherwise  disposed  of. 
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Sec.  22.  That  it  shall  be  unlawful  to  keep  live  chickens,  ducks,  turkeys,  or  other 
fowls  in  any  cellar  or  basement  underneath  any  grocery  store,  market,  or  other  place 
where  uncanned  foods  or  foodstuffs  intended  for  human  consumption  are  kept,  pre- 
pared, sold,  offered  for  sale,  or  otherwise  disposed  of. 

*  *  *  *  5H  *  * 

Sec  25.  That  it  shall  be  unlawful  to  use  any  grinder,  cutters,  slicers,  mixers,  ma- 
chine pans,  or  other  tools  or  utensils  used  in  and  about  the  preparation  or  handling 
of  meats,  bread,  cakes,  candies,  sirups,  beverages,  or  other  products  used  for  human 
consumption,  unless  the  same  shall  be  thoroughly  cleaned  daily  and  shall  be  main- 
tained in  a  sanitary  condition  and  properly  covered  and  protected  while  not  in  use. 

Sec.  26.  That  it  shall  be  unlawful  to  use  any  milk  can,  freezer,  bottles,  tools,  ma- 
chinery, implements,  or  containers  used  in  handling  or  the  preparation  of  milk  or 
milk  food  products,  unless  the  same  shall  have  been  sterilized  by  heat  immediately 
after  emptying  or  before  being  used,  and  shall  be  kept  sterile  from  the  time  of  sterili- 
zation until  such  milk  or  milk  product  shall  be  placed  therein. 

Sec.  27.  That  the  power  to  enforce  the  provisions  of  this  ordinance  be,  and  the  same 
is  hereby,  vested  in  the  health  officer  of  the  city  of  Birmingham  and  his  deputies  and 
assistants  and  in  a  food  inspector,  when  one  shall  have  been  appointed,  and  it  shall 
be  the  duty  of  such  persons  to  visit  and  inspect  at  frequent  intervals  every  place 
where  meat,  game,  fish,  oysters,  vegetables,  fruits,  or  other  foodstuffs,  prepared  or 
unprepared,  and  intended  for  human  consumption,  candies  or  other  confections, 
milk,  milk  food  products,  ices,  and  beverages,  and  all  carts,  wagons,  and  other  vehicles 
of  venders  and  street  hucksters  in  and  from  which  any  food  for  human  beings  is  manu- 
factured, kept,  stored,  prepared,  or  offered  for  sale  or  other  disposition,  and  it  shall 
be  the  duty  of  such  ofiicers  to  report  to  the  health  officer  any  violations  of  the  terms 
or  provisions  of  this  ordinance:  Provided,  however,  That  all  police  ofiicers  of  the  city 
of  Birmingham  are  hereby  vested  with  full  authority  to  enforce  the  provisions  of  this 
ordinance. 

Sec  28.  That  the  health  officer  of  the  city  of  Birmingham  and  his  deputies  and 
assistants  and  the  food  inspector  of  the  city  of  Birmingham  shall  have  full  power  at 
all  times  to  enter  every  building,  room,  basement,  or  cellar  occupied  or  used,  or  which 
they  have  reasonable  cause  to  believe  is  being  used  for  the  production  for  sale,  manu- 
facture for  sale,  storage,  sale,  distribution,  or  transportation  of  food  for  the  purpose 
of  inspecting  the  premises  and  the  utensils,  fixtures,  furniture,  and  machineries  used 
therein  as  aforesaid,  and  if,  upon  inspection,  any  food-producing  or  distributing 
estaljlishment,  conveyance,  employee,  operative,  employer,  clerk,  driver,  or  other 
person  is  found  to  be  violating  any  of  the  provisions  of  this  ordinance,  or  if  the  pro- 
duction, preparation,  manufacture,  packing,  storing,  sale,  distribution,  or  transpor- 
tation of  any  such  food  products  is  being  conducted  in  a  manner  detrimental  to  the 
health  of  the  employees  and  operatives  or  injurious  to  the  quality  and  food  value  of 
such  food  therein  being  produced,  manufactured,  packed,  stored,  sold,  distributed 
or  conveyed,  the  officer  or  inspector  making  such  examination  or  inspection  shall  in 
writing  report  such  conditions  and  violations  to  the  health  officer  of  the  city  of  Bir- 
mingham, who  shall  thereupon  issue  an  order  or  rule  to  the  person  or  persons  in 
authority  or  in  charge  or  control  of  such  place  to  show  cause  why  the  alleged  condition 
or  alleged  ^delation  should  not  be  abated,  and  why  such  person,  firm,  or  corporation 
should  not  be  required  to  make  such  improvements  as  may  be  necessary  to  abate  the 
same  within  a  period  of  five  days  or  such  other  reasonable  time  as  may  be  required 
to  abate  the  same,  and  such  order  shall  be  in  writing  and  signed  by  the  health  officer 
and  shall  be  served  upon  such  person,  firm,  or  corporation  in  charge  or  control  of  said 
place  and  return  thereof  made  upon  a  copy  of  such  order  or  rule,  and  a  time  and  place 
shall  be  fixed  in  such  order  for  the  hearing  of  such  cause  as  may  be  shown,  and  at  the 
time  and  place  so  fixed  the  person  therein  named  on  whom  said  order  shall  be  served, 
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may  appear  in  person  or  by  attorney  before  the  health  officer  and  show  cause,  if  any 
there  be,  why  he  should  not  be  commended  to  abate  such  conditions  or  to  make  such 
improvements  and  to  conform  to  the  provisions  of  this  ordinance,  and  upon  the  failure 
of  such  person,  lirm,  or  corporation  to  show  such. cause  it  shall  be  the  duty  and  the 
health  officer  shall  have  full  ptnver  and  authority  to  make  a  final  order  commanding 
such  jjerson  to  make  said  improvements  within  such  reasonable  time  as  in  his  dis- 
cretion he  deems  proper,  and  unless  such  person,  firm,  or  corporation  shall  make  such 
improvements  as  required  by  such  order  within  the  time  so  limited,  it  shall  be  the 
duty  of  the  health  officer  to  institute  a  prosecution  against  the  person  for  the  viola- 
tion of  this  ordinance  and  to  take  the  necessary  steps  to  revoke  the  license  of  such 
person  until  such  improvements  and  re^iairs  shall  have  been  made. 

Sec.  29.  That  the  following  shall  be  the  meaning  of  the  words  herein  used: 

The  words  "ventilation  of  rooms' '  shall  consist  of  an  opening  to  the  outer  air  at  each 
end  of  such  room,  or  such  other  adequate  ventilation  which  shall  l)e  subject  to  the 
approval  of  the  health  officer,  said  openings  to  be  so  placed  as  to  produce  a  free  circula- 
tion of  air  in  such  room,  and  shall  be  subject  to  the  approval  of  the  health  officer. 

The  word  "food"  as  used  herein  shall  include  all  articles  used  for  food,  drink,  condi- 
ment, whether  simple,  mixed,  or  compound,  and  all  substances  or  ingredients  used  in 
the  preparation  thereof  and  intended  for  human  consumption. 

The  word  "restaurant"  shall  be  held  to  include  all  hotels  and  eating  houses  of  every 
description. 

The  word  "person' '  shall  include  corporations  and  managing  servants,  agents,  or  em- 
ployes thereof. 

Sec.  30.  That  all  ordinances  in  conflict  with  this  ordinance  are  hereby  repealed. 

Sec.  31.  That  if  any  section  of  this  ordinance  shall  be  declared  unconstitutional, 
the  same  shall  not  affect  any  other  section  of  this  ordinance  and  shall  not  affect  the 
validity  of  the  same. 

Sec.  32.  That  any  person,  firm,  or  corporation  violating  any  of  the  provisions  of  thia 
ordinance  or  any  section  of  this  ordinance  shall  be  punished  by  a  fine  not  exceeding 
$100  and  by  imprisonment  at  hard  labor  not  exceeding  six  months,  one  or  both,  and  by 
revocation  of  any  license  granted  by  the  city  of  Birmingham,  in  the  discretion  of  the 
court  trying  such  case. 

Dairy  Products — Sale  of,  from  Premises  Where  Insanitary    Conditions  Exist 
Prohibited.    (Ord.  348-C,  Feb.  12,  1916.) 

Section  1.  That  it  shall  be  unlawful  for  any  person,  firm,  or  corporation  to  sell,  offer 
for  sale,  or  to  distribute  in  the  city  of  Birmingham  any  dairy  products  produced  or  in 
any  manner  prepared  or  handled  en  any  premises  within  the  State  of  Alabama  having 
thereon  or  within  a  radius  of  500  feet  therefrom  surface  closets  or  privies  not  properly 
connected  with  the  sanitary  sewerage  system,  unless  such  closets  or  privies  are  so  con- 
structed as  to  safely  take  care  of  all  human  excrement,  provided  with  self-closing  doors, 
with  drop-lid  over  hole  in  seat,  with  proper  ventilation  at  back,  with  screened  venti- 
lators on  each  side  at  the  bottom,  with  metal  receptacle  of  adequate  size  to  catch  the 
human  excrement,  and  with  a  closely  fitting  trapdoor  at  the  back. 

Sec.  2.  That  it  shall  be  unlawful  for  any  person,  firm,  or  corporation  to  sell,  offer  for 
sale,  or  distribute  in  the  city  of  Birmingham  any  dairy  products  produced  or  in  any 
manner  prepared  or  handled  on  any  premises  within  the  State  of  Alabama  not  provided 
with  a  sanitary  closet  properly  connected  with  the  sewerage  system  or  with  a  surface 
closet  or  privy  constructed  and  equipped  in  all  respects  as  provided  by  section  1  of 
this  ordinance. 

Sec.  3.  That  it  shall  be  unlawful  for  any  person,  firm,  or  corporation  to  sell.,  offer  for 
sale,  or  distribute  in  the  city  of  Birmingham  any  dairy  products  produced  or  in  any  man- 
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ner  prepared  or  handled  on  any  premises  within  the  State  of  Alabama  from  which  prem- 
ises and  the  water  supply  thereof  all  accumulation  of  human  excrement  are  not  regu- 
larl}'  carried  to  a  safe  distance  and  effectively  destroyed. 

Sec.  4.  The  failure  or  refusal  on  the  part  of  any  person,  firm,  or  corporation  producing, 
preparing,  handling,  or  selling  dairy  products  or  offering  the  same  for  sale  or  other  distri- 
bution in  the  city  of  Birmingham  to  see  that  his  or  its  premises  are  provided,  equipped, 
and  kept  as  provided  by  this  ordinance  shall  constitute  sufficient  grounds  for  the  refusal 
by  the  meat  and  milk  inspector  of  a  permit  for  the  sale  or  other  distribution  of  such 
dairv'  products  in  this  city,  or  for  the  revocation  by  the  city  commission  after  notice 
and  hearing  of  any  such  permit  already  issued  by  such  meat  and  milk  inspector. 

Skc.  5.  Any  person,  firm,  or  corporation  \T.olating  any  section  or  provision  of  this 
ordinance  shall  upon  conviction  be  punished  within  the  limits  of  and  as  provided  by 
section  1216  of  the  Code  of  Alabama . 

Butter  and  Oleomargarine— Sale  of.    (Ord.  357-C,  Mar.  15,  1916.) 

Section  1.  That  it  shall  be  unlawful  for  any  person,  firm,  or  corporation  to  sell, 
offer  for  sale,  keep,  or  have  in  possession  for  sale,  barter,  exchange,  give  away,  or 
otherwise  dispose  of  any  impure  or  adulterated  butter,  or  butter  not  manufactured  or 
made  from  fresh  or  ripened  milk  or  cream.  Butter  shall  be  deemed  impure  or  adul- 
terated within  the  meaning  of  this  section  if  it  contain?  less  than  82.5  per  cent  of  butter 
fat,  or  if  it  is  not  free  from  other  fats  or  other  adulteration.  But  such  butter  may 
contain  common  salt  and  a  small  amount  of  vegetable  coloring  matter  not  deleterious 
to  health. 

Sec.  2.  It  shall  be  unlawful  for  any  person,  firm,  or  corporation  to  sell  or  offer  for 
sale  oleomargarine  as  or  under  the  guise  of  butter  or  unless  the  same  shall  be  plainly 
labeled  as  required  by  the  Federal  statutes.  It  shall  be  unlawful  for  any  person,  firm, 
or  corporation  to  sell,  or  offer  for  sale,  process  or  renovated  butter,  unless  the  same 
shall  be  labeled  "Process  butter,"  and  shall  contain  at  least  82.5  per  cent  butter  fat, 
nor  shall  it  be  lawful  to  sell  or  offer  for  sale  such  process  or  renovated  butter  when 
the  same  contains  more  than  16  per  cent  moisture. 

Sec.  3.  All  impure  and  adulterated  butter,  as  well  as  all  oleomargarine  and  process 
butter  or  renovated  butter,  that  is  sold,  offered  for  sale,  kept  or  had  in  possession  in 
violation  of  this  ordinance  shall  be  confiscated  by  the  meat  and  milk  inspector,  or  his 
assistants,  and  the  same  shall  be  destroyed. 

Sec.  4.  Any  person,  firm,  or  corporation  violating  any  section  or  pro\dsion  of  this 
ordinance  shall  upon  con\dction  be  punished  within  the  limits  of  and  as  proAdded  by 
section  1216  of  the  Code  of  Alabama. 

Sec.  5.  Section  339  of  the  city  code  is  superseded  by  section  1  of  this  ordinance, 
but  this  ordinance  sliall  not  affect  any  prosecution  for  any  offense  which  may  have  been 
committed  prior  to  its  adoption. 

Pure-Food  Inspector  and   Assistants — Appointment  and  Duties.    (Ord.  349-C, 

Feb.  16,  1916.) 

Section  1.  That  the  office  of  puro-fon;l  inspector  is  hereby  created  with  the  duties 
and  powers  hereinafter  set  forth. 

Sec  2.  That  the  health  officer  of  the  city  of  Birmingham  is  hereby  authorized  to 
nominate  a  pure-food  inspector  to  be  elected  by  the  city  commission  and  such  number 
of  deputy  and  assistant  pure-food  inspectors  as  may  from  time  to  time  be  authorized 
by  resolution  adopted  by  the  city  commis.sion. 

Sec.  3.  That  the  said  pure-food  inspector  and  such  assistants  as  may  from  time  to 
time  bo  appointed,  shall  hold  office  at  the  pleasure  of  the  commission  and  shall  receive 
sucli  ■<'^\?lv\•  n«  mny  from  time  to  time  by  resolution  of  the  commission  be  fixed. 
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Sec.  4.  That  it  sliall  be  the  duty  of  the  pure-food  inspector  and  the  assistant  pure- 
food  inspectors  to  enforce  obedience  to  the  provisions  of  a  certain  ordinance  adopted 
by  the  city  commission  on  January  2G,  1916,  known  as  ordinance  No.  34 1-C  and  entitled 
**An  ordinance  to  further  regulate  the  sale  or  other  disposition  of  the  foodstuffs  and  to 
establish  sanitary  regulations  for  all  places  in  the  city  of  Birmingham  where  food  for 
human  beings  is  manufactured,  stored,  kept,  prepared,  or  offered  for  sale,  or  sold,  or 
otherwise  disposed  of,  and  to  provide  penalties  for  the  violation  of  the  provisions  of 
this  ordinance,  and  to  repeal  all  ordinances  in  conflict  thereof  [sic], "  and  perform  such 
other  duties  as  may  from  time  to  time  be  imposed. 

Sec.  5.  That  the  health  ofhcer  of  the  city  of  Birmingham  shall  supervise  and  direct 
the  work  of  the  pure-food  inspector  and  the  assistant  pure-food  inspectors,  and  the 
said  pure-food  inspector  and  the  assistant  pure-food  inspectors  shall  be  under  the 
direct  control  and  supervision  of  the  health  officer  of  the  city  of  Birmingham  and 
subject  to  his  orders  and  directions  in  the  execution  of  the  duties  imposed  upon  them. 

Sec.  G.  That  it  shall  be  the  duty  of  the  pure-food  inspector  and  assistant  pure-food 
inspectors  to  report  daily  in  writing  to  the  health  officer  of  the  city,  under  such  regu- 
lations as  the  health  officer  may  prescribe,  their  findings  in  each  individual  inspection, 
and  it  shall  be  the  duty  of  the  health  officer  to  cause  said  reports  to  be  tabulated  and 
recorded  or  kept  on  file  in  the  office  of  the  health  department. 

Sec.  7.  It  shall  be  the  duty  of  the  health  officer,  from  time  to  time,  as  in  his  dis- 
cretion may  be  necessary,  to  grade  the  several  places  of  business,  stores,  factories,  and 
merchants  whose  business  is  subject  to  the  terms  and  conditions  expressed  in  said 
ordinance  No.  341-C  and  to  publish  a  report  in  some  daily  newspaper  published  in 
the  city  of  Birmingham  of  the  grades  so  furnished  to  each  of  said  persons,  and  a  copy 
of  such  grade  shall  be  furnished  to  such  person  and  by  him  be  placed  in  a  conspicuous 
place  in  the  store,  house,  or  place  of  business  of  the  person  so  graded. 

Sec.  8.  That  such  stationery  supplies  as  may  be  necessary  to  carry  on  the  work  of 
the  pure-food  inspector  and  assistants  shall  be  furnished  by  the  city  on  requisition  of 
the  health  officer,  approved  by  the  purchasing  agent  and  the  city  commission. 

BRIDGEPORT,  CONN. 

Refuse  and  Ashes — Transportation  of — Coverings  on  Vehicles.    (Reg.  Bd.  of  H., 

Mar.  28,  1916.) 

Every  person  or  corporation  who  shall  engage  in  the  removing  and  carting  of  ashes 
or  other  refuse,  shall  cause  each  cart  or  other  vehicle  so  used,  to  be  covered  at  all  times 
so  as  to  prevent  the  ashes,  papers  and  other  refuse  from  falling  from,  or  being  blown 
out  of,  said  cart  or  other  vehicle;  s.iid  cover  to  be  of  a  substantial  nature  and  if  it  be  of 
material  other  than  wood  or  iron,  it  shall  be  so  made  that  it  will  overlap  the  four  sides 
of  said  cart  or  other  vehicle  at  least  12  inches  v/hen  said  cart  or  other  vehicle  is  full, 
and  shall  be  firmly  fastened  at  the  corners  and  sides. 

This  rule  is  to  take  effect  on  and  after  April  5,  1916. 

Any  person  or  corporation  violating  the  above  rule  shall  be  fined  not  more  than  $25. 
CUMBERLAND,  MD. 
Common  Towels— Prohibited  in  Public  Places     (Reg.  Bd.  of  H.,  Apr.  7,  1916.) 

Roller  towels  and  other  towels  intended  for  use  by  more  than  one  person  is  [sicj 
hereby  prohibited  in  all  public  places. 

The  term  "public  places"  shall  be  construed  to  mean  hotels,  restaurants,  churches, 
railroad  stations,  barber  shops,  saloons,  all  manufacturing  plants,  stores,  hospitals, 
theaters,  and  other  public  places  of  amusements,  all  public  and  private  schools, 
public  buildings,  public  institutions,,  and  all  other  places  visited  by  many  persons  and 
reasonably  accessible  to  the  public. 

[These  regulations  were  effective  May  1,  1916.] 
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Domestic  Animals— Keeping  of.    (Ord.  620,  June  12,  1916.) 

Sec.  20.  (a).  It  shall  be  unlawful  for  any  person,  firm  or  corporation  to  keep  or 
allow  to  be  kept,  upon  any  premises  in  his  or  their  possession,  within  the  limits  of  the 
city  of  Cumberland,  any  swine,  except  for  immediate  slaughter  at  an  abattoir  in  the 
usual  course  of  business. 

(b)  It  shall  be  unlawful  for  any  person,  firm  or  corporation  to  keep  or  allow  to  be 
kept  upon  any  premises  in  his  or  their  possession,  within  the  limits  of  the  city  of 
Cumberland,  any  cows,  calves,  heifers  or  bulls  without  first  securing  a  permit  from  the 
board  of  health.  Such  permit  shall  expire  on  the  1st  day  of  July  annually  and  to  be 
revoked  by  the  board  of  health  for  cause.  The  board  of  health  is  hereby  empowered 
to  formulate  rules  and  regulations  governing  the  conditions  under  which  the  same  shall 
be  kept  within  the  city  limits. 

(c)  Any  person,  firm  or  corporation  offending  against  any  of  the  provisions  of  this 
ordinance,  or  any  of  the  rules  and  regulations  issued  as  above  provided,  shall,  upon 
conviction  be  subject  to  a  fine  of  not  less  than  $5  or  more  than  $25. 

DAYTON,  OHIO. 

Leprosy— Quarantine— Control  of.    (Ord.  10164,  Apr.  12,  1916.) 

Section  1.  That  whenever  any  person  shall  be  found  in  the  city  of  Dayton  afflicted 
with  the  disease  of  leprosy  such  person  shall  be  immediately  put  under  quarantine  in 
such  place  as  shall  be  selected  therefor  by  the  health  officer,  and  it  shall  be  unlawful 
for  any  person  to  enter  or  leave  such  premises  without  the  written  consent  of  the 
health  officer.  It  shall  be  the  duty  of  such  health  officer  to  pro\ide  means  of  sub- 
sistence for  such  person  and  any  one  dependent  upon  him  or  her,  if  such  person  or 
persons  are  unable  to  provide  for  themselves.  Such  health  officer  shall  recommend 
to  the  commission  a  place  of  quarantine  for  such  person  or  persons  and  the  commission 
shall  provide  means  for  the  lease  or  purchase  of  such  place  if  it  shall  approve  such 
recommendation . 

Sec.  2.  The  health  officer  is  hereby  authorized  to  make  such  rules  and  regulations 
as  he  thinks  proper  for  the  isolation,  care,  and  the  treatment  of  such  person  or  persons, 
which  rules  and  regulations  the  said  health  officer  is  hereby  directed  to  report  to  this 
commission  at  the  earliest  possible  date  for  its  action  in  reference  thereto. 

Sec  3.  It  shall  be  unlawful  for  any  person,  the  owner  of  any  premises  occupied 
by  any  person  so  afflicted,  to  compel  such  person  to  vacate  said  premises  without  the 
written  consent  of  the  health  officer  first  had. 

Sec  4.  Any  person  who  shall  do  any  of  the  things  hereby  declared  to  be  unlawful 
shall  be  guilty  of  a  misdemeanor  and  upon  conviction  thereof  shall  ]>e  fined  not  more 
than  $500  or  imprisoned  in  the  workhouse  of  the  city  of  Dayton  for  a  period  of  not 
more  than  (i  months,  or  both. 

EVERETT.  WASH. 

Certified   Milk   and   Cream — Production,   Care,   and   Sale — Certified  Milk 
Commission.    (Ord.  1710,  Mar.  2,  1916.) 

Section  1.  The  term  •'certified  milk,''  as  used  in  this  ordinance,  shall  be  construed 
to  mean  and  include  milk  drawn  from  animals  free  from  disease  and  all  conditions 
of  whatever  kind  that  might  deteriorate  the  quality  of  the  milk.  Certified  milk  shall 
be  produced  from  animals  free  from  tuberculosis  as  shown  by  the  tuberculin  test  or 
other  accepted  tests  for  the  detection  of  tuberculosis.  Certified  milk  shall  not  contain 
more  than  10,000  germs,  or  bacteria,  of  all  lands  to  the  cubic  centimeter,  with  an 
acidity  not  higher  than  0.2  per  cent.  Certified  milk  shall  not  contain  less  than  3.5 
per  cent  butter  fat  and  shall  have  a  specific  gravity  not  less  than  1.029  or  over  1.034, 
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nor  shall  the  percentage  of  total  solids  be  less  than  12.5  per  cent.  Certified  milk  must 
be  produced  and  handled  under  cleanly  conditions  not  subjected  to  heat,  bottled  and 
sealed  on  the  farm  within  two  hours  after  being  drawn  from  the  animal,  and  main- 
tained at  a  temperature  not  liighcr  than  50°  F.  from  30  minutes  after  milldng  until 
delivered  to  the  consumer,  which  delivery  must  be  made  within  24  hours  from  the 
time  the  milk  is  drawn  and  shall  contain  no  adulterants  of  any  kind  and  nothing 
added  thereto  or  subtracted  therefrom  without  the  written  consent  of  the  certified 
milk  commission  of  the  city  of  Everett. 

Sec  2.  The  city  health  officer  is  hereby  authorized  and  empowered  and  shall 
appoint  a  competent  commission  of  three  persons  to  be  known  as  the  certified  milk 
commission  of  the  city  of  Everett,  at  least  two  of  whom  shall  be  physicians,  none  of 
whom  shall  be  financially  interested  in  the  production  or  sale  of  milk  or  dairy  products, 
to  direct  under  the  law,  and  under  such  rules  and  regulations  as  the  city  health  officer 
may  prescribe,  the  production,  handling,  selling,  and  distribution  of  certified  milk 
or  certified  cream.  The  members  of  the  certified  milk  commission  shall  not  be  en- 
titled to  receive  salary,  or  compensation  for  their  services,  other  than  their  actual 
traveling  expenses,  incurred  in  the  performance  of  their  duties,  to  be  audited  and 
paid  as  other  expenses  of  the  department  of  health  and  sanitation  are  audited  and 
paid. 

Sec  3.  Upon  the  filing  of  an  application  with  the  secretary  of  the  certified  milk 
commission  of  the  city  of  Everett  by  any  person  for  permission  to  sell,  offer  for  sale, 
or  to  dispose  of  milk  or  cream  within  the  limits  of  the  city  of  Everett  under  the  name 
of  and  as  certified  milk  or  certified  cream  and  if  such  application  is  accompanied  by 
a  certificate  from  a  veterinarian  designated  by  the  city  health  officer  of  the  city  of 
Everett,  or  by  a  certificate  satisfactory  to  the  city  health  officer,  showing  all  animah 
in  said  person's  herd  to  be  free  from  tuberculosis  or  other  diseases  of  any  kind  what- 
soever likely  to  deteriorate  the  quality  of  the  milk  and  that  tuberculosis-free  cattle 
are  marked,  tagged,  or  branded  in  a  manner  satisfactory  to  the  city  health  officer, 
and  all  reacting  animals  are  marked,  tagged,  or  branded  in  a  manner  satisfactory  to 
the  city  health  officer,  it  shall  be  the  duty  of  the  certified  milk  commission  to  supply 
such  person  with  a  copy  of  the  rules  and  regulations  for  the  production  of  certified 
milk  and  certified  cream,  and  said  person  shall,  for  a  period  of  two  weeks  deliver 
daily  to  the  city  health  offiicer,  at  his  offices  in  the  city  of  Everett,  Sundays  excepted, 
a  mixed  sample  of  the  milk  or  cream  from  the  herd  for  which  he  is  seeking  certification 
to  undergo  examination  by  him.  Providing  the  tests  made  of  the  milk  or  cream  do 
show  it  to  have  conformed  to  the  standard  of  certified  milk  or  certified  cream,  and 
providing  said  person's  dairy  farm,  dairy  herd,  utensils,  and  general  equipment  for 
the  production  of  certified  milk  conform  to  the  rules  and  regulations  for  the  produc- 
tion of  certified  milk,  then  said  certified  milk  commission  shall  issue  to  such  person 
a  certificate,  setting  forth  the  fact  that  his  dairy  farm,  dairy  herd,  utensils,  and 
equipment  merit  the  approval  of  the  certified  milk  commission.  The  certified  milk 
commission  shall  furnish  labels,  or  caps,  at  cost  to  be  placed  on  and  attached  to  each 
bottle  containing  certified  milk  or  certified  cream  to  be  sold  and  advertised  as  herein 
provided  bearing  the  words  certified  milk  or  certified  cream,  bottled 

Sec.  4.  No  person  selling,  or  offering  for  sale,  milk  not  certified,  shall  use  the  word 
"certified"  in  such  a  way  either  upon  advertisements  or  upon  wagons,  pails,  bottles, 
labels,  caps,  or  in  any  other  manner  so  that  thereby  the  public  may  be  misled  into 
the  belief  that  such  milk  is  that  which  is  generally  known  and  sold  as  certified  milk. 
It  shall  be  unlawful  for  any  person  to  sell  or  dispose  of  certified  milk  or  certified 
cream  within  the  limits  of  the  city  of  Everett  without  first  procuring  from  the  secre- 
tary of  the  certified  milk  commission  a  certificate  setting  forth  the  fact  that  said 
person  has  complied  with  the  State  law,  ordinances,  rules,  and  regulations  governing 
the  production,  handling,  and  delivery  of  certified  milk  and  certified  cream.  But 
nothing  in  this  ordinance  shall  be  construed  to  prevent  a  milk  dealer  frjm  purciuising 
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certified  milk  or  certified  cream  from  an  authorized  certified  milk  or  certified  cream 
producer,  handling  and  disposing  of  the  same  under  the  provisions  of  the  State  law, 
ordinances,  rules,  and  regulations  in  effect.  The  producer,  the  wholesaler,  and  the 
ret-ailer  of  certified  milk  and  certified  cream  shall  at  least  once  a  month  notify  the 
certified  milk  commission  of  the  names  and  addresses  of  all  persons  to  whom  they  are 
selling  or  deli\'ering  certified  milk  or  certified  cream:  Providing,  however,  That  the 
retailers  shall  only  so  notify  when  such  milk  or  cream  is  delivered  to  the  homes  of 
the  consumers.  It  shall  be  unlawful  to  open  any  bottle  containing  certified  milk  or 
certified  cream  before  it  reaches  the  consumer  or  to  remove  a  milk  bottle  from  a  house 
where  an  infectious  or  contagious  disease  exists. 

Sec.  5.  The  city  health  oflficer  of  the  city  of  Everett  is  hereby  authorized  and  em- 
powered to,  from  time  to  time,  as  often  as  he  shall  deem  it  necessary  either  by  him- 
self, his  assistants,  or  by  the  certified  milk  commission,  visit  and  inspect  all  dairies 
having  a  certificate  for  producing  certified  milk,  and  may  also  take  samples  of  said 
certified  milk  or  certified  cream  either  at  said  dairy  or  from  any  delivery  wagon 
delivering  the  same  in  the  city  of  Everett  or  from  any  depot,  and  make  tests  thereof, 
and  in  case  the  city  health  officer  or  the  certified  milk  commission  shall  find  that 
any  such  dairy  is  not  being  conducted  in  accordance  with  the  provisions  of  this  ordi- 
nance, or  with  the  rules  and  regulations  of  the  city  health  officer  for  the  production 
of  certified  milk  or  certified  cream,  or  that  such  certified  milk  or  certified  cream,  so 
sampled  and  tested,  is  not  of  the  standard  hereinabove  provided  for  certified  milk 
or  certified  cream,  the  city  health  officer  of  the  city  of  Everett  or  the  certified  milk 
commission  may  immediately  revoke  the  pern  it  issued  for  the  production  of  certified 
milk  or  certified  cream  to  said  person,  and  notify  said  person  in  writing  of  such  action; 
and  it  shall  be  the  duty  of  the  certified  milk  commission  to  notify  all  certified  milk 
or  certified  cream  customers  of  said  revocation. 

Sec.  6.  The  term  "certified  cream"  as  used  in  this  ordinance  shall  be  construed  to 
mean  and  include  cream  produced  from  certified  milk  and  shall  be  subject  to  the 
proATLsions  of  this  ordinance  and  the  rules  and  regulations  prescribed  by  the  city 
health  officer  governing  the  production,  sale,  handling,  and  distributing  of  certified 
milk  and  certified  cream.  Certified  cream  shall  not  contain  over  50,000  germs  or 
bacteria  of  all  kinds  to  the  cubic  centimeter  and  shall  not  contain  less  than  25  per  cent 
butter  fat. 

Sec.  7.  Every  producer  or  distributor  of  certified  milk  or  certified  cream  shall,  at  the 
first  appearance  of  any  infectious  or  contagious  disease  in  his  household  or  among  his 
employees,  notify  the  city  health  officer  immediately,  in  person  or  by  telephone,  to 
be  followed  at  once  by  a  report  in  writing.  No  person  shall  be  allowed  under  any 
circumstances  to  assist  in  the  production,  handling,  or  distribution  of  certified  milk  or 
certified  cream,  who  is  suffering  from  any  infectious  or  contagious  disea*se  or  who  is 
suffering  from  any  symptoms  indicating  that  such  person  may  be  suffering  with  any 
infectious  or  contagious  disease.  Any  dairym^in  sick  with  an  infectious  or  contagious 
disease  or  who  may  have  within  his  household  any  one  sick  with  an  infectious  or  con- 
tagious disease  shall  at  once  cease  all  shipments  of  certified  milk  or  certified  cream 
until  the  city  health  officer  of  the  city  of  Everett  shall  consent  to  the  renewal  of  such 
shipments.  It  shall  be  the  duty  oi  the  city  health  officer,  after  the  reporting  to  him 
of  any  infectious  or  contagious  disease,  to  immediately  examine  into  conditions. 

Sec.  8.  The  word  "person"  as  used  in  this  ordinance  shall  be  construed  to  include 
and  mean  the  word  person,  firm,  association,  copartnership,  corporation,  or  individual. 
The  singular  shall  be  construec'  to  mean  and  include  the  plural  and  the  masculine  the 
feminine. 

Sec  9.  Any  person  violating  the  provisions  of  tliis  ordinance  shall  be  deemed 
guilty  of  misdemeanor  and,  upon  conviction  thereof,  shall  be  fined  in  any  sum  not 
exceeding  $100  or  imprisonment  for  a  term  not  exceeding  30  days  or  to  be  both  so 
fined  and  imprisoned. 
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FALL  RIVER,  MASS. 
Tuberculosis  Dispensary — Regulations  Governing.    (Reg.  Bd.  of  H.,  May  9,  i916.) 

Section  ] .  The  dispensary  shall  consist  of  two  services,  to  be  known,  respectively, 
as  (a)  the  medi(>al  and  (6)  visiting  service. 

Sec.  2.  The  medical  service  shall  be  under  the  direction  of  a  physician  and  shall 
be  conducted  by  him  with  such  assistants  and  substitutes  as  may  from  time  to  time 
be  appointed.  The  dispensary  physician  shall  promptly  attend  all  tuberculosis 
medical  clinics  at  the  dispensary  building  at  the  appointed  hours  and  sliall  also  visit 
patients  at  their  homes  whenever  their  condition  is  such  as  to  require  his  services. 
Such  clinics  shall  be  open  at  7  p.  m.  on  Wednesdays  and  11  a.  m.  on  Saturdays,  ex- 
cept holidays.  Patients  present  at  the  clinics  prior  to  the  hours  of  7.30  and  11.30, 
respectively,  shall  be  entitled  to  examination  before  the  close  of  the  clinic;  other- 
wise, their  examinations  may  be  postponed  to  a  future  date.  All  persons  presenting 
themselves  at  the  clinics  shall  be  entitled  to  free  examination  and  diagnosis  and  to 
free  treatment  thereafter  unless  it  is  apparent  that  they  are  financially  capable  of  pro- 
viding proper  treatment  at  their  own  expense;  and  whenever  a  positive  diagnosis  is 
made  of  tuberculosis,  the  patient  shall  be  entered  and  recorded  as  a  disp3nsary  pa- 
tient, and  the  case  reported  to  the  board  of  health. 

Sec.  3.  If  for  any  reason  the  physician  or  nurse  is  unable  to  attend  the  medical 
clinics  at  the  appointed  hour,  the  superintendent  of  municipal  hospitals  shall  be 
notified;  and  if  for  any  reason  they  are  unable  to  attend  patients  at  their  homes 
when  required,  the  board  of  health  shall  be  notified;  both  notices  to  be  given  in  time 
to  provide  proper  substitutes.  The  superintendent  of  hospitals  or  the  agent  of  the 
board  of  health,  as  the  case  may  be,  shall  thereupon  provide  a  substitute  physician 
or  nurse  from  a  list  approved  by  both  boards. 

Sec.  4.  The  attending  physician  shall  make  such  investigation  and  examination 
oi  all  persons  coming  to  his  attention  as  is  necessary  to  determine  whether  or  not  such 
person  is  afflicted  with  tuberculosis,  and,  if  the  result  of  the  diagnosis  is  positive,  shall 
determine  the  stage  of  the  disease.  He  shall  record,  or  cause  to  be  recorded,  the 
results  of  such  investigation  and  diagnosis  upon  the  form  provided  for  that  purpose, 
together  with  all  subsequent  clinical  records  concerning  the  condition  or  treatment 
of  the  patient,  and  shall  see  that  a  proper  record  is  made  whenever  the  patient  is 
discharged  from  the  dispensary  for  any  cause. 

Sec.  5,  The  attending  physician  shall  see  that  all  patients  examined  by  him  with 
any  probability  of  tuberculosis  shall  have  a  sputum  examination;  and  in  such  cases 
in  the  event  of  a  negative  sputum,  there  shall  be  at  least  three  successive  examina- 
tions. If  there  are  such  examinations  and  sputum  is  still  negative  in  any  suspicious 
case,  a  dispensary  physician  or  nurse  shall  personally  collect  a  sample  or  samples  from 
the  patient  and  cause  the  same  to  be  examined.  All  specimens  must  be  presented 
promptly  to  the  laboratory  of  the  board  of  health  and  not  later  than  48  hours  [sic] 
aiter  their  collection. 

Sec  6.  Diseases  other  than  tuberculosis  discovered  at  the  dispensary  if  dangerous 
to  the  public  health  shall  be  immediately  reported  to  the  board  of  health;  other 
diseases  shall  be  reported  to  the  superintendent  of  hospitals. 

Sec.  7.  The  dispensary  nurse  shall  attend  all  tuberculosis  clinics  and  render  such 
assistance  as  may  be  required  by  the  attending  physician  in  the  preparation,  examina- 
tion, and  treatment  of  the  patient.  Whenever  a  person  is  admitted  as  a  dispensary 
patient,  the  nurse  shall  visit  the  home  of  such  patient,  shall  investigate  all  conditions 
affecting  the  health  of  the  patient  in  the  home  or  method?  of  life,  shall  aid  and  instruct 
the  patient  as  to  personal  conduct  and  home  conditions,  and  shall  ?ee  that  the  conduct 
of  such  patient  is  such  as  not  to  endanger  the  patient  or  persons  with  whom  the  patient 
comes  in  contact.    She  shall  continue  such  supervision  and  instruction  until  the 


July  21,  1916 


1962 


patient  is  discharged  from  the  dispensary  or  until  other  proper  care  and  super^dsion 
is  provided  satisfactory  to  the  board  of  health. 

She  shall  record  on  the  form  provided  for  that  purpose,  to  be  filed  at  the  dispensary 
office,  the  information  indicated  therein  with  regard  to  the  first  visit;  and  on  subse- 
quent ^'isits  shall,  at  the  time  of  the  visit,  record  in  a  loose-leaf  book,  provided  for  that 
purpose,  all  conditions  observed  by  her  and  all  acts  done  by  her  affecting  the  patient 
with  relation  to  the  disease. 

"Whenever  a  patient  dies,  removes  from  the  city,  is  transferred  to  a  hospital,  or  for 
any  other  cause  is  no  longer  under  the  supervision  of  the  nurse,  she  shall  record  the 
fact  upon  the  card  filed  at  the  dispensary  office. 

In  addition  to  her  nursing  duties  she  shall,  by  advice,  counsel,  and  a  general  interest 
in  the  welfare  of  the  patient  and  the  conduct  of  the  home,  endeavor  to  maintain  the 
public  safety  and  improve  or  alleviate  the  condition  of  the  patient. 

Sec.  8.  Nursing  clinics  may  be  established  from  time  to  time  at  the  dispensary  office, 
at  such  hours  as  may  be  approved  by  the  board  of  hospital  trustees  and  the  board  of 
health,  for  the  purpose  of  investigating  the  condition  and  conduct  of  the  patient  and 
giving  such  instruction  and  advice  as  may  be  indicated .  Whenever  so  required  by  the 
nurse,  patients  shall  visit  the  dispensary  office  for  the  purpose  of  attending  either  the 
medical  or  nursing  clinics  or  obtaining  supplies. 

Sec.  9.  A  clerk  shall  be  in  attendance  at  the  dispensary  office  daily,  except  holidays, 
Sundays,  and  Saturdays,  from  9  to  12  a.  m.  and  from  1  to  5  p.  m.;  on  Saturdays  from 
5  to  G  p.  m. ;  and  on  Wednesdays  at  7  p.  m.  during  which  hours  the  dispensary  shall  be 
open  to  tuberculosis  patients  for  purposes  of  information  or  obtaining  supplies. 

Sec.  10.  The  clerk  shall  see  that  all  records  are  properly  filled  out  and  filed,  includ- 
ing the  physician's  and  nurse's  records,  and  shall  keep  a  general  card  index  arranged 
alphabetically,  a  street  index,  and  all  notices  or  correspondence  relating  to  the  patient. 
These  latter  shall  be  filed  in  a  folder  containing  the  physician's  and  nurse's  records, 
numbered  and  referred  to  by  the  card  index. 

On  the  index  card  shall  be  recorded  the  name,  age,  residence,  and  occupation  of  the 
patient,  the  date  of  admission,  the  diagnosis,  and  the  date  and  cause  of  discharge. 

In  case  of  the  removal  of  a  patient  to  another  city  or  town,  the  clerk  shall,  on  noti- 
fication thereof,  forward  to  the  board  of  health  of  such  city  or  town  information  of 
the  removal  on  a  form  provided  for  that  purpose. 

The  clerk  shall  prepare  and  forward  to  the  proper  authorities  such  reports  and  infor- 
mation as  may  be  from  time  to  time  required,  including  monthly  reports  to  the  State 
department  of  health  and  the  superintendent  of  hospitals,  as  indicated  on  forms 
pro\ided  for  that  purpose. 

Whenever  requested  by  the  attending  physician,  the  clerk  shall  obtain  and  record 
the  personal  and  family  history  of  an  applicant  for  examination. 

Sec.  11.  All  tuberculosis  cases  discharged  from  the  local  hospital  or  State  tubercu- 
losis sanatoria  shall  be  considered  and  recorded  as  dispensary  cases,  and  such  super- 
vision maintained  over  them  as  may  be  indicated. 

Sec.  12.  The  service  of  the  dispensary  building  shall  be  under  the  general  super- 
vision of  the  board  of  trustees  of  municipal  hospitals  and  dispensaries,  acting  through 
its  superintendent.  All  other  service  shall  be  under  the  general  supervision  and  con- 
trol of  the  board  of  health. 

JACKSONVILLE,  FLA. 

Meat  and   Meat  Products— Sale   of— Slaughterhouses — Location,  Construction, 
and  Maintenance.    (Ord.  N-64,  Apr.  6,  1916.) 

Section  1.  From  and  after  October  15,  1916,  no  person  shall  sell  or  offer  for  sale  or 
have  on  hand  for  the  purpose  of  sale  within  the  city  of  Jacksonville  any  meat  or  meat 
food  product  unless  the  same  has  been  passed  and  bears  the  stamp  of  inspection  pro- 
vided for  by  the  laws  of  the  United  States  of  America  governing  interstate  shipments 
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of  meat  or  moat  food  products  or  has  papsod  and  bears  the  Htamj>  of  inspoclioti  of  iho 
city  inspector  under  the  terms  of  this  ordinance. 

Sec.  2.  The  provisions  of  this  ordinance  with  reference  to  the  construction,  equip- 
ment, management,  and  operation  of  abattoirs  and  slaughterhouses  shall  apph',  except 
when  herein  otherwise  provided,  to  all  abattoirs  orslaughterhou.ses  now  in  construction 
or  in  operation,  or  that  may  hereafter  be  constructed  or  o])erated,  in  which  animals  of 
any  description  or  kind  are  slaughtered  for  use  as  food  within  the  limits  of  the  city  of 
Jacksonville,  whether  said  abattoirs  be  situated  within  or  without  the  limits  of  the 
city  of  Jacksonville;  and  from  and  after  October  15,  1916,  it  shall  be  unlawful  for  any 
person,  firm.  coi*poration,  association,  butcher,  vendor  of  meat,  or  any  other  person  in 
any  case,  except  when  hereinafter  otherwise  provided,  to  have  any  animal  slaughtered 
to  be  used  as  food  or  slaughtered  to  be  exposed  for  sale  as  food  or  slaughtered  to  be  sold 
for  food,  within  the  limits  of  the  city  of  Jacksonville,  at  any  abattoir  or  slaughterhouse 
or  other  place  not  constructed,  equipped,  managed,  or  operated  in  accordance  with 
the  provisions  of  this  ordinance:  Provided,  hovcver.  That  the  provisions  of  this  ordi- 
nance shall  not  apply  to  any  abattoir  or  slaughterhouse  while  the  same  is  operated 
under  the  supervision  of  the  Bureau  of  Animr.l  Industry  of  the  Department  oi  Agri- 
culture of  the  United  States  of  America,  or  to  any  animal  slaughtered  under  the  super- 
vision of  such  bureau:  Provided,  further,  That  no  meat  or  meat  food  produced  from 
animals  slaughtered  in  such  establishments  shall  be  exposed  for  sale  as  food  or  sold  for 
feod  in  the  city  of  Jacksonville  unless  the  same  shall  have  been  inspected  and  passed 
by  said  bureau  and  is  so  marked  or  stamped  by  it. 

Sec.  3.  Each  abattoir  or  slaughterhouse  or  other  })lace  for  the  slaughter  of  animals 
at  which  animals  are  slaughtered  for  purposes  of  being  used  for  food,  exhibited  for  sale 
as  food,  or  sold  for  use  as  food  within  the  limits  of  the  city  of  Jacksonville,  in  ever\-  case 
except  when  herein  otherwise  provided,  shall  be  constructed  in  accordance  with  the 
following  provisions : 

The  same  shall  consist  of  a  substantial  and  suitable  building,  well  lighted,  containing 
a  killing  room,  a  chill  room,  a  cold-storage  and  refrigerating  room,  a  reduction  plant, 
and  suitable  pens,  chutes,  etc.,  commensurate  therewith,  together  with  all  knives, 
tools,  cleavers,  etc. 

The  killing  room  shall  be  adequate  in  size,  and  the  floor  of  said  killing  room  shall 
have  a  concrete  base  not  less  than  3  inches  thick,  together  with  a  top  layer  of  cement  or 
other  material  approved  by  the  city  board  of  health  not  less  than  1  inch  thiclc,  con- 
nected with  a  sewer,  in  accordance  with  the  provisions  of  section  4  of  this  ordinance, 
and  shall  be  constructed  in  such  a  manner  as  to  secure  perfect  drainage;  it  shall  be 
provided  with  hot  and  cold  water,  also  tank  for  scalding  animals,  together  with  an 
ample  supply  of  hose;  it  shall  be  provided  with  runways,  windlasses,  overhead  track- 
age, and  system  of  trolleys  running  from  the  killing  rooms  into  and  connecting  with 
chill  and  cold-storage  rooms,  by  which  and  upon  which  animals  slaughtered  can  be 
raised,  lowered,  and  carried  from  killing  room  to  chill  room  and  cold-storage  rooms 
without  handling  same  with  hands;  it  shall  be  amply  equipped  with  buckets,  tubs, 
and  other  utensils  and  devices  into  which  the  blood,  offal,  and  refuse  shall  be  placed 
and  immediately  removed  to  the  reduction  plant  without  the  necessity  of  handling 
with  hands;  the  inside  walls  to  a  height  of  6  feet  from  the  floor  shall  be  glazed  tile, 
porcelain,  or  such  other  smooth  and  impervious  material  as  shall  be  approved  by  the 
city  board  of  health;  above  this  wainscoting  th5  walls  and  ceilings  and  partitions  shall 
be  smooth  and  of  such  material  as  to  permit  of  frequent  washing,  and  all  apparatus, 
tools,  knives,  cleavers,  etc.,  used  in  or  about  said  building  shall  be  kept  perfectly 
dean;  the  killing  room  and  every  other  room,  except  the  cold-storage  rooms,  shall  be 
proAdded  with  water,  soap,  clean  towels,-  and  cuspidors  that  will  not  readily  ii]xset 
for  the  use  of  employees  working  therein;  there  shall  be  further  provided  a  water-clo.>;et 
and  urinal  for  the  use  of  employees  in  the  proportion  of  one  water-closet  and  one  uri- 
nal to  each  20  employees  working  in  such  abattoir;  the  water-closet  shall  be  well 


July  21,  1916 


1964 


ventilated  by  outside  windows,  shall  at  all  times  be  kept  clean,  shall  not  open  di- 
rectly into  the  killing  room  or  other  room  where  meats  are  handled,  and  shall  be  pro- 
vided with  a  self-closing  door. 

There  shall  be  provided  a  water-closet  and  dressing  room  for  the  city  inspector, 
separate  from  that  used  by  employees  of  the  slaughterhouses.  There  shall  also  be 
provided  an  office  or  suitable  space,  with  desk  and  record-filing  accommodations  for 
the  city  inspector,  suitable  for  the  adequate  keeping  of  the  records  necessitated  by 
the  duties  of  his  office.  The  chill  room  shall  be  of  adequate  size;  the  walls,  partitions, 
and  ceiling  of  said  room  shall  be  thoroughly  insulated  with  approved  material  and 
equipped  in  such  manner  that  all  condensation  shall  take  place  above  carcasses  and 
be  promptly  trapped  out  of  the  building,  thereby  securing  as  far  as  practical  dry 
refrigeration;  said  construction  and  equipment  shall  be  such  that  the  approximate 
temperature  maintained  shall  be  40°  F.  It  shall  also  be  equipped  with  overhead 
trolleys  and  trackage,  connected  with  the  killing  rooms  ^ind  also  with  the  cold-storage 
or  refrigerating  rooms,  and  same  shall  be  sufficient  in  height  and  capacity  to  permit 
all  animals  slaughtered  to  be  hung  from  the  trolleys,  and  no  animal  or  portion  of 
same  shall  be  placed  on  the  floor  or  permitted  to  rest  thereon,  and  all  animals  or  food 
products  placed  therein  shall  be  handled  with  the  hands  as  little  as  possible. 

Cold-storage  and  refrigerating  room  shall  be  of  adequate  size  and  shall  be  equipped 
with  an  adequate  system  of  artificial  lights;  the  walls,  partitions,  and  ceiling  of  said 
room  shall  be  thoroughly  insulated  with  approved  insulating  material  and  constructed 
in  such  a  manner  as  to  produce  dry  refrigeration,  and  said  construction  and  equipment 
shall  be  such  that  the  approximate  temperature  to  be  maintained  shall  be  34°  F. 
It  shall  also  be  connected  with  the  killing  room  and  chill  room  by  overhead  trackage 
and  trolleys,  Vvdiicli  shall  be  sufficient  in  height,  size,  and  capacity  to  permit  all 
animals  killed  and  stored  therein  to  be  hung  from  trolley,  and  all  animals  slaughtered 
shall  be  suspended  from  said  trolley  and  no  portion  of  same  placed  on  the  floor;  the 
walls,  partitions,  and  floor  shall  be  kept  perfectly  clean. 

The  reduction  plant  shall  be  of  adequate  size  and  equipped  with  vacuum  pumps, 
engines,  and  machinery  of  sufficient  size  and  capacity  to  dispose  of  without  odor  all 
offal,  blood,  and  residue  resulting  from  the  slaughtering  of  animals,  and  the  products 
taken  from  said  plant  shall  be  finished  products;  the  room  in  which  tankage  and 
tallow  are  removed  from  the  reduction  plant  shall  be  of  adequate  size;  and  the  floors 
shall  have  a  concrete  base  not  less  than  3  inches  thick,  together  with  a  top  layer  of 
cement  or  other  material  approved  by  the  city  board  of  health,  not  less  than  1  inch 
thick,  and  connected  with  a  sewer  in  accordance  with  the  provisions  of  section  4  of 
this  ordinance,  and  shall  be  supplied  with  water  service  in  such  manner  as  to  secure 
perfect  drainage.  The  floors  of  the  room  in  which  refuse  is  handled  and  placed  in 
reduction  plant  shall  be  constructed  so  as  to  be  water-tight,  and  shall  be  thoroughly 
treated  with  oil  prior  to  its  use,  and  shall  be  kept  clean  and  in  good  sanitary  condition, 
all  offal  and  refuse  from  slaughtered  animals  to  be  reduced  immediately  after  same 
are  slaughtered. 

All  floors,  walls,  and  roofs  of  slaughterhouses  or  abattoirs  shall  be  of  rat-proof  con- 
f  truction;  to  this  end  the  space  between  the  walls  shall  be  guarded  against  rats  by 
'j-inch  mesh  galvanized  wire  screens  at  the  top  and  at  each  floor;  all  sewer  openings, 
air  flues,  and  windows  through  which  rats  may  enter  shall  be  screened;  all  ventilators, 
windows,  and  doors  shall  be  screened  so  as  to  prevent  effectively  the  entrance  of  flies. 
No  cattle  pen,  alleyways,  sheds,  or  platforms  shall  have  wooden  floors,  unless  the 
same  are  supported  on  pilings  of  brick,  concrete,  or  other  masonry  to  a  height  of  not 
less  than  18  inches  above  the  ground.  All  platforms  shall  be  open  on  at  least  one 
sifle;  no  runways  shall  be  constructed  of  wood,  but  shall  be  paved  with  brick,  con- 
crete, asphalt,  or  some  other  impervious  material  approved  by  the  city  board  of 
heahh;  s!5<  h  paving  shall  be  laid  only  upon  a  solid  fill  of  dirt,  sand,  or  other  suitable 
material.    Plans  for  slaughterhouses  or  abattoirs  shall  be  submitted  to  the  city  board 
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of  health  for  approval.  The  killing  room  shall  be  entirely  protected  from  view  from 
an)'-  public  street  or  alley,  and  no  slaughtering  of  cattle  or  other  animal  shall  ])c  carried 
on  in  view  of  such  public  streets  or  alleys  or  from  the  ground  of  adjacent  properties. 

Sec,  4.  Abattoirs  or  slaughterhouses  where  animals  are  slaughtered  to  be  used  as 
food,  offered  for  sale,  or  sold  for  food  within  the  limits  of  the  city  of  Jacksonville  in 
every  case,  except  when  herein  otherwise  provided,  when  located  within  the  city  limits 
of  the  city  of  Jacksonville,  shall  be  located  only  at  such  places  as  permitted  by  the 
city  board  of  health  and  shall  be  so  located  as  to  permit  connection  with  the  sewer 
system,  water  service,  and  electric-light  service  of  the  city  of  Jacksonville,  and  when 
located  without  the  city  limits  of  the  city  of  Jacksonville  shall  be  supplied  with  sewer, 
water,  and  lighting  systems  to  be  approved  by  the  city  board  of  health. 

Sec.  5.  All  abattoirs  or  slaughterhouses  in  which  animals  are  slaughtered  to  be  used 
as  food,  exhibited  for  sale  or  sold  for  food  in  the  city  of  Jacksonville,  in  every  case, 
except  as  herein  otherwise  provided,  shall  be  operated  in  accordance  with  the  follow- 
ing provisions: 

(a)  No  animal  intended  for  slaughter  shall  remain  on  the  premises  or  premises  im- 
mediately adjoining  or  adjacent  thereto  to  exceed  24  hours,  nor  shall  any  animal  be 
slaughtered  while  overheated. 

(b)  All  animals  intended  to  be  slaughtered  at  such  abattoirs  for  use  as  food  within  the 
limits  of  the  city  of  Jacksonville  shall  be  inspected  while  alive  and  on  foot,  by  the  city 
inspector,  in  pens  specially  constructed  for  that  purpose,  which  shall  be  well  lighted, 
and  all  animals  so  inspected  shall  be  so  slaughtered  at  such  abattoirs,  within  a  reason- 
able time  thereafter,  and  no  such  animal  shall  be  there  slaughtered  that  is  not  in- 
spected by  said  city  inspector.  All  animals  condemned  by  the  city  inspector  shall  be 
permanently  marked  or  tagged  in  such  manner  as  shall  be  approved  by  the  city  board 
of  health. 

(c)  Every  animal  slaughtered  at  such  abattoir  shall  be  inspected  during  the  process 
of  slaughtering  by  the  said  city  inspector,  who  shall  use  such  methods  of  inspection 
as  are  then  employed  by  the  Federal  meat  inspection  service  of  the  Bureau  of  Animal 
Industry  of  the  United  States  Department  of  Agriculture. 

(d)  Every  portion  of  any  animal  slaughtered  or  intended  for  food  or  a  food  product 
shall  be  inspected  after  slaughter  by  the  city  inspector  and  tagged,  marked,  or  stamped 
by  him  in  accordance  with  the  regulations  for  such  meat  inspection  as  are  then  pre- 
scribed by  the  Bureau  of  Animal  Industry  of  the  United  States  Department  of  Agri- 
culture, and  a  record  of  said  live  and  post-mortem  inspections,  with  the  name  of  owner, 
kind  of  animal,  and  condition  thereof  shall  be  made  by  said  city  inspector,  which 
record  of  inspection  shall  be  entered  upon  his  daily  report,  which  shall  be  filed  Avith 
the  health  officer  each  week. 

(e)  The  offal,  blood,  and  refuse  from  slaughtered  animals  or  portions  thereof  con- 
demned upon  dead  inspection  by  the  city  inspector  shall  be  immediately  placed  in 
the  reduction  plant  and  destroyed  under  the  direction  of  said  inspector. 

(/)  It  shall  be  the  duty  of  the  city  inspector  to  see  that  all  trucks,  traps,  and  other 
receptacles,  all  chutes,  platforms,  racks,  tables,  etc.,  and  all  knives,  saws,  cleavers, 
and  other  tools,  all  utensils,  machinery,  and  articles  used  in  moving,  handling,  cutting, 
chopping,  or  other  process,  shall  be  thoroughly  cleaned  before  using. 

(g)  Each  employee,  upon  his  employment,  prior  to  entering  upon  his  duties,  and 
at  any  time  thereafter  that  the  city  inspector  has  reason  to  suspect  that  such  employee 
is  affected  with  a  communicable  disease,  shall  be  examined  by  a  city  physician  of  the 
city  of  Jacksonville,  at  the  expense  of  the  employee,  at  a  price  not  to  exceed  |1  per 
examination;  and  no  person  affected  with  tuberculosis  or  any  other  communicable 
disease  shall  be  permitted  to  work  in  any  of  the  departments  where  carcasses  are 
dressed,  meat  is  handled,  or  meat  food  products  are  prepared.  The  city  physician 
making  such  examination  shall  report  the  result  thereof  to  the  city  health  officer,  the 
cit}'-  inspector,  and  to  the  manager  of  abattoir  or  slaughterhouse. 
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{h)  All  employees  handling  meat  or  meat  food  products  in  siieh  abattoirs  or  slaugh- 
terhouses shall  be  clean  and  sanitary,  and  shall  wear  clean,  washable  clothing  at  all 
times  during  working  hours,  and  shall  cleanse  their  persons  and  change  their  clotliing 
when  directed  so  to  do  by  the  city  inspector. 

(i)  No  jierson  shall  expectorate  or  discharge  from  the  human  body,  or  any  organ 
thereof,  any  matter  whatsoever  upon  any  floor  or  wall  of  any  such  abattoir  or  slaughter- 
house or  upon  any  article  of  furniture  or  equipment  or  upon  any  animal  or  product 
thereof  Avithin  any  such  abattoir  or  slaughterhouse,  except  into  receptacles  provided 
for  that  purpose. 

(j)  All  employees  working  or  employed  where  carcasses  are  dressed,  or  meat  food 
products  are  stored,  placed,  handled,  or  prepared  shall  thoroughly  wash  their  hands 
with  soap  and  water  after  visiting  the  toilet  room  and  before  resuming  their  employ- 
ment. 

(k)  The  rooms  in  which  meat  or  meat  food  products  are  prepared,  stored,  packed 
or  otherwise  handled  shall  be  free  from  odors  from  toilet  rooms,  catch  basins,  tank 
rooms,  etc.,  and  shall  be  kept  free  from  flies  and  other  vermin  by  screening  and  such 
other  methods  as  prescribed  by  the  city  board  of  health. 

(Z)  Butchers  who  dress  or  handle  diseased  carcasses  or  parts  shall  cleanse  theii*  hands 
of  all  grease  and  then  immerse  them  in  a  disinfectant  prescribed  by  the  city  board 
of  health  and  rinse  them  in  clear  water  before  dressing  or  handling  carcasses.  All 
butcher's  implements  used  in  dressing  diseased  carcasses  shall  be  sterilized  either  in 
boiling  water  or  by  immersion  in  a  disinfectant  prescribed  by  the  city  board  of  health, 
followed  by  rinsing  in  clear  water,  and  facilities  for  same  shall  be  provided. 

(m)  No  meat  or  meat  food  products  shall  be  permitted  to  fall  on  floors,  and,  in  the 
event  of  it  having  so  fallen,  the  soiled  portion  shall  be  removed  and  condemned. 

(n)  Carcasses  shall  not  be  inflated  with  air  from  the  mouth,  and  no  inflation  except 
by  mechanical  means  shall  be  allowed.  Carcasses  shall  not  be  dressed  with  skewers, 
knives,  etc.,  that  have  been  held  in  the  mouth.  Spitting  on  whetstones  or  steels 
when  sharpening  knives  is  prohibited. 

(o)  Only  good,  clean  water  shall  be  used  in  the  preparation  of  carcasses,  parts  of 
meat  or  meat  food  products,  and  no  practice  or  method  of  handling  meat  or  meat  food 
products  prohibited  by  the  regulations  of  the  Bureau  of  Animal  Industry  of  the 
United  States  Department  of  Agriculture  shall  be  permitted  in  any  department  of 
any  such  abattoir  or  slaughterhouse. 

(p)  Where  an  animal  or  any  part  thereof  is  condemned  by  the  city  inspector  after 
slaughter,  such  animal,  or  so  much  thereof  as  shall  have  been  condemned,  shall  be 
immediately  rendered  in  the  reduction  plant,  and  notice  to  that  effect  given  to  owner, 
who  shall  be  paid  by  the  abattoir  the  value  of  the  tankage  and  the  tallow  derived 
therefrom,  less  the  cost  of  rendering  same. 

(q)  Each  animal  that  is  slaughtered  and  passed  shall  be  required  to  remain  in  the 
chill  and  refrigerating  room  at  least  18  hours  before  same  is  delivered  to  owner  or  used 
for  food  or  offered  for  sale  as  food. 

(r)  It  shall  be  unlawful  for  any  person  owning,  managing,  or  employed  in  any 
Biaughterhouse,  abattoir,  cold-storage  plant,  meat  market  or  other  place  in  which 
meats  are  dressed,  prepared,  stored,  sold,  held  for  sale,  or  offered  for  sale,  or  exposed 
for  sale  in  the  city  of  Jacksonville,  to  add  to  such  meat  any  substance  which  lessens 
its  wholesomeness,  or  any  drug,  chemical,  dye,  or  preservative,  or  other  substance, 
except  that  there  may  be  added  for  the  curing  of  meat  or  m.eat  food  products,  common 
salt,  sugar,  wood-smoke,  vinegar,  piu'c  spices,  and  saltpeter:  Provided,  That  no  meats 
to  which  saltpeter  has  been  added  shall  be  sold,  held  for  sale,  or  offered  for  sale  in  the 
city  of  Jacksonville,  as  fresh  meat. 

(s)  Wagons  in  which  meat  or  meat  food  products  are  delivered  shall  be  so  con- 
Btructed  and  covered  that  the  contents  shall  be  kept  clean  and  be  completely  pro- 
tected from  dirt,  dust,  and  insects  of  every  description. 
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(t)  The  managers  of  all  abattoirs  and  Blaughterhoiises  operating  under  this  ordinance, 
shall  notify  the  said  city  inspector  when  his  services  are  required  in  ample  time  to 
enable  him  to  prepare  for  and  make  an  inspection. 

(u)  It  shall  be  the  duty  of  the  city  inspector  to  see  thai  all  provisions  of  this  sec- 
tion are  duly  observed. 

(t))  No  children  under  15  years  of  age,  and  no  dogs,  cats,  fowls,  or  other  domestic 
animals,  shall,  at  any  time,  be  allowed  within  the  premises  of  any  such  abattoir  or 
slaughterhouse. 

(w)  No  horses,  mules,  or  asses  shall  be  slaughtered  for  food  for  use  in  the  city  of 
Jacksonville,  and  the  keeping  or  selling  of  the  flesh  of  horses,  mules,  or  asses  for  food 
in  the  city  of  Jacksonville  is  prohibited. 

Sec.  G.  No  animal  shall  be  slaughtered  for  food  for  ukc  in  the  city  of  Jacksonville 
within  15  days  after  parturition  and  no  live  stock  too  young  and  immature  to  pro- 
duce wholesome  meat,  especially  unborn  or  stillborn  animals  and  calves  weighing 
less  than  45  pounds  dressed  (bobbed),  pigs  weighing  less  than  10  pounds  dressed,  and 
lambs  and  Idds  weigliing  less  than  12  pounds  dressed  shall  be  slaughtered  for  food 
or  sold  or  exposed  for  sale  as  food  in  the  city  of  Jacksonville. 

Sec.  7.  Where  an  animal,  upon  live  inspection,  shows  inconclusive  evidence  of 
disease,  or  where  the  inspector  has  reason  to  suspect  disease,  the  inspector  shall  notify 
the  owner  to  that  effect  before  permitting  such  animal  to  be  slaughtered,  and  any 
such  animal,  and  likewise  any  animal  that,  upon  live  inspection,  has  been  con- 
demned as  unfit  for  slaughter  for  food,  may,  at  the  option  of  the  owner,  be  withdrawn 
from  such  establishment  before  slaughter,  after  being  permanently  marked  or  tagged 
by  said  inspector,  for  further  care,  treatment,  and  observation  by  the  owner:  Pro- 
vided, however,  That  it  shall  be  unlawful  for  any  o"\vner  of  any  animal  so  withdrawn 
to  sell  the  same  or  to  permit  the  same  to  be  sold  to  be  slaughtered  for  food  to  be  sold 
in  the  city  of  JacksouAille  until  that  animal  shall  have  been  inspected  and  passed 
by  the  city  inspector. 

Sec.  8.  Where  any  animal  at  the  time  of  post-mortem  inspection  shows  inconclu- 
sive e\ddence  of  disease,  or  where  the  inspector  suspects  disease  therein,  the  owner 
or  person  in  charge  thereof  shall  be  notified,  and  the  slaughterhouse  or  abattoir  where 
same  is  Idlled  shall  retain  the  head,  tail,  gall,  and  the  entire  viscera  in  such  manner 
as  to  disclose  their  identity  until  after  the  post-mortem  inspection  has  been  com- 
pleted, so  that  such  animal  may  be  identified  and  its  carcass  condemned  if  unfit  for 
food. 

Sec  9.  The  pens  or  yards  in  connection  with  any  slaughterhouse  or  abattoir  where 
animals  are  slaughtered  for  food  for  use  in  the  city  of  Jackson\ille  shall  be  so  graded 
as  to  permit  of  rapid  and  complete  drainage,  and  all  such  pens  or  yards  shall  be 
paved  with  vitrified  brick  and  concrete,  with  concrete  and  cement  surface  or  other 
imper\dous  material,  which  shall  be  approved  by  the  city  board  of  health,  and  the 
manure  or  droppings  from  such  animals  held  in  such  pens  or  yards  shall  be  removed 
therefrom  daily  and  disposed  of  in  such  manner  as  shall  be  approved  by  the  city 
board  of  health. 

Sec.  10.  Every  slaughterhouse  or  abattoir  operating  under  the  provisions  of  this 
ordinance  shall  slaughter  for  the  public  without  discrimination,  and  the  charge  for 
slaughtering  of  live  stock,  chilling,  and  for  ail  other  service  except  cold  storage  shall 
be  uniform  for  all  persons  making  application  for  the  slaughtering  of  animals  permit- 
ted to  be  slaughtered  for  food  under  this  ordinance.  The  maximum  price  for  slaugh- 
tering and  cliilling  shall  be  $1.75  for  beeves  and  50  cents  each  for  hog^-,  calves,  sheep, 
andgoats,  but  in  addition  to  the  above  charges  the  abattoir  shall  retain  for  its  own  use 
all  the  offal  of  each  animal  slaughtered  by  it  except  the  hide,  heart,  liver,  tongue,  and 
brains:  Provided,  hoivever,  That  when  any  animal  is  condemned  by  the  city  inspector 
upon  post-mortem  inspection  the  fee  for  all  services  rendered  by  such  abattoir  shall 
not  exceed  75  cents  for  beeves  and  30  cents  for  smaller  animals.    No  fee  or  charges 
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other  than  those  hereinabove  specified  shall  be  made  or  charged  against  the  owner 
of  any  animal  brought  for  slaughter  to  any  abattoir  operated  under  this  ordinance. 
It  shall  be  the  duty  of  the  owners  or  managers  of  each  slaughterhouse  to  publish 
once  a  month  in  the  daily  papers  the  rates  for  these  services. 

Sec.  11.  Every  abattoir  or  slaughterhouse  shall  be  so  constructed,  maintained,  and 
operated  as  to  prevent  any  nuisance  feature  arising  from  the  construction,  mainte- 
nance, or  operation  thereof. 

Sec.  12.  (a)  When  any  farmer  residing  in  the  State  of  Florida  shall  have  killed 
upon  his  own  farm  any  cattle,  sheep,  swine,  or  goats  actually  raised  by  him,  which 
have  not  theretofore  been  condemned  by  the  city  inspector,  it  shall  be  lawful  for 
him  to  bring  or  ship  the  carcasses  of  such  animals  to  the  city  of  Jackson\dlle  so  wi'apped 
as  to  effectually  exclude  all  dirt,  dust,  and  insects  of  every  character,  with  the  heart, 
liver,  lungs,  and  spleen  retained  in  place  by  their  natural  attachments,  such  car- 
casses there  to  be  sold  if  found  to  be  fit  for  human  food  upon  the  post-mortem  inspec- 
tion hereinafter  provided. 

When  any  such  carcass  is  shipped  intrastate  to  said  city  by  common  carrier  such 
inspection  shall  be  made  at  the  depot  of  said  carrier.  When  any  such  carcass  is  brought 
to  the  city  of  Jacksonville  other  than  by  shipment  by  common  carrier  such  inspection 
shall  be  made  at  some  convenient  place  in  said  city,  to  be  designated  by  the  city 
board  of  health,  where  said  carcass  shall  be  taken  by  the  owners  for  that  purpose. 
Such  carcasses  shall  be  inspected,  tagged,  marked,  or  stamped  by  the  city  inspector 
in  accordance  with  paragraph  d,  section  4  of  this  ordinance,  and  if  said  carcass  or  any 
part  thereof  shall  be  found  on  such  inspection  to  be  unfit  for  human  food,  because  of 
disease,  improper  or  insanitary  handling  or  transportation  before  or  after  slaughter,  or 
for  any  other  cause,  said  carcass  or  so  much  thereof  as  is  found  to  be  unfit  for  human 
food  shall  be  condemned  forthwith  by  said  inspector  and  so  marked  by  him,  and 
forthwith  shall  be  sprayed  by  him  with  kerosene  and  shall  either  be  returned  to  the 
owner  or  be  sent  by  the  city  inspector  at  the  cost  of  the  owner  to  any  one  of  the 
abbattoirs  then  operating  under  this  ordinance,  and  such  abattoir  shall  pay  the  owner 
thereof  the  value  thereof  for  tankage,  less  the  cost  of  rendering  the  same  and  less 
10  per  cent  of  the  gross  value  thereof  as  profit  on  such  transaction.  For  the  purposes 
of  this  section  every  animal  that  has  been  owned  or  kept  by  a  farmer  on  his  farm 
for  one  month  next  preceding  the  date  of  its  slaughter  shall  be  deemed  to  have  been 
raised  by  such  farmer. 

Every  such  animal  when  offered  for  inspection  by  a  farmer  as  having  been  raised 
and  slaughtered  on  his  farm  shall  be  accompaiiied  by  a  certificate  made  by  such 
farmer  or  by  his  authorized  agent  in  the  following  form,  viz; 

Date  

I  hereby  certify  that  the  following  carcasses  hereby  offered  for  inspection  are  from  animls  that  were 
slaughtered  by  me  on  my  farm  and  that  said  animals  were  owned  and  kept  by  me  on  my  said  farm  for 
three  months  next  preceding  date  of  saughter  and  that  said  animals  at  the  time  of  slaughter  appeared  to 
be  in  a  sound  and  healthy  condition  and  that  said  carcasses  contain  no  preservatives  or  coloring  matter  or 
other  substance  prohibited  by  the  laws  of  the  State  of  Florida,  or  the  laws  of  the  United  States,  or  the 
regulations  of  the  United  States  Department  of  Agriculture. 

Kind  of  animal.  Amount  of  weight. 


Signature  of  shipper  

Such  certificates  shall  be  printed  in  blank  by  the  city  board  of  health  and  furnished 
through  said  inspector  and  otherwise  to  all  farmers  requesting  same.  Each  certificate 
accompanying  such  carc  asses  presented  for  inspection  hereunder  shall  be  retained  by 
the  inspector  for  one  year  from  the  date  thereof. 
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The  signing  of  such  corUficalo  containing  a  false  siatomenl.  shall  be  deemed  to  be  a 
violation  of  this  ordinance  and  shall  subject  the  person  signing  the  same  to  the  pen- 
alties hereinafter  prescribed  for  violation  of  this  ordinance. 

(6)  It  shall  be  lawful  for  any  person  or  persons  to  sell  within  the  city  of  Jackson villo 
meat  and  meat  food  products  that  bear  the  stamp  of  inspection  and  approval  of  any 
duly  constituted  inspector  of  any  municipality  of  the  State  of  Florida  that  maintains 
methods  and  standards  of  inspection  before  and  after  slaughter  and  methods  and 
standards  of  handling  meat  and  meat  food  products  that  are  approved  by  the  city 
board  of  health  of  the  said  city  of  Jacksonville:  Provided,  That  such  meats  or  meat 
food  i)roducts  shall  be  transported  to  said  city  of  Jacksonville  so  wrapped  as  to  wholly 
exclude  dirt,  dust,  and  insects:  Ajid  provided  further,  That  before  being  offered  for 
sale  in  the  city  of  Jacksonville  such  meat  or  meat  food  products  arc  inspected  by  the 
city  inspector  of  the  city  of  Jacksonville  and  found  by  Mm  to  be  in  clean,  sound,  and 
wholesome  condition  and  fit  for  human  food  and  are  so  stamped  or  marked  by  him. 
If,  upon  such  inspection  said  meat  or  meat  food  products  shall  be  found  by  said  in- 
spector to  be  in  an  unclean  or  unsound  or  unwholesome  condition  and  unfit  for  hu.man 
food,  they  shall  be  condemned  and  so  marked  by  said  inspector  and  disposed  of  in 
the  manner  hereinabove  provided  for  the  disposition  of  the  meat  of  farm-killed  ani- 
mals that  have  been  condemned  by  said  inspector. 

(c)  It  shall  be  the  duty  of  the  city  inspector  to  visit  the  dejiot  of  each  common 
carrier  doing  business  in  the  city  of  Jacksonville  once  each  day  for  the  purpose  of 
inspecting  all  fresh  meats  and  meat  food  products  shipped  from  points  uithin  the 
State  of  Florida  to  the  city  of  Jacksonville,  and  it  shall  be  the  duty  of  each  of  said 
carriers  to  notify  the  said  inspector  by  telephone  promptly  as  such  shipments  arrive, 
and  it  shall  be  unlawful  for  any  common  carrier  doing  business  in  said  city  of  Jack- 
sonville to  surrender  to  any  person  whomsoever  other  than  the  city  inspector  any 
fresh  meat  consigned  intrastate  to  any  consignee  within  the  city  of  Jacksonville  before 
the  same  shall  have  been  inspected  by  the  city  inspector. 

(d)  All  abattoirs  and  slaughterhouses  operating  under  tlris  orJiiianc  (>  shall  maintain 
adequate  public  cold-storage  rooms  for  meat  and  meat  food  produ(  ts  shipped  or 
brought  to  the  city  of  Jacksonville  to  be  there  sold  under  the  terms  of  this  section, 
and  the  maximum  charge  for  so  storing  such  meat  and  meat  food  products  for  each 
day  of  24  hours  or  fraction  thereof  shall  b(;  as  follows,  viz: 

For  cattle  weighing,  dressed,  400  pounds  or  less  the  sum  of  f!0  (  cuts  for  the  first 
day  so  stored  and  10  cents  for  every  day  thereafter. 

For  cattle  weighing,  dressed,  more  than  400  pounds  and  not  nvnv  thiiii  500  pounds 
75  cents  for  the  tirst  day  so  stored  and  12?,  cents  for  every  day  thoreaiior. 

For  cattle  weighing,  dressed,  more  than  500  and  not  more  than  (iOO  pounds  90  cents 
for  the  first  day  so  stored  and  15  cents  for  every  day  thereafter. 

For  swine,  sheep,  calves,  and  goats  weighing,  dressed,  100  poiuids  or  less  the  sum 
of  25  cents  for  the  first  day  and  3  cents  for  every  day  thereafter. 

For  swine,  sheep,  calves,  and  goats  weighing  over  100  pounds,  dressed,  the  sum  of 
25  cents  for  the  first  day  and  5  cents  for  every  day  thereafter. 

Sec.  13.  The  provisions  of  this  ordinance  shall  not  apply  to  any  meats  or  meat 
food  products  that  have  been  subjected  to  any  process  of  cure  for  more  than  10  days 
before  the  same  are  offered  for  sale  in  the  city  of  Jacksonville. 

Sec.  14.  It  shall  be  unlawful  for  the  city  inspector  to  affix  his  stamp  of  approval 
upon  any  meat  or  meat  food  products  except  as  authorized  by  the  terms  of  this  ordi- 
nance. 

Sec.  15.  It  shall  be  unlawful  for  any  person  other  than  the  city  inspector  to  affix 
any  stamp,  tag,  or  other  insignia  of  the  city  inspector  upon  any  meat  or  meat  food 
products. 

Sec.  16.  Each  abattoir  and  slaughterhouse  shall  provide  a  suitable  locker  in  a  con- 
venient part  of  its  establishment  for  the  storage  of  the  stamps,  tags,  and  other  para^ 
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phemalia  of  office  of  the  city  inspector,  and  it  shall  be  unlawful  for  any  person  other 
than  said  city  inspector  to  open  or  enter  any  such  locker. 

Sec.  17.  The  city  inspector  referred  to  in  this  ordinance  shall  be  a  veterinary  sur- 
geon who  shall  have  graduated  from  a  reputable  school  of  veterinary  medicine  and 
who  is  eligible  to  the  civil  service  examination  of  the  Bureau  of  Animal  Industry  of 
the  United  States  Department  of  Agriculture,  and  shall  be  a  qualified  voter  of  the 
city  of  Jacksom-ille.  He  shall  be  appointed  by  and  hold  office  during  the  pleasure  of 
t  he  city  board  of  health  of  the  city  of  Jacksonville .  His  sole  compensation  shall  be  the 
inspection  fees  hereinafter  mentioned,  which  shall  be  paid  at  tlie  time  and  in  the 
manner  hereinafter  provided,  viz: 

(a)  When  rendering  inspection  service  in  the  public  abattoirs  or  slaughterhouses 
operating  under  this  ordinance  said  city  inspector  shall  charge  said  abattoir  or  slaughter- 
liouse  the  following  inspection  fees,  viz: 

For  each  beef  animal  inspected  the  sum  of  15  cents  and  for  each  smaller  animal 
inspected  the  sum  of  5  cents. 

Said  fees  shall  cover  both  live  and  post  mortem  inspections,  but  no  reduction  shall 
be  made  in  any  fee  because  the  animal  inspected  was  condemned  on  live  or  post- 
mortem inspection. 

All  such  inspection  fees  shall  be  paid  by  said  abattoir  or  slaughterhouse  in  the  manner 
and  at  the  times  hereinafter  provided;  but  the  abattoir  or  slaughterhouse  shall  require 
the  owner  of  every  animal  condemned  on  live  inspection  before  slaughter,  or  with- 
drawn by  the  owner  after  live  inspection,  but  before  slaughter  to  pay  to  said  abattoir  or 
slaughterhouse  the  inspection  fee  incurred  thereon  before  surrendering  such  animal  to 
such  owner. 

It  shall  be  the  duty  of  the  owner  of  every  such  public  abattoir  or  slaughterhouse  to 
prepare,  certify,  and  deliver  to  the  city  treasurer  of  the  city  of  Jacksonville  on  the 
first  day  of  each  month  a  statement  showing  the  number  and  kind  of  animals  inspected 
and  passed  and  the  number  and  kind  of  animals  inspected  and  condemned  in  his 
establishment  during  the  previous  month,  and  to  pay  to  the  treasurer  at  the  time  of 
the  delivery  to  him  of  said  statement  the  total  sums  shown  to  be  due  by  said  establish- 
ment for  inspection  fees  for  the  period  thereby  covered,  and  as  soon  as  said  city  inspec- 
tor shall  have  approved  said  statement  as  correct  said  treasurer  shall  make  and  deliver 
to  said  inspector  a  voucher  for  said  sum. 

(6)  Said  city  inspector  when  rendering  the  inspection  service  provided  for  in  para- 
graph (a)  section  12  of  this  ordinance  in  the  inspection  of  the  carcass  and  organs  of  farm- 
slaughtered  animals  shall  be  paid  at  the  time  of  making  such  inspection,  the  following 
fee,  viz: 

For  each  carcass  of  beef  inspected  by  him  the  sum  of  15  cents  and  for  the  carcass  of 
each  smaller  animal  inspected  by  him  the  sum  of  5  cents,  said  inspection  fees  to  be  paid 
by  the  consignees  of  such  carcasses  when  same  are  shipped  to  the  city  of  Jacksonville 
by  common  carrier,  and  to  be  paid  by  the  owners  of  such  carcasses  when  otherwise 
brought  to  the  said  city. 

(c)  Said  city  inspector  when  rendering  the  inspection  service  provided  for  in  para- 
graph (6)  section  12  of  this  ordinance  in  the  inspection  of  meats  and  meat  food  products 
that  bear  the  stamp  of  inspection  and  approval  of  certain  other  municipalities  of  the 
State  of  Florida  shall  be  paid  at  the  time  of  making  such  inspection  the  following  fees, 
viz: 

For  each  quarter  of  beef  inspected  by  him  the  sum  of  5  cents  and  for  each  carcass 
of  smaller  animal  the  sum  of  5  cents,  for  cut  meats  and  all  other  meat-food  products 
the  sum  of  5  cents  per  hundredweight  with  a  minimum  charge  of  15  cents  for  each 
shipment  inspected. 

The  inspection  fees  provided  for  in  paragraphs  (6)  and  (c)  of  this  section  shall  be 
paid  to  and  retained  by  the  city  inspector,  who  shall  give  a  receipt  therefor  and  retain 
a  copy  of  such  receipt  as  a  permanent  part  of  his  records,  and  said  inspector  shall  file 
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with  the  city  treasurer  on  the  first  day  of  each  month  a  statement  showing  in  detail  tho 
amount  of  tho  inspection  fees  received  by  him  under  paragraphs  (6)  and  (c)  of  tills 
section  during  the  previous  month. 

Sec.  18.  The  city  inspector  may  employ  one  or  more  deputies  who  shall  be  approved 
by  the  board  of  health  and  who  shall  be  paid  by  the  city  inspector  for  each  beef  animal 
inspected  the  sum  of  15  cents  and  for  each  small  animal  inspected  the  sum  of  5  cents, 
and  who  after  being  approved  by  the  city  board  of  health,  but  not  before,  may  per- 
form all  the  fuix;tions  of  city  inspector:  Provided,  however,  That  no  person  shall  be 
appointed  deputy  inspector  who  is  not  qualified  under  this  ordinance  to  be  appointed 
to  the  office  of  city  inspector. 

Sec.  19.  It  shall  be  unlawful  for  said  city  inspector  or  any  deputy  to  ask,  charge, 
or  take  any  fee  or  other  thing  of  value  for  inspection  of  animals  or  meats  for  food 
except  as  hereinabove  allowed. 

Sec.  20.  The  city  board  of  health  shall  make  such  reasonable  rules  and  regulations 
and  print  and  distribute  such  printed  forms  as  shall  be  necessary  to  carry  out  the 
provisions  of  this  ordinance. 

Sec.  21.  Any  person,  firm,  or  corporation  who  violates,  disobeys,  omits,  neglects,  or 
refuses  to  comply  with  any  of  the  provisions  of  this  ordinance  shall  upon  conviction 
be  punished  by  a  fine  of  not  more  than  $50  or  by  imprisonment  for  not  more  than  30 
days  for  the  first  offense,  and  for  the  second  offense  by  a  fine  of  not  less  than  |25  nor 
more  than  $100,  or  by  imprisonment  for  not  exceeding  60  days. 

Sec  22.  It  shall  be  the  duty  of  the  city  board  of  health,  through  its  ofiicers  and 
inspectors,  to  enforce  this  ordinance. 

Sec;  23.  All  ordinances,  or  parts  of  ordinances,  in  conflict  with  this  ordinance  shall 
be,  and  the  same  are  hereby,  repealed. 

Sec.  24.  This  ordinance  shall  take  effect  at  the  beginning  of  day  on  October  16, 
1916. 

KNOXVILLE,  TENN. 

Tuberculosis — Notification  of  Cases — Disinfection — Control  of.    (Ord.  192,  May  2, 

1916.) 

Section  1.  That  tuberculosis  is  hereby  declared  1o  be  an  infectious  and  com- 
municable disease,  dangerous  to  the  public  health.  It  shall  be  the  duty  of  every 
practicing  physician  attending  a  person  known  by  him  to  have  tuberculosis  and  resid- 
ing or  employed  in  the  city  of  Knoxville,  to  report  to  the  department  of  health,  by 
telephone,  in  person,  or  in  vrriting  such  fact,  together  with  such  additional  data  as 
shall  be  required  in  the  blank  form  for  such  reports  to  be  furnished  a^  hereinafter  pro- 
vided. It  shall  also  be  the  duty  of  the  chief  officer  having  charge  for  the  time  being 
of  any  hospital,  asylum,  dispensary,  or  other  similar  public  or  private  institution  of 
the  city  of  Knoxville  to  make  similar  report.  If  there  be  no  physician  in  attendance 
such  report  shall  be  made  by  the  relatives  of  tho  person  afflicted,  or  by  the  head  of  the 
house  in  which  such  case  resides.  It  shall  be  the  duty  of  every  authorized  school 
physician  to  make  similar  report  of  every  scholar,  teacher,  janitor,  or  other  employee 
having  tuberculosis  who  comes  under  his  observation  in  the  performance  of  his  duties 
in  connection  with  the  medical  inspecting  of  schools.  Such  reports  shall  be  made  to 
the  office  of  the  department  of  health  witliin  48  hours  after  the  knowledge  of  the 
existence  of  such  case  is  obtained. 

Sec.  2.  That  it  shall  be  the  duty  of  the  director  of  the  department  of  health  to  pre- 
pare or  cause  to  be  prepared  a  blank  form  upon  which  such  reports  shall  be  made, 
such  form  shall  show  the  name,  age,  sex,  color,  soc  ial  condition,  occupation,  place  of 
employment,  previous  residence,  and  present  address  of  the  individual  having  tuber- 
culosis, together  with  such  information  regarding  the  type,  location,  and  stage  of  the 
tubercular  infection,  as  may  be  required. 
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Sec.  3.  That  it  shall  be  the  duty  of  the  registrar  of  vital  statistics  of  the  city  of 
Knoxville  to  report  promptly  to  the  department  of  health  the  name  and  address  of 
every  person  reported  to  him  as  having  died  from  tuberculosis.  In  the  event  of  the 
death  of  a  person  from  tuberculosis  it  shall  be  the  duty  of  the  attending  physician 
to  notify  the  department  of  health  of  such  death,  together  with  a  statement  of  the 
cause  thereof  within  24  hours  after  death.  In  the  event  that  no  physician  is  in 
attendance  the  person  in  charge  of  the  remains  shall  immediately  report  such  death 
to  the  department  of  health. 

Sec.  4.  That  upon  the  request  of  any  physician,  or  by  the  authorities  of  any  hospital 
or  dispensary,  the  director  of  the  department  of  health  is  authorized  and  instructed 
to  make  or  cause  to  be  made  a  microscopical  examination  of  the  sputum  delivered 
to  the  department  of  health  as  that  of  a  person  having  symptoms  of  tuberculosis,  and 
Avhich  sputum  shall  be  forwarded  to  the  department  in  a  package  supplied  by  the 
said  department  of  health,  and  accompanied  by  a  blank  form  giving  the  name,  address, 
and  such  additional  data  regarding  the  case  as  the  department  of  health  shall  incor- 
porate in  said  form. 

Sec.  5.  That  the  director  of  the  department  of  health  shall  cause  all  reports  made 
in  accordance  mth  the  provisions  of  section  1  of  this  ordinance,  and  also  the  results 
of  all  examinations  showing  the  presence  of  tubercle  bacilli,  made  in  accordance 
with  the  provisions  of  section  4,  to  be  recorded  in  a  register,  of  which  he  shall  be  the 
custodian.  Such  register  shall  not  be  open  to  inspection  by  other  than  the  health 
authorities  of  the  city  of  Knox\dlle,  and  the  said  authorities  shall  not  permit  any 
such  report  of  record  to  be  divulged  as  to  disclose  the  identity  of  the  person  to  whom 
it  relates,  except  as  may  be  necessary  to  carry  into  effect  the  provisions  of  this  ordi- 
nance. 

Sec.  6.  That  in  case  of  the  vacating  of  any  apartment  or  premises  by  the  death  or 
removal  therefrom  of  a  person  having  tuberculosis,  the  attending  physician,  or  if  there 
be  no  such  physician,  or,  if  such  physician  be  absent,  the  owner,  lessee,  occupant,  or 
other  person  having  charge  of  the  said  apartments  or  premises,  if  he  knows,  or  has 
been  notified  that  such  deceased  person,  or  person  who  has  removed  therefrom,  had 
tuberculosis,  shall  notify  the  ^department  of  health  within  24  hours  thereafter,  and 
such  apartments  and  premises  shall  not  again  be  occupied  until  duly  disinfected, 
cleansed,  or  renovated  by  the  department  oi  health,  in  accordance  with  methods 
indorsed  and  recommended  by  them. 

When  notified  of  the  vacating  of  any  apartment  or  premises,  as  pro\dded  in  this 
eection,  the  director  of  the  department  of  health  shall  cause  the  said  apartment  or 
premises  to  be  visited,  and  shall  order  and  direct  that  except  for  cleansing  or  dis- 
infection, no  infected  article  shall  be  removed  therefrom  until  properly  and  suitably 
cleansed  and  disinfected,  and  said  director  of  the  department  of  health  shall  determine 
the  manner  in  which  such  disinfection,  cleansing,  or  renovating  shall  be  performed 
in  order  that  they  may  be  rendered  safe  and  suitable  for  occupancy.  Should  it  be 
determined  that  disinfection  is  sufficient  to  render  them  safe  and  suitable  for  occu- 
pancy, such  apartment  or  premises,  together  with  all  infected  articles  therein,  shall 
immediately  be  disinfected  at  public  expense  or,  if  the  owner  prefers,  at  the  owner's 
expense,  to  the  satisfaction  of  the  health  authorities:  Provided,  however,  Should  it  be 
determined  that  such  apartment  or  premises  are  in  need  of  thorough  cleansing  and 
renovation,  a  notice  in  writing  shall  be  served  upon  the  owner  or  agent  of  said  apart- 
ment or  premises,  and  said  owner  or  agent  shall  thereupon  proceed  to  the  cleansing 
or  renovation  of  such  apartment  or  premises  in  accordance  with  instruction  from  the 
deparUnent  of  health,  and  sucli  cleansing  or  renovating  shall  be  done  at  the  expense 
of  the  owner  or  agent. 

In  case  the  orders  or  directions  of  the  director  of  the  department  of  health  requiring 
the  disinfection,  cleansing,  or  renovating  of  any  apartment  or  premises  or  any  articles 
therein,  as  hereinbefore  provided,  shall  not  be  complied  with  within  72  hours  after 
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such  orders  or  directious  shall  bo  givori,  the  said  director  shall  causo  (,o  be  placed 
upon  the  door  of  the  infected  apartment  or  premises  a  ])la(;ard  in  words  and  form 
Bubstantially  as  follows: 

"Tuberculosis  is  a  communicable  disease.  These  apartments  have  been  occupied 
by  a  consumptive  and  may  be  infected.  They  must  not  be  occupied  until  the  order 
of  the  department  of  health  directing  their  disinfection  or  renovating  has  been  com- 
plied with.  This  notice  must  not  be  removed  under  penalty  of  the  law,  except  by 
a  duty  authorized  official  of  the  department  of  health." 

Sec.  7.  That  it  shall  be  unlawful  for  any  superintendent,  principal,  trustee,  or  other 
employer  to  employ  or  keep  employed  in  or  about  any  public  or  private  school  or 
teaching  institution  in  the  city  of  Knoxville  any  teacher,  janitor,  employee,  or  other 
person  who  is  suffering  from  tuberculosis,  except  by  written  permit  from  the  depart- 
ment of  health. 

When  such  case  is  brought  to  the  notice  of  the  department  of  health  it  shall  be  the 
duty  of  the  director  to  demand  of  the  said  teacher  or  person  so  suspected  a  certilicate 
of  health  from  a  competent  physician  and  acceptable  to  the  said  director.  Should 
such  a  teacher  or  employee  refuse  to  submit  to  an  examination  or  to  furnish  such  cer- 
tificate, the  trustees  or  person  in  authority  shall  dismiss  such  suspected  person  forth- 
with. 

Sec.  8.  That  any  person  having  tuberculosis  who  shall  dispose  of  his  sputum, 
saliva,  or  any  other  body  secretion  or  excretion  so  as  to  cause  offense  or  danger  to 
any  person  or  persons  occupying  the  same  room  or  apartment,  house,  part  of  house,  or 
premises,  or  adjoining  premises,  shall,  on  complaint  of  any  person  or  persons  subjected 
to  such  offense  or  danger,  be  deemed  guilty  of  committing  a  nuisance,  and  any  person 
subjected  to  such  a  nuisance  may  make  complaint  in  person  or  in  writing  to  the 
department  of  health.  Upon  the  receipt  of  such  complaint  the  director  oi  the  depart- 
ment of  health  shall  make  or  cause  to  be  made  an  investigation,  and  if  it  appear  that 
the  nuisance  complained  of  is  such  as  to  cause  offense  or  danger  to  any  person  occupy- 
ing the  same  room,  apartment,  house,  or  part  of  house,  or  premises,  or  adjoining  prem- 
ises, he  shall  serve  notice  upon  the  person  so  complained  of,  reciting  the  alleged  cause 
of  offense  or  danger  and  requiring  him  to  dispose  of  his  sputum,  saliva,  or  other  body 
secretions  or  excretions  in  such  manner  as  to  remove  all  reasonable  cause  of  offense 
or  danger.  Any  person  failing  or  refusing  to  comply  with  such  orders  of  the  depart- 
ment of  health,  requiring  him  to  cease  to  commit  such  nuisance,  shall  be  deemed 
guilty  of  0.  misdemeanor,  and  upon  conviction  thereof  shall  be  punished  as  herein- 
after provided. 

Sec,  9.  That  any  person,  firm,  or  corporation  who  violates  this  ordinance,  or  any 
of  its  provisions,  shall  be  deemed  guilty  of  a  misdemeanor,  and  shall,  upon  conviction, 
be  fined  in  a  sum  not  less  than  $5  nor  more  than  $50  for  each  offense. 
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PROTECTION  OF  WATER  SUPPLIES. 


A  PUBLIC  PLEASURE  RESORT  CLOSED  BY  ORDER  OF  THE  COURT  BECAUSE  OF  DANGER 
OF  POLLUTING  A  MUNICIPAL  WATER  SUPPLY. 

Snipsic  Lake  is  the  source  of  water  supply  for  the  city  of  Rock- 
ville  and  the  town  of  Vernon,  Conn.  An  owner  of  land  on  the  lake 
established  a  public  pleasure  resort.  An  injunction  was  granted  by 
the  county  court  under  a  State  law,  compelling  him  to  close  the 
resort  because  it  was  shown  that  the  resort  was  liable  to  pollute  the 
water  supply.  He  was  awarded  damages  for  the  loss  sustained  by 
him  in  not  being  allow^ed  to' use  his  property  for  a  lawful  purpose. 

The  opinion  of  the  Supreme  Court  of  Errors  of  Connecticut  affirm- 
ing the  judgment  is  published  in  this  issue  of  the  Public  Health 
Reports,  page  2031. 


POLIOMYELITIS  (INFANTILE  PARALYSIS). 

STATE  HEALTH  OFFICERS  SECURING  INFORMATION  NECESSARY  IN  EFFORTS  TO  CON- 

TROL  THE  DISEASE. 

The  State  Board  of  Health  of  Minnesota  has  issued  a  circular  on 
the  control  of  poliomyelitis  (infantile  paralysis),  the  first  paragraph 
of  which  reads  as  follows :  "  Health  officers  and  physicians  are  hereby 
notified  to  report  all  cases  and  suspected  cases  of  poliomyelitis  (in- 
fantile paralysis)  by  telegraph  or  telephone  to  the  division  of  pre- 
ventable diseases,  state  board  of  health,  university  campus,  Minne- 
apolis." 

Physicians  of  the  wState  of  Washington  have  been  requested  to 
report  cases  of  poliomyelitis  to  the  State  board  of  health  by  tele- 
graph (collect),  in  addition  to  the  usual  postal  card  report. 

The  State  Department  of  Health  of  Virginia  has  also  requested 
physicians  to  report  to  it  promptly  all  cases  of  poliomyelitis. 
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POLIOMYELITIS  (INFANTILE  PARALYSIS). 
INFORMATION  FOR  PARENTS,  PHYSICIANS,  AND  HEALTH  OFFICERS. 

The  following  information  has  been  issued  in  the  form  of  a  circular 
by  the  New  York  State  Department  of  Health: 

General  Statement. 

Poliomyelitis  is  a  disease  of  the  spinal  cord  or  its  extension  into  the 
brain.  It  is  manifested  by  fever,  sometimes  convulsions,  digestive 
disturbances,  vomiting  and  diarrhea,  and  followed  by  a  weakness  or 
paralysis  of  one  or  more  groups  of  muscles,  usually  of  the  arms  and 
legs.  There  are  sometimes  symptoms  resembling  acute  meningitis, 
including  rigidity  of  the  neck.  There  may  be  difficulty  in  swallowing. 
Pain  and  soreness  along  the  spine  and  the  affected  muscles  are  fre- 
quently present .  The  onset  may  be  very  sudden  or  gradual.  Infants 
and  young  children  are  most  often  affected;  older  children  and  adults 
less  frequently  so. 

The  disease  is  caused  by  one  of  the  smallest  organisms  known. 
It  can  not  be  detected  with  the  ordinary  microscope.  However, 
when  these  organisms  are  grouped  together  the  mass  may  be  clearly 
seen. 

The  disease  is  contracted  by  a  person  susceptible  to  it  receiving 
into  the  nose  and  throat  infected  discharges  from  the  nose,  throat, 
bowels  of  persons  ill  with  the  disease,  convalescent  from  it,  or  who 
are  healthy  carriers"  of  disease  germs  by  direct  contact  or  through 
the  intermediary  of  fingers,  household  utensils,  handkerchiefs,  towels, 
and  possibly  household  pets  and  flies. 

When  the  organism  has  once  gained  access  to  the  nose  or  mouth  it 
grows  rapidly  and  soon  invades  the  brain  or  spinal  cord  through  small 
passages  in  the  upper  part  of  the  nasal  cavity.  The  walls  of  the 
blood  vessels  supplying  the  nerve  cells  are  invaded,  their  caliber 
constricted,  and  the  blood  supply  of  the  nerve  ceUs  partially  or 
wholly  cut  off,  resulting  in  the  degeneration  of  the  nerve  cells  and  the 
corresponding  nerves,  together  with  paralysis  of  the  muscles  through 
which  the  nerves  are  distributed. 

The  infective  agent  is  quite  resistant  to  carbolic  acid,  which  is 
therefore  of  little  or  no  use  in  disinfection. 

Directions  to  Parents  and  Caretakers. 

1.  When  the  symptoms  above  described  appear  in  a  person  of  your 
household  summon  a  physician  immediately.  Keep  other  members 
of  the  family  away  from  the  affected  person. 

2,  Protect  your  family  by  sending  the  patient  to  a  hospital,  if  the 
family  physician  approves  of  this  course.  If  hospital  accommoda- 
tions are  not  available,  the  patient  7nust  be  isolated  at  home,  as  your 
physician  and  the  health  officer  will  direct. 
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3.  If  the  child  is  attending  school,  you  should  notify  the  principal 
of  the  school.  If  the  child  has  recently  been  to  Sunday  school  notify 
the  Sunday-school  teacher  so  that  she  can  inform  the  parents  of  other 
children  that  they  may  have  been  exposed.  If  the  patient  is  em- 
ployed, the  employer  should  be  informed. 

4.  Complete  isolation  of  the  patient  for  six  weeks  must  be  main- 
tained and  those  who  have  been  in  contact  with  the  patient  must  be 
isolated  and  under  observation  for  two  weeks. 

5.  Tlie  proper  disposal  of  the  discharges  from  the  nosj  and  tlu'oat 
not  only  of  the  patient  but  of  all  in  isolation  is  of  the  greatest  impor- 
tance in  preventing  the  spread  of  the  disease.  Pieces  of  cloth  should 
be  provided  in  abundance  to  receive  all  such  discharges.  The  cloths 
after  using  should  be  placed  in  a  paper  bag  and  subsequently  burned. 
Treatment  with  carbolic  acid  is  not  effective.  Excreta  from  the 
bowels  must  also  be  treated  with  boiling  water  for  15  minutes  before 
being  deposited  in  a  privy  vault.  The  hands  of  attendant  should  be 
frequently  washed  with  soap  and  water  and  thoroughly  rinsed. 

6.  It  is  often  difficult  to  keep  children  in  isolation  during  conva- 
lescence unless  something  is  available  to  occupy  their  minds.  A 
pamphlet  on  the  subject  '^Amusements  for  convalescent  children'' 
may  be  obtained  from  the  State  department  of  health  upon  receipt  of 
a  2-cent  stamp. 

7.  Physicians  and  health  officers  are  required  by  law  to  perform 
certain  duties.  In  the  interest  of  public  health  parents  should  give 
every  possible  assistance  and  not  cherish  ill  feelings  toward  them  on 
account  of  inconvenience  and  discomfort  which  may  be  caused  by 
quarantine  measures. 

Directions  to  Physicians. 

1.  Physicians  must  promptly  report  cases  of  poliomyelitis  to  the 
local  health  officer.  Blanks  for  this  purpose  wiU  be  supplied  by  the 
State  department  of  health  or  by  the  local  health  authorities. 

2.  During  the  period  of  observation  of  a  suspected  case  the  patient 
must  be  isolated  in  the  same  manner  as  for  a  w^eU-defined  case  of 
poliomyelitis.  The  patient  must  be  isolated  for  six  weeks  and  those 
in  contact  with  the  case  for  two  weeks. 

3.  Special  instructions  must  be  given  to  the  caretaker  in  regard  to 
the  disposal  of  excreta  from  mouth,  nose,  and  bowels. 

4.  On  the  day  before  release  of  any  individual  from  quarantine 
require  the  throat  and  nose  to  be  thoroughly  cleaned  with  norm.al 
salt  solution  by  gargling,  and  spraying  into  the  nose  several  times 
during  the  day.  It  may  be  a  good  practice  to  do  this  occasionally 
during  quarantine,  as  washings  of  this  Idnd  from  carriers"  have 
been  found  to  contain  the  infectious  agent.  These  washings  should 
therefore  always  be  boiled  before  disposal. 
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5.  The  infectious  agent  is  said  to  be  readily  destroyed  by  2  per  cent 
solution  hydrogen  peroxide,  menthol,  and  corrosive  sublimate.  The 
temperature  of  45°-50°  C.  for  one-half  hour  will  kill  the  organism. 

Duties  of  the  Health  Officer. 

1.  The  health  officer  must  forward  to  the  State  department  of 
health  within  24  hours  of  the  time  of  its  receipt  from  the  physician 
the  official  card  reporting  a  case  of  poliomyelitis. 

2.  The  health  officer  must  distribute  circulars  on  poliomyelitis 
issued  by  the  State  department  of  health  or  local  health  authorities, 
to  famihes  in  which  the  disease  exists,  and  also  to  other  persons  or 
families  living  in  the  house. 

3.  A  placard  must  be  posted  on  the  house,  apartment,  or  room  occu- 
pied by  the  patient,  stating  the  existence  therein  of  a  communicable 
disease. 

4.  Patient  must  be  isolated  for  a  period  of  at  least  six  weeks,  and 
those  in  contact  with  the  patient  for  a  period  of  two  weeks. 

5.  After  isolation  by  the  health  officer,  no  patient  shaU  be  removed 
from  the  place  of  quarantine  without  permission  from  the  health 
officer. 

6.  In  the  presence  of  an  outbreak  of  several  cases,  attendance  of 
children  at  public  gatherings  should  be  prohibited.  Require  special 
care  in  the  cleaning  of  glasses  and  other  containers  used  by  the  public 
at  soda-water  fountains,  picnic  grounds,  and  elsewhere. 

7.  In  the  presence  of  an  outbreak  the  services  of  a  public-health 
nurse  should  be  obtained  (1)  to  make  house  to  house  investigations, 
to  find  early  and  missed  cases;  (2)  to  assist  in  the  care  of  cases  especi- 
ally in  need;  and  (3)  to  inspect  and  report  the  observance  of  quaran- 
tine. The  department  will  be  glad  to  assist  in  supplying  such  a 
nurse. 

8.  Milk  bottles  or  other  containers  should  not  be  left  at  the  house 
in  which  a  case  of  poliomyelitis  exists,  but  if  so  left,  they  should 
not  be  removed  until  thoroughly  cleaned  and  scalded  with  boiling 
water  under  the  supervision  of  the  health  officer. 

9.  Camps  and  summer  homes  for  children  coming  from  regions 
where  poliomyelitis  is  prevailing  should  be  frequently  visited  by  the 
local  health  officer.  The  children  should  be  confined  to  their  own 
grounds  for  a  period  of  three  weeks,  after  which  if  no  cases  develop 
they  may  bo  allowed  greater  liberty. 

All  milk  bottles  and  large  containers  should  be  scalded  with  boiUng 
water  before  leaving  the  camp. 

Superintendents  of  camps  should  be  especially  instructed  to  report 
immediately  any  suspicious  cases  to  the  health  officer. 
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PELLAGRA. 

THE  VALUE  OF  THE  DIETARY  TREATMENT  OF  THE  DISEASE. 

By  J.  R,  RiDLON,  Passed  Assistant  Surgeon,  United  States  Public  Ilcallh  Service. 

This  report  is  based  on  observations  upon  58  patients  suffering 
with  pellagra  who  came  under  treatmont  in  the  United  States  marine 
hospital,  Savannah,  Ga.,  from  February,  1914,  to  September,  1915. 

These  patients  were  admitted  under  authority  of  act  of  Congress 
dated  March  4,  1911.  Only  those  patients  were  admitted  who  were 
found  free  from  complications  such  as  tuberculosis,  syphihs,  or  any 
affection  of  the  heart,  lungs,  or  kichieys. 

Forty-six  of  the  patients  came  from  Georgia,  10  from  South  Caro- 
lina, 1  from  Florida,  and  1  from  Alabama. 

Occupations  were  as  follows: 


Farmers   22 

Cotton-mill  employees   7 

Carpenters   6 

Schoolboys   3 

Storekeepers   3 

Traveling  salesmen   2 

Quarrymen   2 

Lumber-camp  employees   2 

Painter   1 

Seaman   1 

Race. — Fifty-six  of  the  patients  were  white  males  and  2  colored 
males. 

Age. — The  distribution  in  regard  to  age  was  as  follows: 


Chauffeur  

Sawmill  employee  

Blacksmith  

Schoolteacher  

Motorman  

Livery-stable  employee. 

Physician  

Engineer  

Plumber  


Age. 

Number 
of  cases. 

Age. 

Number 
of  cases. 

10  to  14  

5 
1 
10 

40  to  49  

15 
10 

6 

15  to  19  

.50  to  59  

20  to  29  

60  to  69  

30  to  39  

11 

Duration  of  disease. — The  duration  of  the  disease  before  coming 
under  treatment  is  indicated  by  the  number  of  previous  attacks  or 
recurrences,  which  in  most  instances  occurred  at  practically  yearly 
intervals. 

During  their  first  attack  26  patients  came  undo]'  observation,  14 
during  the  second  attack,  14  during  the  third  attack,  1  each  during 
the  fourth  and  fifth  attack,  and  2  during  the  sixth  attack. 

SYMPTOMS. 

Tyi)e  of  disease. — While  in  most  cases  the  patients  presented  at  the 
same  time  symptoms  referable  to  the  sldn,  ahmentary  tract,  and 
nervous  system,  they  may  be  divided  in  regard  to  the  predominating 
symptoms  as  follows: 


July  28,  191G 


1980 


Twenty-thrco  presented  predominating  symptoms  referable  to  the 
nervous  system,  25  to  the  alimentary  tract,  and  10  to  the  skin. 

Symptoms  Referable  to  the  Skin. 

A  great  variety  of  symptoms  were  noted  in  these  cases. 

All  patients  either  actually  presented  more  or  less  marked  skin 
manifestations  or  gave  histories  of  having  had  a  dermatitis  prior  to 
admission. 

In  81  per  cent  of  the  patients,  skin  manifestations  varying  from  a 
well-defined  scaliness  to  severe  moist  lesions  were  present.  In  order 
of  frequency  dermatitis  appeared  in  the  following  sites:  Dorsum  of 
hands,  forearms,  face,  neck,  feet  and  legs,  scrotum,  chest,  abdomen, 
and  thighs. 

A  seborrhoeic  condition  of  the  skin  of  the  forehead  and  nose  was 
noted  in  12  patients. 

Dermatitis  essentially  of  a  moist  character  with  the  formation  of 
bullae  was  observed  in  three  patients.  One  of  these  patients  died 
and  two  recovered. 

Symptoms  Referable  to  Alimentary  Tract. 

The  following  symptoms  referable  to  the  alimentary  tract  were 
noted  : 


Symptoms. 


Redness  of  tongue.. 

Fissured  tongue  

Sore  mouth  

Salivation  

Pain  in  epigastrium 
Burning  in  stomach 


Number 
of  cases 
present- 
ing symp- 
toms. 


Symptoms. 


Flatulency.. 

Nausea  

Vomiting . . . 

Anorexia  

Diarrhea  

Constipation 


Number 
of  cases 
present- 
ing symp- 
toms. 


The  redness  of  the  tongue  was  of  varying  intensity  and  accompa- 
nied by  denudation  of  epithelium  in  the  severe  cases.  In  addition 
to  the  redness,  Assuring  of  the  tongue  was  of  common  occurrence. 
Pain  in  the  epigastrium  and  burning  in  the  stomach  were  symptoms 
often  present  at  the  same  time.  Diarrhea  was  observed  in  48  per 
cent  of  our  cases  and  nearly  all  gave  a  history  of  having  short  periods 
with  looseness  of  the  bowels  previous  to  coming  under  treatment. 
The  number  of  stools  a  day  varied  from  4  to  30.  This  troublesome 
symptom  almost  invariably  disappeared  under  dietetic  treatment 
without  the  aid  of  dru^s. 
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The  following  symptoms  referable  to  the  nervous  system  were 
noted: 


Sj'mptoms. 


Rurnin^?  of  the  feet  

Biu  ning  of  the  hands  

Bmning  in  the  rectum  and  about  the 

anus  

Prickling  sensations  

Dizzmess  

Dimness  of  vision  

Pain  in  the  legs  and  feet  

Pain  and  tenderness  in  the  back  of  the 

neck   

Insomnia  

Numbness  of  feet  and  hands  

Chilly  sensations  

Muscle  cramp  


Number 
of  cases 

showing 
symp- 
tom. 


Symptoms. 


Headaches  

Mental  confusion  

Mental  depression  

Dementia  

"Nervousness"  

Deliiium  

Hallucinations  

Coma  

Spastic  paralytic  gait  

Contractures  of  hands  and  feet 

Knee  jerk  exaggerated  

Knee  jerk  absent  

Muscular  weakness  of  legs  


Number 
of  cases 

showing 
symp- 
tom. 


Burning  of  the  feet  was  present  in  72  per  cent  of  cases  and  was  one 
of  the  last  symptoms  to  disappear.  It  has  been  a  common  occurrence 
for  patients  to  sleep  with  their  feet  from  under  the  covers  to  cool 
them. 

Dizziness,  sometimes  described  as  a  swimming  in  the  head  and 
often  accompanied  by  staggering,  was  present  in  69  per  cent  of 
cases  and  proved  a  most  troubling  symptom. 

Dimness  of  vision,  occasionally  accompanied  by  diplopia,  was 
present  in  34  per  cent  of  cases.  Patients  often  described  this  as  the 
presence  of  a  skim  or  haziness  before  the  eyes. 

Pain  in  the  legs  and  feet  was  present  in  52  per  cent  of  cases  and 
often  of  intense  severity.  It  has  been  found  one  of  the  most  annoy- 
ing symptoms. 

The  mental  depression  of  pellagra,  often  accompanied  by  confusion 
of  the  mental  faculties,  is  one  of  the  most  distressing  symptoms. 
The  patients  in  many  instances  have  been  shunned  on  accoui.t  of 
an  unreasoning  fear  of  contagion  and  are  plunged  into  the  depths 
of  gloom. 

A  comatose  condition  of  short  duration  was  observed  in  two 
patients.  During  the  attack  they  could  not  be  aroused  and  afterwards 
had  no  recollection  of  what  took  place  during  this  period. 

Four  patients  presented  a  gait  of  a  spastic  paralytic  type;  two  of 
these  eventually  recovered  from  the  condition. 

Two  patients  showed  contractures  of  the  hands  and  feet,  with  mus- 
cular atrophy.  One  of  these  patients  died  and  the  other  was  dis- 
charged, able  to  walk  and  showing  marked  improvement. 

Muscular  weakness  of  the  legs  was  present  in  86  per  cent  of  cases. 
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General  Symptoms. 

Increased  pulse  rate  of  from  90  to  108  was  observed  for  recurrent 
intervals  of  two  days  or  more  in  9  patients.  These  instances  of 
tachycardia  were  not  accompanied  with  rise  of  temperature  and  do 
not  include  terminal  cases. 

Three  of  these  patients  had  predominating  skin  symptoms,  two  of 
them  being  of  a  moist  variety,  two  had  predominating  gastrointes- 
tinal symptoms,  and  four  had  predominating  nervous  symptoms. 

Tachycardia  was  accompanied  by  enlargement  of  the  thyroid  in 
one  instance. 

Temperature. — Only  four  patients  presented  a  noticeable  rise  in 
temperature.  Three  of  these  presented  a  moist  dermatitis;  one  of 
the  three  died.  The  fourth  was  a  very  severe  case  admitted  with 
paraplegia  and  two  bed  sores. 

Loss  of  weigJit — Nearly  all  patients  gave  a  history  of  loss  of  weight 
during  their  illness  and  were  underweight  at  the  time  of  admission. 
Only  a  few  of  the  mild  and  convalescent  cases  considered  that  they 
were  at  their  normal  weight  when  admitted. 

In  four  patients  there  was  noted  the  presence  of  a  depression  or 
caving  in  near  the  lower  end  of  the  sternum  at  the  junction  of  the 
ribs  and  costal  cartilages.  An  X-ray  examination  ^  demonstrated  in 
two  of  these  patients  a  condition  of  softening  of  the  sternal  ends  of 
several  ribs,  with  a  diminution  in  the  amount  of  bone  salts.  This 
halisteresis  is  considered  analogous  to  the  conditions  found  in  rickets 
and  scurvy,  diseases  which  are  admittedly  due  to  a  food  deficiency. 

First  symptoms. — In  taking  histories  an  effort  was  made  to  deter- 
mine the  first  symptom  making  its  appearance  and  calling  the  patients' 
attention  to  his  condition. 


First  sj-mptom. 

Number 
of  pa- 
tients. 

First  symptom. 

Number 
of  pa- 
tients. 

33 
6 

3 

3 

4 

1 

3 

2 

Burning  of  stomach  

3 

1  X-ray  examinations  made  and  interpreted  by  Dr.  Eugene  R.  Corson,  Savannah,  Ga. 
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The  occurrence  of  the  first  symptoms  by  months  was  reported  as 
follows : 


Month. 


Januarj'. 
Februarj' 
March... 

April  

May  

June  

July.... 


Number 
noting 
first 
symp- 
toms. 


Month. 


August  

September, 

October  

November. 
December. . 
Not  Icnown 


Number 
noting 
first 
symp- 
toms. 


CASES  GIVEN  DETAILED  CONSIDERATION. 

Fifty-one  patients  are  reserved  for  detailed  consideration  after 
excluding  seven  who  remained  under  treatment  less  than  two  weeks. 

Of  these  seven,  five  were  convalescent  upon  admission,  one  re- 
mained under  treatment  only  one  day  and  one  died  on  the  third  day 
after  admission.  This  patient  was  a  colored  boy  of  12  years,  who 
was  admitted  in  a  hopeless  condition  with  an  extensive  moist  derma- 
titis and  a  temperature  of  39.4°  C.  Dermatitis  involved  the  dorsum 
of  the  hands,  the  forearms,  elbows,  neck,  anterior  surface  of  chest 
and  abdomen,  prepuce,  scrotum,  perineum,  inner  surfaces  of  the 
thighs,  dorsum  of  feet,  ankles  and  lower  third  of  anterior  surfaces  of 
the  legs.  He  had  a  severe  stomatitis,  vomiting,  and  diarrhea  with 
involuntary  movements. 

These  seven  patients  are  omitted,  as  it  is  manifestly  unfair  to 
draw  any  conclusions  as  to  results  of  treatment. 

Course. — The  51  cases  are  divided  into  three  classes  according  to 
the  grade  of  severity  of  the  disease.  Six  were  considered  mild,  14 
moderate,  and  31  severe. 

Those  are  considered  mild  which  showed  symptoms  practically 
confined  to  the  skin  with  little  derangement  of  the  alimentary  tract. 

The  moderate  cases  are  those  which,  in  addition  to  the  skin  symp- 
toms, showed  also  moderate  involvement  of  the  alimentary  tract  and 
nervous  system.  Constitutional  symptoms,  as  loss  of  weight  and 
weakness,  were  not  marked. 

The  severe  cases  all  showed  marked  involvement  of  the  alimentary 
tract  and  nervous  system,  with  marked  loss  of  weight  and  with 
weaknesst 
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Duration. — The  following  analysis  gives  the  duration  of  the  present 
attack  before  admission  to  the  hospital: 


Time. 


Mild. 


Moder- 
ate. 


Severe. 


Less  than  1  month . . . 
From  1  to  2  months. . 
From  2  to  3  months. . 
From  3  to  4  months. . 
From  4  to  .5  months. . 
From  5  to  6  months. . 
From  6  (0  7  months. . 
From  7  t  o  S  months . . 
From  8  to  9  months. . 
From  9  to  10  months. 
From  12  to  13  months 
From  13  to  14  months 


Treatment. 

Since  October,  1914,  in  accordance  with  the  suggestions  of  Surg. 
Joseph  Goldberger,  United  States  Public  Health  Service,  we  have 
come  to  rely  almost  exclusively  upon  the  dietary  treatment  of 
pellagra  and  to  believe  that  drugs  have  a  very  small  place  in  the  treat- 
ment of  this  disease. 

Goldberger  ^  and  his  associates  from  their  studies  conclude:  First, 
*'That  pellagra  is  not  a  communicable  (neither  infectious  nor  con- 
tagious) disease,  but  that  it  is  essentially  of  dietary  origin;  second, 
That  it  is  dependent  on  some  yet  undetermined  fault  in  a  diet  in  which 
the  animal  or  leguminous  protein  component  is  disproportionately 
small  and  the  nonleguminous  vegetable  component  disproportionately 
large ;  and  third.  That  no  pellagra  develops  in  those  who  consume  a 
mixed,  w^ell-balanced,  and  varied  diet,  such,  for  example,  as  that  fur- 
nished by  the  Government  to  the  enlisted  men  of  the  Army,  Navy, 
and  Marine  Corps." 

Diet  given  patients. — Following  out  the  ideas  embodied  in  the  fore- 
going conclusions  and  with  the  purpose  of  providing  a  diet  relatively 
rich  in  the  animal  and  leguminous  protein  component  and  relatively 
poor  in  the  nonleguminous  vegetable  component,  the  following  diet 
has  been  used  in  the  treatment  of  pellagra: 

Patients  received  1  quart  of  fresh  milk  a  day,  two  eggs,  poached 
or  soft  boiled,  a  day;  wheat  bread  three  times  a  day,  butter,  one-half 
ounce,  three  times  a  day;  coffee  once  a  day  if  desired;  fresh,  lean 
meat  three  times  a  day,  either  beef,  mutton,  chicken,  veal,  or  pork; 
oatmeal  or  wheat  once  a  day;  dried  beans  or  peas  either  baked  or  boiled 
or  made  into  a  soup,  once  a  day;  one  other  vegetable,  either  fresh 
legumes,  turnips,  carrots,  onions,  potatoes,  or  cabbage,  once  a  day; 
stewed  fruit  three  times  a  week;  and  rice  once  a  week.    In  addition 


'The  Treatment  and  Prevention  of  Pellagra  by  J.  Goldberger,  C.  H.  Waring,  and  D.  G.  Willetts.  Re- 
print No.  228  from  the  Public  Health  Reports,  October  23,  1914. 
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the  patients  were  allowed  fruit  juices  or  fresli  fruit,  as  apples,  oranges, 
or  peaches,  in  season. 

This  diet  includes  a  large  proportion  of  the  animal  and  vegetal) Ic 
proteins  and  there  is  also  a  diminution  in  the  proportion  of  sugars  and 
starches. 

We  allow  no  sirup,  corn  products,  or  fat  white  meat  (salt  fat  pork), 
and  no  caimed  vegetahles.  We  have  no  evidence  that  these  articles 
in  themselves  are  not  wholesome,  but  from  experience  have  found  that 
alone  or  in  combinations  they  have  commonly  formed  a  conspicuously 
large  portion  of  the  prepellagrous  diet. 

We  do  not  recommend  a  strict  adherence  to  this  diet  in  all  cases, 
appreciating  that  it  might  well  be  modified,  but  it  is  given  in  brief  as  a 
diet  which  has  been  tested  and  found  satisfactory. 

We  find  that  patients  can  digest  and  assimilate  this  food,  except  in 
rare  cases,  when  it  becomes  necessary  to  lessen  the  proportion  of  solid 
constituents.  The  presence  of  diarrhea  has  not  ordinarily  been 
sufficient  reason  for  lessening  the  solid  constituents. 

Drugs  given  ^patients. — Of  the  31  severe  cases,  18  received  drugs, 
exclusive  of  laxatives,  which  have  been  lauded  as  being  of  benefit  in 
pellagra.  The  list  of  these  drugs  includes  as  tonics  and  alteratives, 
Fowler's  solution,  elixir  of  iron,  quinine  and  strychnine,  sirup  of  hypo- 
phosphites,  potassium  iodide,  and  Blaud's  pills;  for  gastrointestinal 
symptoms,  bismuth  subnitrate,  lead  and  opium  pills,  pepsin,  char- 
coal, and  dilute  hydrochloric  acid. 

Fowler's  solution  in  small  doses  was  used  by  the  largest  number  of 
these  patients,  namely,  14. 

There  is  no  evidence  that  any  of  these  drugs  exerted  any  appre- 
ciable effect  upon  the  duration  of  the  disease  and  their  use  did  not 
lead  to  any  very  marked  improvement  in  individual  symptoms. 

For  the  skin  lesions  we  have  found  normal  salt  solution  suitable  as 
a  moist  dressing,  and  an  ointment  containing  bismuth  subnitrate  and 
vaseline  useful  to  soften  a  roughened  skin  area. 

RESULTS. 

Of  the  51  patients  under  detailed  consideration,  48  were  discharged 
improved,  2  were  not  improved,  and  1  died.  The  fatal  case  was  ad- 
mitted in  a  hopeless  condition.  The  patient  had  been  confined  to  bed 
for  six  months,  was  extremely  emaciated,  and  partially  paralyzed  from 
the  waist  down.  He  had  contractures  of  the  hands,  knees,  and  feet, 
and  two  bed*  sores.  On  the  day  of  admittance  he  had  27  involuntary 
bowel  movements.  He  had  a  severe  stomatitis,  diarrhea  persisted, 
and  he  ran  an  intermittent  temperature  course  until  his  death  on  the 
27th  day  after  admission.  A  few  days  before  death  ecchymotic  spots 
appeared  beneath  the  skin  of  his  hands. 
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Histories  of  Patients  Discharged  as  Not  Improved. 

The  liistories  of  the  two  patients  discharged  as  not  improved  are 
given  somewhat  in  detail: 

Patient  No.  62,  white,  male,  age  21.  Had  first  attack  of  pellagra  in  October,  1912, 
and  second  in  September,  1913.  Was  a  patient  in  this  hospital  from  November  11  to 
December  17,  1913.  At  that  time  had  an  attack  of  moderate  severity  with  skin  and 
gastrointestinal  symptoms.  He  had  dermatitis  of  the  hands  and  feet,  red  tongue, 
sore  mouth,  and  slight  diarrhea,  but  no  mental  or  marked  nervous  symptoms.  Skin 
cleared  up  and  gastrointestinal  symptoms  disappeared  under  treatment.  He  was  dis- 
charged with  no  symptoms  and  showing  a  gain  in  weight  of  8  pounds.  Third  attack 
appeared  in  March,  1914,  and  he  was  readmitted  to  hospital  April  1,  1914.  At  that 
time  he  had  a  scaling  dermatitis  of  hands  and  face  and  slightly  red  tongue,  but  no 
diarrhea.  He  complained  of  weakness,  dizziness,  occasional  headaches,  pains  in  the 
back  of  the  neck  and  in  the  knees,  and  burning  of  the  feet.  He  seemed  to  be  improv- 
ing up  to  May  (5,  when  he  complained  of  pain  and  stiffness  in  his  neck  and  suffered 
with  delusions  and  hallucinations.  On  May  7  he  became  delirious  and  violent, 
refused  all  nourishment,  and  would  not  answer  questions.  The  delirium  had  passed 
away  by  May  10,  leaving  him  subdued  and  quiet,  but  with  his  mental  faculties  very 
sluggish.  He  improved  somewhat  up  to  May  IC,  when  he  became  homesick  and  was 
taken  away.    His  death  was  reported  two  and  a  half  months  later. 

Patient  No.  124,  white,  male,  age  53.  Had  first  attack  of  pellagra  in  January,  1913, 
and  second  in  March,  1914.  Admitted  April  22, 1914,  with  scaling  dermatitis  of  hands 
and  face,  sore  mouth,  red  and  fissured  tongue,  salivation,  flatulency,  loss  of  appetite, 
diarrhea,  and  pain  in  the  epigastrium.  Was  weak  and  emaciated  and  spent  most  of 
the  time  lying  down.  Nervous  symptoms  consisted  of  dizziness,  severe  headaches, 
pains  and  soreness  in  the  back  of  the  neck,  pains  in  the  legs,  and  burning  feet.  While 
under  treatment  the  skin  lesions  cleared  up,  but  sore  mouth  persisted,  and  diarrhea 
continued  alternating  with  constipation.  Pains  in  the  head  and  neck  increased  in 
severity  and  from  April  22  to  May  25  he  lost  7  pounds  in  weight.  Los3  of  appetite 
persisted  and  he  could  not  be  persuaded  to  take  the  proper  amount  of  nourishment. 
He  became  homesick  and  was  taken  home  on  May  25,  1914.  He  was  reported  as 
improved  at  the  end  of  several  months. 

It  is  only  fair  to  state  that  difficulty  was  encountered  with  both  of 
these  patients  in  persuading  them  to  actually  eat  all  the  food  that 
was  given  them. 

In  later  cases  there  has  arisen  the  same  difficulty  of  persuading 
patients  to  consume  a  diet  to  which  they  were  not  accustomed.  Many 
claimed  at  first  that  they  did  not  like  or  could  not  oat  the  fresh  lean 
meat,  or  the  milk,  or  the  eggs. 

Patients  Improved  by  Diet. 

Of  the  48  patients  classed  as  improved  on  discharge,  27  were,  to  all 
appearances,  cured.  Eight  presented  no  symptoms.  Subjective 
symptoms  were  complained  of  as  follows  by  the  remainder:  Nine 
complained  of  occasional  burning  in  the  feet,  three  complained  of  full- 
ness in  the  head  and  occasional  dizziness.  One  had  pains  in  the  legs, 
one  had  muscular  cramps,  and  five  complained  of  slight  weakness  of 
the  leg  muscles. 
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Classed  as  to  scvority,  the  results  wore  as  follows: 


Coiirso. 

Im- 
proved. 

Not  im- 
proved. 

Death. 

28 
14 
6 

2 
0 
0 

0 
0 

Classed  as  to  predominating  symptomS; 

the  results  were  as  follows : 

rrcdominating  symptoms. 

Number. 

Im- 
proved. 

Not  im- 
proved. 

Death. 

20 
22 
9 

17 

22 
9 

2 
0 
0 

0 
0 

Classed  in  regard  to  the  number  of  attacks,  the  results  were  as 
follows : 

Number  of  present  attack. 

Im- 
proved. 

Not  im- 
proved. 

Death. 

20 
13 
12 
1 
1 
1 

0 
1 
1 
0 
0 
0 

1 

0 

Q 

0 

Q 

0 

Fourth  

Sixth  

Classed  in  regard  to  the  duration  of  the  present  attack 
treatment,  the  results  were  as  follows: 

Duration. 

Number. 

Im- 
proved. 

Not  im- 
proved. 

Death. 

2  to  3  months  

3  to  4  months  

12 
13 

3 
1 
3 
2 
3 
2 
3 
1 
1 

10 
13 
7 
3 
1 
3 
2 
3 
1 
3 
1 
1 

2 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

Q 

0 
0 
0 
0 
0 
0 
0 
1 
0 
0 
0 

4  to  5  months  

5  to  6  months  

9  to  10  months  

12  to  13  months  

Classed  in  regard  to  the  period  under  treatment,  the  result 
as  follows: 

s  were 

Period  under  treatment. 

Number. 

Im- 
proved. 

Not  im- 
proved. 

Death. 

2  to  3  weeks  

4 

4 

0 

0 

3  to  4  weeks  

5 

4 

0 

1 

4  to  6  weeks  

13 

12 

1 

0 

6  to  8  weeks  

8 

1 

0 

8  to  12  weeks  

10 

10 

0 

0 

12  to  16  weeks  

5 

5 

0 

0 

16  to  21  weeks  

2 

2 

0 

u 

24  to  32  weeks  

4 

4 

0 

0 
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Of  the  31  patients  classed  as  severe,  18  received  various  drugs  as 
medication  directed  essentially  to  pellagra. 

Nine  received  only  a  placebo,  given  three  times  a  day,  containing 
in  each  dose  3  drops  of  compound  tincture  of  gen+ian  with  30  drops 
of  aromatic  elixir. 

Four  received  no  medication. 

Classed  in  regard  to  treatment  the  following  results  were  obtained 
in  the  31  cases  regarded  as  severe: 


Treatment. 

Number. 

Im- 
proved. 

Not  im- 
proved. 

Deaf-. 

Received  medication  

18 
9 
4 

15 
9 
4 

2 
0 
0 

1 

0 
0 

Taking  the  31  patients  more  in  detail,  there  were  18  who  received 
medication,  15  of  whom  were  improved,  2  of  whom  were  not 
improved,  and  1  of  whom  died. 

The  histories  of  the  two  who  were  not  improved  and  the  one  who 
died  have  been  previously  given.    (See  pp.  1985-1986.) 

For  the  purpose  of  comparison  a  brief  synopsis  is  given  of  the  15 
patients  receiving  medication  who  improved  and  the  13  who  received 
only  the  placebo  or  no  medication. 

Synopsis  of  Patients  Receiving  Medication. 

The  group  of  patients  receiving  medication  is  taken  up  first. 

The  diet  provided  for  both  groups  differed  only  in  that  the  former 
group  received  1  pint  of  milk  and  1  egg  more  a  day  than  the  latter 
group,  and  that  the  latter  group  received  dried  legumes  daily  w^hile 
the  former  group  received  them  only  once  a  week. 

Patient  No.  137,  white  male,  age  53.  Had  first  attack  of  pellagra  in  September, 
1912,  second  in  May,  1913,  and  third  in  February,  1914.  Admitted  February  28,  1914, 
with  scaling  dermatitis  of  hands,  sore  mouth,  burning  in  stomach,  loss  of  appetite,  and 
diarrhea.  Was  weak  and  suffered  from  dizzy  spells,  pains  in  the  knees,  burning  of  feet, 
and  mental  depression.  Dermatitis  cleared  up  readily,  but  otherwise  improvement 
was  rather  slow,  appetite  remaining  poor.  On  May  10  there  developed  an  attack  of 
herpes  zoster  on  the  right  chest,  lasting  about  two  weeks.  While  under  treatment  he 
received  for  varying  intervals  tincture  nux  vomica,  dilute  hydrochloric  acid,  elixir  of 
iron,  quinine,  and  strychnine,  Fowler's  solution,  and  potassium  iodide.  He  Avas  dis- 
charged on  June  8  in  very  good  condition,  showing  a  gain  of  4  pounds.  Skin  and 
gastrointestinal  symptoms  had  cleared  up,  but  there  remained  occasional  pains  in  the 
knees  and  burning  of  the  feet  and  slight  dizziness.  Fourteen  days  later,  after  having 
tramped  about  200  miles,  he  was  readmitted  with  dermatitis,  diarrhea,  weakness,  dizzi- 
ness, pains  in  the  knees,  and  burning  feet.  He  again  improved ,  dermatitis  cleared  up 
and  he  gained  in  strength ;  also  gained  2  pounds  in  weight.  He  left  the  hospital  on 
July  15  against  advice. 

Patient  No.  151,  white  male,  age  38.  Had  first  attack  of  pellagra  during  March, 
1914;  was  admitted  May  24,  1914,  with  dermatitis  of  hands,  wrists,  face,  and  neck. 
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red  and  fissured  tongue,  pain  in  the  epigastrium,  flalulcncy,  diarrhea,  and  burning 
about  the  anus;  also  complained  of  weakness,  dizziness,  pains  in  the  legs,  burning  of 
feet,  headaches,  and  pain  in  the  back  of  the  neck.  He  was  mentally  depressed  and 
suffered  from  insomnia,  lie  received  Fowler's  solution  and  bismuth  subnitrate.  He 
made  a  good  recovery  and  was  discharged  July  3,  ]914,  having  gained  lU  pounds  and 
complaining  only  of  occasional  burning  of  the  feet. 

Patient  No.  167,  wliite  male,  age  37.  Had  first  attack  of  pellagra  in  February,  1914; 
was  admitted  May  27,  1914,  with  scaling  dermatitis  of  hands,  forearms,  face,  and  neck, 
red  and  fissured  tongue,  pain  in  the  epigastrium,  burning  at  anus,  and  diarrhea.  He 
was  extremely  weak  and  emaciated,  having  lost  40  pounds  during  the  attack.  He 
complained  of  dizziness,  burning  of  the  feet,  dimness  of  vision,  and  pains  in  the  legs. 
He  received  Fowler's  solution  and  bismuth  subnitrate  for  the  diarrhea.  He  made  a 
rapid  and  steady  improvement  and  was  discharged  on  July  23,  having  gained  22 
pounds  and  with  no  evidence  of  pellagra  except  an  occasional  burning  of  the  feet  and 
hands. 

Patient  No.  1G8,  white  male,  age  62.  Had  first  attack  of  pellagra  in  the  fall  of  1912  and 
second  in  the  spring  of  1914.  Admitted  June  13, 1914,  with  slight  scaling  dermatitis  of 
hands,  face,  and  neck,  salivation,  pain  in  the  epigastrium,  and  diarrhea.  He  was 
mentally  depressed  and  apathetic  and  mentally  confused.  He  was  able  to  walk  but  a 
short  distance  on  account  of  weakness  and  dizziness.  He  complained  of  pains  in  his 
knees  and  burning  of  the  feet  and  about  the  anus,  ^^llile  in  the  hospital  he  received 
Fowler's  solution,  bismuth  subnitrate,  and  thymol  for  a  hookworm  infection.  He 
made  a  steady  improvement  until  his  discharge  on  July  25,  1914.  Dermatitis  had 
cleared  up  and  he  had  gained  in  strength  and  had  gained  15  pounds  in  weight.  He 
still  complained  of  occasional  pains  in  the  knees  and  dizziness.  His  mental  condi- 
tion had  much  improved  and  his  gastrointestinal  symptoms  had  disappeared. 

Patient  No.  175,  white  male,  age  25.  First  attack  of  pellagra  in  fall  of  1913.  Ad- 
mitted February  9,  1914,  with  scaling  dermatitis  of  hands,  red  tongue,  sore  mouth,  and 
diarrhea.  Could  walk  only  a  short  distance  on  account  of  weakness  and  dizziness  and 
suffered  with  pains  in  the  head  and  burning  of  the  feet.  He  received  elixir  of  iron, 
quinine,  and  strychnine,  Fowler's  solution,  and  thymol  for  a  hookworm  infection. 
After  this  he  made  a  steady  and  marked  improvement,  gaining  32  pounds  in  weight, 
and  was  discharged  on  August  16,  1914,  with  no  symptoms  and  apparently  cured. 

Patient  No.  177,  white  male,  age  27.  During  the  spring  of  1907  had  dermatitis  of 
hands  and  feet  and  remained  in  poor  health  until  May,  1914,  when  he  developed  well- 
defined  symptoms  of  pellagra.  Admitted  July  31,  1914,  with  severe  dermatitis  of 
hands  and  slight  scaling  on  forehead.  Tongue  was  red  and  fissured,  mouth  was  sore; 
he  complained  of  soreness  across  the  abdomen  and  had  diarrhea;  was  weak,  emaciated, 
and  anemic,  depressed  and  despondent,  and  complained  of  dizziness,  pains  in  the 
legs,  and  burning  of  the  feet.  He  received  Fowler's  solution  and  two  thymol  treat- 
ments for  a  heavy  hookworm  infection.  On  August  25,  1914,  he  became  homesick 
and  left  the  hospital.  At  this  time  he  was  showing  improvement.  Dermatitis  had 
nearly  cleared  up  and  nervous  and  gastrointestinal  symptoms  were  improved.  He 
gained  one  pound  in  weight. 

Patient  No.  178,  white  male,  age  58.  Had  first  attack  of  pellagra  in  April,  1914,  and 
was  admitted  August  2,  ]914,  with  slight  scaling  dermatitis  of  hands,  red  and  fissured 
tongue,  sore  mouth,  diarrhea,  flatulency,  and  soreness  across  abdomen.  Nervous 
symptoms  consisted  of  pains  in  legs,  burning  of  feet  and  hands,  headaches,  pricking 
sensations,  and  pain  in  the  back  of  the  neck.  He  was  weak  and  suffered  from  insom- 
nia. He  received  Fowler's  solution  and  bismuth  subnitrate.  He  improved  and  was 
discharged  September  8,  1914.  Dermatitis  had  disappeared  and  he  had  gained  5^ 
pounds.  Gastrointestinal  symptoms  had  much  improved,  but  he  still  complained 
of  occasional  pains  in  the  head  and  burning  of  the  feet  and  hands. 
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Patient  No.  179,  white  male,  age  56.  Admitted  April  25,  1914,  about  three  weeks 
after  first  symptoms  of  pellagra.  Had  dermatitis  of  hands,  reddened  tongue,  sore 
mouth,  pain  in  the  epigastrium,  and  diarrhea.  He  was  weak  and  complained  of  pains 
in  the  legs  and  burning  of  the  feet.  Dermatitis  cleared  up  quickly  and  bowels  became 
normal  in  less  than  a  month.  Weakness  of  legs  and  pains  in  knees,  legs,  and  feet  still 
persisted,  however,  for  over  three  months.  He  received  for  varying  intervals  Fowler's 
solution,  tincture  of  nux  vomica,  potassium  iodide,  and  sodium  salicylate.  He  was 
discharged  September  9,  1914,  having  gained  7^  pounds  and  with  only  an  occasional 
slight  pain  in  the  feet. 

Patient  No.  182,  white  male,  age  67.  Had  slight  attack  of  pellagra  in  spring  of  1908 
and  has  had  an  increase  of  symptoms  every  spring  and  summer  since  then.  Admitted 
July  26,  1914,  with  slight  scaling  of  hands,  forearms,  and  face,  and  practically  no 
gastrointestinal  symptoms.  Nervous  symptoms  were  most  pronounced,  consisting 
of  dizziness,  slight  mental  confusion,  and  a  spastic  paraplegic  gait.  He  also  had 
dimness  of  vision  and  insomnia.  He  was  weak  and  walked  with  the  aid  of  a  cane. 
He  received  Fowler's  solution  and  laxatives.  He  improved  under  treatment,  gain- 
ing 7  pounds  in  weight  and  gaining  in  strength.  At  the  time  of  his  discharge,  on 
September  20,  1914,  he  still  suffered  with  occasional  dizziness  and  burning  of  the  feet 
and  the  spastic  paraplegic  gait  still  remained. 

Patient  No.  183,  white  male,  age  65,  admitted  July  27,  1914,  about  two  weeks  after 
the  first  symptoms  of  pellagra.  Had  dermatitis  of  hands,  forearms,  and  elbows,  red- 
dened tongue,  sore  mouth,  burning  in  stomach,  and  diarrhea.  Also  suffered  with 
headaches,  dizziness,  pains  in  the  legs,  and  burning  of  the  feet.  He  received  Fowler's 
solution  and  elixir  of  iron,  quinine,  and  strychnine.  He  made  a  steady  improvement 
and  was  discharged  September  30,  1914,  with  no  symptoms  except  an  occasional 
dizziness. 

Patient  No.  188,  white  male,  age  40.  Had  first  attack  of  pellagra  in  spring  of  1913 
and  second  in  May,  1914.  Admitted  September  27,  1914,  with  very  slight  scaling 
dermatitis  of  hands.  He  had  a  red  and  fissured  tongue,  pain  in  the  epigastrium, 
flatulency,  and  diarrhea.  Nervous  symptoms  were  most  pronounced,  consisting  of 
dizziness,  pains  in  the  head  and  neck,  pains  in  the  legs,  and  burning  of  the  feet.  He 
was  weak  and  mentally  depressed.  He  received  Fowler's  solution,  potassium  iodide, 
and  essence  of  pepsin.  At  the  time  of  his  discharge,  on  October  23,  1914,  he  had 
gained  5  pounds,  dermatitis  had  disappeared,  and  he  showed  a  good  improvement  in 
his  gastrointestinal  symptoms.  Nervous  symptoms,  as  occasional  dizziness,  head- 
aches, pains  in  the  legs,  and  burning  of  the  feet,  still  remained. 

Patient  No.  191,  white  male,  age  48.  During  December,  1913,  suffered  from  gen- 
eral weakness,  dizziness,  and  dimness  of  vision.  In  February,  1914,  dermatitis  of 
hands  appeared,  with  burning  of  the  stomach  and  feet.  Ad-nitte:l  October  1,  1914, 
at  which  time  dermatitis  had  disappeirel.  He  had  a  slightly  reddened  tongue  and 
complained  of  burning  in  the  stomach,  with  constipation.  He  was  confined  to  bed  on 
account  of  weakness,  dizziness,  and  a  spastic  paraplegia  of  the  lower  extremities. 
He  was  mentally  depressed  and  confused  and  complained  of  dimness  of  vision,  mus- 
cular cramps,  and  burning  of  the  feet  and  about  the  anus.  He  received  Fowler's 
solution  for  three  weeks  and  the  placebo  during  the  remainder  of  his  stay  in  the  hos" 
pital.  At  the  end  of  three  weeks  he  was  able  to  walk  about  the  ward  with  the  aid  of 
a  cane.  He  still  had  weakness  of  the  leg  muscles,  dizziness,  and  burning  of  the  feet. 
These  conditions  gradually  cleared  up,  and  he  was  discharged  December  15,  1914, 
after  gaining  17  pounds.  He  had  no  gastrointestinal  symptoms  and  could  walk 
about  with  a  cane.  He  had  no  dizziness,  but  there  still  remained  a  stiffness  of  the 
lower  limbs  and  occasional  burning  of  the  feet. 

Patient  No.  194,  white  male,  age  14.  In  May,  1913,  had  general  weakness  and 
dimness  of  vision.  Mouth  became  sore  in  September,  1913.  In  December,  1913, 
dermatitis  appeared  on  hands,  forearms,  shoulders,  abdomen,  and  inner  surfaces  of  the 
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thighs,  with  dizziness  and  diarrhea.  lie  became  confined  to  bed  in  January,  1914, 
on  account  of  weakness  and  paralysis.  He  remained  bedridden  until  admitted,  on 
June  19,  1914.  At  that  time  he  had  a  brown,  scaling  dermatitis  of  hands,  forearms, 
abdomen,  and  inner  surfaces  of  thighs,  and  his  prepuce  was  excoriated.  His  tongue 
was  red  and  fissured  and  he  had  small  ulcerations  at  the  edges  and  salivation.  He 
complained  of  pain  in  the  epigastrium  and  bowels  were  conslitpaed.  He  was  ema- 
ciated and  confined  to  bed  with  practically  no  use  of  his  lower  limbs.  There  were 
contractures  of  the  fingers  and  knees,  with  double  wrist  drop  and  ankle  drop. 

There  was  atrophy  of  the  abductor  muscles  of  the  arms,  of  the  extensor  muscles 
of  the  forearms,  and  of  the  flexor  muscles  of  the  legs.  Knee  jerks  were  absent.  There 
was  very  slight  impairment  of  the  mental  faculties.  He  suffered  from  dizziness 
and  dimness  of  vision.  Appetite  was  good.  He  received  for  varying  intervals 
Fowler's  solution,  elixir  of  iron,  quinine,  and  strychnine,  with  a  thymol  treatment 
for  hookworm,  and  laxatives. 

Improvement  was  apparent  at  the  end  of  two  weeks  and  continued  steadily.  On 
September  1  he  was  able  to  stand  alone,  and  on  September  20  could  walk  with  crutches. 
On  October  20  he  could  walk  short  distances  without  crutches.  He  was  discharged 
December  20,  having  gained  281  pounds  and  being  able  to  walk  about  the  streets 
without  crutches.  There  still  remained  some  contracture  of  the  fingers,  with  wrist 
drop  and  ankle  drop  when  the  muscles  were  relaxed. 

Patient  No.  197,  white  male,  age  41.  During  January,  1914,  suffered  with  indiges- 
tion, soreness  across  abdomen,  and  dizziness.  In  the  same  month  his  appendix  was 
removed  and  his  right  kidney  anchored.  During  March,  1914,  dermatitis  appeared,  and 
he  had  a  sore  mouth,  with  burning  in  the  stomach  and  diarrhea,  and  pellagra  was 
diagnosed.  Admitted  August  29, 1914,  with  scaling  dermatitis  of  hands,  red  and  fissured 
tongue,  sore  mouth,  burning  in  the  stomach,  and  diarrhea.  He  was  mentally  de- 
pressed and  confused"  and  suffered  from  weakness,  dizziness,  dimness  of  vision,  pains 
in  the  knees,  and  prickling  sensations.  He  also  had  pains  in  the  head  and  back  of 
the  neck.  Appetite  remained  good.  He  received  Fowler's  solution  and  sirup  of 
hypophosphites.  His  skin  and  gastrointestinal  symptoms  cleared  up  early,  but  he 
continued  to  complain  of  dizziness,  pains  in  the  head  and  knees,  and  burning  of  the 
feet.  These  symptoms  disappeared  gradually,  and  he  was  discharged  February  1, 
1915,  with  no  evidence  of  pellagra,  and  having  gained  13J  pounds. 

Patient  No.  225,  white  male,  age  44.  Had  had  four  attacks  of  pellagra,  the  fourth 
appearing  in  March,  1915.  Admitted  June  6,  1915,  with  scaling  dermatitis  of  hands 
and  seborrhoeic  condition  on  forehead  and  nose.  He  had  a  red  and  fissured  tongue, 
burning  in  the  mouth  and  stomach,  with  12-lG  bowel  movements  a  day  and  burning 
about  the  anus.  He  was  v/eak  and  emaciated  and  suffered  with  dizziness,  insomnia, 
dimness  of  vision,  pains  in  the  head,  and  severe  pains  in  the  knees  and  legs.  He  was 
mentally  depressed  and  confused.  Could  walk  but  a  few  steps  on  account  of  weakness 
and  staggering.  Appetite  remained  good.  Dermatitis  cleared  up  readily,  but  weak- 
ness, dizziness,  pains  in  the  legs,  and  diarrhea  persisted  for  about  five  weSks. 

He  received  bismuth  subnitrate,  lead  and  opium  pills,  and  dilute  hydrochloric  acid 
with  meals. 

At  the  end  of  82~days  he  was  able  to  walk  outdoors,  and  had  gained  5  pounds. 
Gastrointestinal  symptoms  had  disappeared,  but  he  was  still  weak,  and  had  occasional 
spells  of  dizziness  and  pain  in  the  legs. 

Synopsis  of  Patients  Receiving  Placebo  or  no  Medication. 

A  brief  synopsis  oi  tho  nine  cases  receiving  only  the  placebo  and 
the  lour  cases  receiving  no  medication  follows. 

In  these  cases  improvement  can  be  attributed  only  to  dietetic 
treatment  and  rest. 
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Patient  No.  196,  white  male,  age  63  years.  First  attack  of  pellagra  occurred  during 
April,  1914,  at  which  time  he  complained  of  weakness  in  his  legs,  dermatitis  of  hands, 
forearms,  legs,  and  face,  diarrhea,  sore  mouth,  attacks  of  dizziness,  and  double  ^dsion. 

His  condition  became  worse  during  the  summer  and  he  was  confined  to  bed  for  short 
intervals.  Admitted  to  hospital  on  October  27,  1914,  at  which  time  he  presented 
scaling  dermatitis  on  hands,  forearms,  and  legs.  A  seborrhoeic  condition  with  roughen- 
ing was  present  on  the  forehead  and  nose.  Tongue  was  red  and  fissured  and  he  had 
diarrhea.  Was  extremely  weak  and  practically  confined  to  bed  for  about  a  week. 
Dizziness  and  staggering  were  marked,  and  he  was  unable  to  walk  without  support. 

He  complained  of  dim  vision  with  occasional  diplopia,  burning  of  hands  and  feet 
and  about  anus. 

He  was  mentally  depressed  and  suffered  with  insomnia  for  the  first  few  nights.  No 
mental  confusion  was  noted. 

He  remained  under  treatment  79  days,  during  which  time  he  received  the  placebo 
and  dietetic  treatment.  He  showed  a  steady  and  marked  improvement  and  gained 
14  pounds.  Upon  discharge  his  only  complaint  was  of  weakness  in  the  legs,  and  his 
hands  after  peeling  off  showed  a  slight  glazed  appearance. 

Patient  No.  201,  white  male,  56  years.  First  attack  of  pellagra  appeared  during 
May,  1914,  with  the  following  symptoms:  Dermatitis  of  hands,  weakness,  sore  mouth, 
diarrhea,  burning  in  stomach,  and  marked  mental  confusion.  He  remained  ill  and 
unable  to  work  from  June,  1914,  to  January  10, 1915,  when  he  was  admitted  to  hospital. 

Upon  admission  he  showed  no  skin  lesions,  but  marked  nervous  symptoms,  as  mental 
confusion  and  depression,  dizziness,  pains  in  the  legs,  and  burning  feet.  Upon  oc- 
casions he  did  not  realize  where  he  was  or  what  was  going  on  about  him.  He  was  quite 
weak  and  spent  much  of  his  time  lying  down. 

He  had  slight  diarrhea,  and  complained  of  burning  in  the  stomach.  While  in  the 
hospital  he  developed  a  slight  enlargement  of  the  thyroid,  with  protuberant  eyeballs 
and  tachycardia. 

He  remained  under  treatment  100  days,  and  showed  a  good  improvement,  with  a 
gain  of  8J  pounds  in  weight.    Received  only  the  placebo  and  dietetic  treatment. 

Upon  discharge  he  complained  of  weakness  of  leg  muscles  and  showed  some  slug- 
gishness of  the  mental  faculties.    The  th^Toid  remained  enlarged. 

Patient  No.  202.  White  male.  Age  54.  First  attack  of  pellagra  appeared  in 
April,  1909,  and  had  recurred  every  spring  since.  In  April,  1914,  dermatitis  appeared 
on  hands,  feet,  and  ankles.  This  was  followed  by  extreme  weakness;  he  had  done  no 
work  since,  and  had  been  confined  to  bed  for  short  intervals  during  the  summer.  In 
addition  he  suffered  with  headaches,  diarrhea,  burning  in  stomach,  dizziness,  pains 
in  the  legs,  and  burning  feet. 

Admitted  December  12, 1914,  with  scaling  dermatitis  of  hands,  feet,  and  ankles,  and 
roughened  skin  over  forehead.  He  had  a  sore  mouth  with  red  and  fissured  tongue, 
burning  in  the  stomach,  pain  in  the  epigastrium,  and  diarrhea.  Was  confined  to  bed 
for  several  days  on  account  of  weakness  and  dizziness.  He  was  mentally  confused 
and  depressed  and  complained  of  dimness  of  vision,  headaches,  pains  in  the  legs,  and 
burning  of  the  feet  and  about  the  anus.  Depression  of  ribs  near  the  lower  end  of  the 
sternum  was  noted. 

At  the  end  of  three  weeks  the  skin  and  gastrointestinal  symptoms  had  practically 
disappeared  and  he  showed  marked  improvement  in  liis  mental  condition. 

He  remained  under  treatment  90  days,  receiving  only  the  placebo  and  dietetic 
treatment,  and  gained  34  pounds  in  weight.  Upon  discharge  he  complained  only  of 
occasional  burning  in  the  feet  and  weakness  in  the  knees,  but  felt  able  to  do  a  good 
day's  work. 

Patient  No.  204.  White  male.  Age  22.  I'irst  attack  appeared  in  spring  of  1910, 
and  had  been  repeated  yearly  since.  In  April,  1914,  had  slight  dermatitis  of  hands, 
followed  by  weakness,  attacks  of  diarrhea,  and  confusion. 
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Admitted  on  December  17,  1914,  showing  no  dermatitis  and  little  gastrointestinal 
disturbances  beyond  burning  in  the  stomach,  flatulency,  and  loss  of  appetite.  Ilis 
symptoms  were  cliiefly  nervous.  He  suffered  from  a  mild  dementia,  with  hallucina- 
tions and  extreme  mental  depression  and  apathy.  He  lived  witliin  himself  and  said 
that  things  going  on  about  him  lacked  reality,  lie  suffered  from  dizziness  and  weak- 
ness and  appeared  markedly  emaciated.    lie  also  had  a  hookworm  infection. 

He  remained  under  treatment  119  days,  receiving  only  the  placebo  in  addition  to 
thymol  for  a  hookworm  infection.  He  gained  7^  pounds  in  weight,  gained  in  strength, 
and  showed  slight  improvement  in  his  mental  condition. 

Upon  discharge  he  still  complained  of  dizziness,  and  mental  confusion  still  existed. 

Patient  No.  205.  White  male.  Age  37.  First  attack  of  pellagra  appeared  in 
July,  1914.  He  then  suffered  from  dermatitis  of  hands  and  face,  sore  mouth,  burning 
in  stomach,  and  diarrhea. 

Admitted  on  January  13,  1915,  mth  dermatitis  of  both  hands,  sore  mouth,  redness 
of  tongue,  and  six  to  eight  bowel  movements  a  day.  He  was  weak  and  emaciated, 
but  had  a  good  appetite.  Nervous  symptoms  consisted  of  burning  of  the  feet,  dizzi- 
ness, and  pains  in  the  legs.  Classed  as  a  typical  severe  case  of  pellagra  with  pre- 
dominating symptoms  of  the  gastrointestinal  tract. 

He  made  a  rapid  and  marked  improvement,  receiving  only  the  placebo  and  dietetic 
treatment.  He  was  under  treatment  98  days,  during  which  time  he  gained  31  pounds 
and  was  discharged  with  only  an  occasional  burning  of  the  feet. 

Patient  No.  208.  Wliite  male.  Age  52.  Pellagra  first  appeared  in  the  spring  of 
1914,  at  which  time  he  complained  of  indigestion,  weakness,  dizziness,  and  pains  in 
the  legs.  Dermatitis  of  the  hands  appeared  in  September,  1914.  Admitted  to  the 
hospital  October  21,  1914,  at  which  time  he  had  a  slight  scaling  dermatitis  of  the  hands, 
red  and  fissured  tongue,  and  flatulency.  He  was  confined  to  bed  on  account  of  weak- 
ness and  was  emaciated.  Nervous  symptoms  were  predominant.  He  had  a  mild 
delirium  at  times,  with  hallucinations,  mental  confusion,  and  extreme  depression. 
He  suffered  with  pains  in  the  legs  and  burning  feet.  He  received  the  placebo  and 
dietetic  treatment  and  made  a  rapid  improvement.  At  the  end  of  a  month  he  was 
taking  short  walks  outdoors.  Upon  January  31,  1915,  he  developed  a  semiprolapse 
of  the  rectum,  with  large  and  distended  purple  hemorrhoids  wliich  were  irreducible 
and  required  immediate  operation.  Following  the  operation  his  tongue,  which  had 
previously  nearly  returned  to  normal,  became  reddened  again  for  a  few  days.  Aside 
from  this  he  made  an  uneventful  recovery.  He  was  discharged  on  April  30,  after  191 
days'  treatment,  with  only  a  slight  occasional  dizziness  and  stiffness  of  the  knees.  He 
gained  in  weight  32^  pounds. 

Patient  No.  211.  White  male.  Age  30.  His  first  attack  appeared  in  March,  1913, 
and  recurred  in  the  same  month  during  1914. 

Upon  admission  April  30,  1915,  he  had  dermatitis  of  the  hands  and  face,  stomatitis, 
with  a  red  tongue  and  sore  lips,  burning  in  the  stomach,  and  six  to  eight  bowel  move- 
ments a  day.  He  had  attacks  of  dizziness  and  staggering,  burning  in  the  feet  and 
hands,  and  was  mentally  depressed.  Classed  as  a  severe  typical  attack  of  pellagra, 
with  predominating  skin  and  gastrointestinal  symptoms.  He  received  the  placebo 
and  thymol  treatment  for  a  hookworm  infection.  He  remained  in  the  hospital  29 
days  and  gained  lOf  pounds,  and  was  discharged  with  only  a  slight  roughening  on  the 
backs  of  his  hands. 

Patient  No.  213.  White  male.  Age  60.  First  attack  of  pellagra  occurred  in  June, 
1914,  and  second  in  March,  1915.  Admitted  to  hospital  on  May  3,  1915,  with  scaling 
dermatitis  of  the  han-ds,  red  tongue,  burning  in  the  stomach,  flatulency,  and  six  to 
seven  bowel  movements  daily.  Extremely  weak  and  emaciated.  Nervous  symptoms 
were  predominant;  insomnia,  mental  depression,  and  dizziness  were  marked. 

He  remained  under  treatment  38  days,  receiving  the  placebo.  He  went  home  on 
account  of  illness  in  the  family  after  making  a  good  improvement.    He  gained  17f 
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pounds  and  his  gastrointestinal  and  skin  symptoms  had  disappeared.  He  still,  how- 
ever, complained  of  dizziness  and  weakness  in  the  legs  and  was  depressed  mentally. 

Patient  No.  214,  white  male,  age  40.  This  patient  had  a  slight  attack  of  pellagra  in 
April,  ]914,  and  a  severe  attack  in  February,  1915. 

Upon  admission,  April  19,  1915,  he  presented  a  scaling  dermatitis  of  the  hands 
and  lace,  redness  of  the  tongue,  burning  in  the  stomach  and  pain  in  the  epigastrium, 
with  flatulency  and  slight  diarrhea.  Nervous  symptoms  v/cre  predominant  and 
consisted  of  dimness  of  vision,  mental  confusion  with  partial  loss  of  memory,  dizziness 
and  staggering,  tachycardia,  pains  in  the  legs,  and  burning  feet.  He  could  walk 
only  a  short  distance  and  his  gait  was  of  a  spastic  paralytic  type.  Upon  the  fourth 
day  after  admission  he  passed  into  a  comatose  condition  and  could  not  be  aroused  for 
about  six  hours.  On  the  next  day  he  had  no  recollection  of  this  occurrence.  Mental 
confusion  had  disappeared  10  days  after  admission  and  he  was  able  to  take  short 
walks.  He  made  a  rapid  improvement,  receiving  no  medication  except  the  placebo. 
He  was  under  treatment  6G  days,  during  which  time  he  gained  15  pounds.  Upon 
discharge  he  had  some  stiffness  of  the  legs  and  suffered  with  occasional  burning  of 
the  feet . 

Patient  No.  215,  white  male,  age  30.  Pellagra  first  appeared  in  May,  1913.  Second 
attack  appeared  in  May.  1914.  and  third  in  March,  1915^ 

Upon  admission.  May  13.  1915.  patient  presented  scaling  dermatitis  of  both  hands, 
redness  and  fissuring  of  the  tongue,  pain  in  the  epigavslrium,  flatulency  ar.d  burning 
in  the  stomach,  and  ( (;iistipation. 

His  vision  was  dim  and  he  complained  of  fullness  in  the  head  with  attacks  of  dizzi- 
ness and  staggering.  He  also  had  pains  in  the  legs  and  burning  of  the  feet,  and  was 
mentally  depressed.    ^\'eakness  of  the  legs  v/as  present. 

He  was  under  treatment  for  44  days,  receiving  only  thymol  for  a  hookworm 
infection. 

He  showed  a  marked  improvement  and  on  his  discharge  complained  only  of  a 
feeling  of  fullness  in  his  hea.d.    He  gained  15  pounds. 

Patient  No.  222,  colored  male,  age  26.  First  symptoms  of  pellagra  appeared  about 
May  1,  1915.  He  had  a  severe  diarrhea,  stomatitis  with  loosening  of  the  teeth,  pain 
in  the  epigastrium,  and  extensive  moist  dermatitis. 

Upon  admission,  June  15,  1915,  the  patient  presented  a  moist  dermatitis  with  bullae 
on  the  hands,  feet,  chest,  and  neck,  and  a  dry  scaling  on  the  forehead  and  beneath 
the  eyes.  He  had  a  severe  stomatitis,  salivation,  burning  through  the  gastrointestinal 
tract,  and  pains  in  the  epigastrhim,  and  bowels  were  moving  6  to  10  times  a  day. 
He  was  weak  and  emaciated.  He  suffered  with  severe  pains  in  the  feet  and  had 
dizziness  and  dimness  of  vision.  Mental  condition  appeared  normal.  Appetite 
remained  very  good.  A  secondary  infection  of  the  skin  of  the  hands  and  neck 
occurred,  which  was  treated  with  a  1-5,000  bichloride  dressing  and  Slaphylococcus 
aureus  vaccine.  A  rise  in  temj>erature,  going  at  its  highest  point  to  39.6°  C,  was 
noted  for  five  days.  After  this  his  condition  rapidly  improved  and  at  the  end  of  20 
days  his  skin  lesions  and  gastrointestinal  symptoms  had  practically  disappeared. 
After  being  under  treatment  65  days  he  presented  no  evidence  of  pellagra,  had 
gained  18  pounds,  and  was  able  to  go  to  work. 

Patient  No.  223,  white  male,  age  31.  First  attack  of  pellagra  occurred  in  May, 
1914,  second  in  October,  1914.  and  third  in  March,  1915. 

Admitted  to  hospital  June  J  6,  1915.  with  scaling  dermatitis  of  hands,  forearms, 
forehead,  and  cheeks.  He  was  unable  to  walk  without  support  and  extremely 
emaciated.  He  had  a  severe  stomatitis  with  a  red  and  fissured  tongue  and  salivation. 
Pains  in  the  epigastrium,  burning  in  the  stomach,  flatulency,  burning  in  the  rectum, 
and  diarrhea  were  present. 
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He  complained  of  dimness  of  vision,  dizziness,  and  burning  in  the  feet.  Mental 
condition  about  normal,  except  for  slight  depression. 

Treatment  was  wholly  dietetic  and  at  the  end  of  three  weeks  he  was  able  to  be  up 
and  about. 

At  the  end  of  09  days  ho  had  gained  24  pounds  in  weight  and  presented  no  evidence 
of  pellagra.    He  complained  of  no  symptoms  and  was  able  to  go  to  work. 

Patient  No.  224,  white  male,  age  40.  First  attack  of  pellagra  occurred  in  Septem- 
ber, 1914,  and  second  in  May,  1915.  Admitted  to  hospital  June  28,  1915,  with  moist 
dermatitis  involving  the  hands  and  back  of  neck  and  scaling  dermatitis  of  the  elbows, 
scrotum,  forehead,  and  nose. 

He  had  a  severe  stomatitis  with  red  and  fissured  tongue  and  sali\'ation.  Gastro- 
intestinal symptoms  consisted  of  burning  in  the  stomach  and  rectum.  Nervous 
symptoms  consisted  of  pains  in  the  legs  and  burning  of  the  feet,  insomnia,  and  ex- 
treme mental  depression.  Secondary  infection  of  the  skin  of  the  hands  occurred, 
and  this  was  treated  with  1-5,000  bichloride  dressings. 

At  the  end  of  three  weeks  the  skin  had  peeled  off  from  his  hands,  leaving  a  red 
glazed  surface.  He  still  complained  of  severe  burning  in  the  hands  and  feet  and 
was  mentally  depressed,  but  able  to  walk  out  each  day.  He  received  only  dietetic 
treatment  and  at  the  end  of  58  days  was  discharged  with  only  an  occasional  com- 
plaint of  burning  in  the  hands.  He  had  gained  10  pounds.  His  hands  still  had 
a  slightly  reddened  appearance  when  hanging  down,  but  otherwise  there  was  no 
evidence  of  pellagra. 

These  13  cases  must  be  considered  as  typical  severe  cases  of  pellagra, 
and  their  improvement  must  be  attributed  to  dietetic  treatment  in 
connection  with  rest,  regulated  exercise,  and  so  far  as  possible  a  free- 
dom from  worry.  Their  histories  are  given  somewhat  fully  to  dem- 
onstrate the  results  which  may  be  obtained  by  this  manner  of  treat- 
ment. 

Summary. 

The  average  duration  of  stay  under  treatment  of  the  15  patients 
receiving  medication  who  improved  was  85.8  days,  and  the  average 
gain  in  weight  11.7  pounds.  The  shortest  period  under  treatment 
was  26  days,  and  the  longest  189  days. 

The  average  duration  of  stay  under  treatment  in  the  13  patients 
receiving  only  dietetic  treatment  was  83.5  days,  and  the  average  gain 
in  weight  was  18.3  pounds.  The  shortest  period  under  treatment 
was  29  days,  and  the  longest  191  days. 

The  13  patients  receiving  no  medication  were  comparable  as  to 
severity  and  in  all  other  respects  to  the  18  patients  who  received 
various  drugs  in  addition  to  the  dietetic  treatment. 

It  can  be  said  with  certainty  that  the  latter  group  made  in  no  respect 
an  improvement  more  rapid  or  marked. 

As  to  the  type  of  cases  most  benefited  by  dietetic  treatment,  it  can 
be  said  that  those  showing  the  least  nervous  symptoms  show  most 
ready  and  marked  response  to  treatment. 

Patients  showing  predominating  syro.ptoms  of  the  skin  and  alimen- 
tary tract  as  a  rule  show  a  ready  response  to  treatment,  and  improve- 
ment is  noted  within  a  week  to  10  days. 
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On  tlio  other  hand,  those  who  have  suffered  from  repeated  attacks 
and  have  sustamed  a  serious  damage  to  the  nervous  system  require  a 
longer  period  for  the  repair  of  this  damage. 

Conclusion. 

A  study  of  these  cases  allows  us  to  conclude  that  in  pellagra  the 
dietetic  treatment  is  of  paramount  importance,  and  that  in  this  series 
success  has  followed  the  use  of  a  diet  in  which  the  animal  and  legu- 
minous protein  component  has  been  relatively  increased  and  the  non- 
leguminous  vegetable  component  relatively  decreased. 

DIET  CONSUMED  PREVIOUS  TO  AN  ATTACK  OF  PELLAGRA. 

In  taking  the  liistories  of  pellagra  patients  an  attempt  has  been 
made  to  ascertain  from  the  patients  as  accurately  as  possible  the  cus- 
tomary diet  consumed  during  the  three  months  previous  to  the  ap- 
pearance of  the  disease. 

It  is  plainly  impossible  to  get  an  absolutely  correct  statement  from 
a  patient  concerning  the  food  consumed  during  a  period  perhaps  sev- 
eral months  previous. 

It  is  considered  possible,  however,  to  get  sufficiently  accurate  data 
to  allow  of  some  deductions  of  value. 

The  data  collected  from  35  patients  are  considered  sufficiently  accu- 
rate for  this  purpose. 

The  following  table  gives  a  summary  of  the  food  said  to  have  been 
consumed  by  35  patients  during  the  three  months  previous  to  an 
attack  of  pellagra.  These  tables  are  compiled  from  statements  by 
the  patients,  eh  cited  by  careful  questioning. 

BREAKFAST. 


Number  patients  consuming— 

Food  consumed. 

Once  a 
week. 

Twice  a 
week. 

Three 
times  a 
week. 

Four 
times  a 
week. 

Five 
times  a 
week . 

Six 
times  a 
week . 

Seven 
times  a 
week. 

0 

2 

2 

1 

1 

24 

0 

2 

4 

0 

0 

0 

0 

0 

0- 

0 

1 

1 

0 

0 

0 

2 

() 

0- 

0 

1 

2 

0 

0 

0 

0 

1 

1 

4 

2 

1 

1 

16 

3 

2 

1 

2 

2 

6 

0 

0 

0 

0 
0 

0 

2 

2 

3 

0 

0 

0 

Corn  flakes  

0 

1 

0 

0 

0 

Eggs,  1  or  2  

1 

2 

0 

1 

? 

2 

White  meat  

1 

'A 

1 

2 

12 

Pork  chops  

0 

0 

0 

0 

0 

Beef  

2 

n 

0 

0 

0 

0 

0 

1 

0 

(1 

0 

0 

Sausage  

2 

0 

0 

0 

0 

0 

Fresh  fish  

1 

0 

0 

0 

0 

0 

Canned  salmon  

0 

0 

0 

0 

0 

0 

Irish  potatoes  

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Butter  

1 

0 

1 

2 

2 

5 

Milk  

0 

0 

1 

0 

1 

0 

1 

0 

0 

0 

3 

Coffee  (no  milk)  

1 

0 

1 

0 

0 

19 

Tea  (no  milk)  

0 

0 

0 

0 

0 

0 

1 
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Number  patients  consuming— 


X  V/Uvl  I.  UiioLlilll-'VI . 

week. 

Twice  a 
weex . 

Three 
times  a 
wee": . 

Four 
times  a 
week . 

Five 
times  a 
wee>x . 

Six 
times  a 
wee"  . 

Seven 
times  a 
weo\ . 

Biscuit   

0 

1 

2 

3 

1 

4 

7 

Light  bread  

0 

0 

2 

0 

0 

0 

1 

Hoecakes  

0 

0 

0 

1 

0 

0 

1 

0 

1 

3 

5 

1 

2 

6 

2 

1 

() 

0 

4 

5 

6 

5 

6 

4 

1 

0 

1 

0 

Irish  potatoes  

4 

7 

3 

3 

0 

0 

3 

4 

2 

3 

1 

0 

0 

Onions  

1 

0 

0 

0 

0 

0 

0 

Rice  

2 

5 

2 

0 

0 

2 

2 

Hominy  

0 

2 

1 

1 

0 

0 

1 

Tomatoes,  canned  

2 

0 

4 

0 

0 

0 

0 

White  meat  

0 

1 

3 

4 

1 

5 

10 

Chicken.  

3 

0 

0 

0 

0 

0 

0 

Canned  salmon  

1 

0 

0 

0 

0 

0 

0 

Beef  

5 

2 

0 

0 

0 

0 

0 

Fresh  pork  

2 

0 

0 

0 

0 

0 

0 

Ham  

0 

2 

1 

0 

0 

0 

0 

Fresh  fish  

0 

1 

0 

0 

0 

0 

0 

Butter  

0 

0 

0 

1 

1 

0 

3 

Milk  

0 

2 

0 

1 

1 

1 

0 

Coffee  (no  milk)  

0 

0 

0 

0 

0 

0 

4 

Tea  

0 

0 

0 

0 

0 

0 

2 

Sirup  

1 

0 

1 

4 

2 

3 

6 

Preserves  and  jam  

7 

1 

0 

0 

0 

0 

0 

6 

1 

0 

0 

0 

0 

0 

SUPPER. 


Biscuit  

0 

0 

1 

3 

3 

4 

13 

Corn  bread  

0 

2 

2 

2 

0 

2 

8 

Light  bread  

0 

0 

0 

1 

0 

0 

1 

Hoecakes  

0 

0 

0 

0 

0 

1 

0 

Batter  cakes  

0 

2 

0 

0 

0 

0 

0 

Greens  

2 

5 

5 

3 

5 

3 

4 

Peas  or  beans  

1 

3 

0 

1 

0 

0 

0 

White  potatoes  

1 

3 

2 

2 

0 

1 

0 

Sweet  potatoes  

1 

2 

2 

1 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

Rice  

1 

1 

2 

0 

0 

0 

0 

Hominy  

0 

0 

3 

0 

1 

1 

0 

Oatmeal  

0 

1 

0 

0 

0 

0 

0 

Meat  hash  

0 

1 

0 

0 

0 

0 

0 

White  meat  

0 

4 

1 

2 

2 

3 

6 

Pork  chops  

1 

0 

0 

0 

0 

0 

Ham  

1 

0 

1 

0 

0 

0 

0 

Canned  salmon  

0 

2 

1 

0 

0 

0 

0 

Butter  

0 

0 

0 

1 

1 

0 

3 

Eggs,  1  or  2  

0 

1 

0 

1 

0 

1 

0 

Birup  

0 

4 

0 

1 

3 

3 

11 

2 

1 

0 

0 

0 

0 

0 

Pastry  

'  0 

1 

0 

0 

0 

0 

0 

Milk  

0 

0 

0 

0 

0 

2 

0 

Tea  (no  milk)  

0 

0 

0 

0 

0 

0 

2 

Coffee  (no  milk)  

0 

0 

1 

1 

0 

0 

0 

Summary  of  Table. 

The  various  articles  of  diet  are  classed  below  into  carbohydrates, 
fats,  and  proteins,  and  the  relative  frequency  of  their  consumption  is 
indicated. 

CARBOHYDRATES. 

Wheat:  White  flour  was  used  in  biscuits,  light  bread,  and  batter 
cakes. 

Biscuits  were  made  from  either  self-rising  or  not  self-rising  flour 
and  consumed  in  varying  quantities  from  1-6  at  a  meal,  according 
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to  the  individual  taste.  They  were  the  staple  breadstuff  in  a  large 
majority  of  cases  for  breakfast,  and  to  a  less  extent  for  supper. 
Twenty-four  patients  used  biscuits  for  every  breakfast,  thirteen  for 
every  supper,  and  seven  used  them  every  day  three  times  a  day. 

Light  bread  and  batter  cakes  found  a  very  limited  use. 

Corn:  Corn  meal  was  used  in  corn  bread  and  occasionally  in  hoe- 
cakes.  Corn  bread  was  used  every  day  for  breakfast  by  one  patient, 
every  day  for  dinner  by  six,  and  every  day  for  supper  by  eight. 

Hominy  or  "grits"  was  used  by  nearly  one-third  of  the  patients 
four  or  more  times  a  week  for  breakfast.  It  was  not  used  exten- 
sively at  any  other  meal.  As  rule  it  was  eaten  mth  gravy  or  grease 
from  fried  white  meat. 

Corn  flakes  were  used  by  only  one  patient. 

Rice:  This  was  used  to  a  slight  extent  in  all  three  meals. 

Rolled  oats:  This  article  found  a  very  limited  use. 

Irish  potatoes  were  used  to  a  considerabh^  extent  for  dinner  and 
supper. 

Sweet  potatoes  were  used  less  than  white  pot  atoes. 

Onions. — Used  by  only  one  patient. 

Canned  tomatoes. — Found  a  very  limited  use. 

Greens. — Under  greens  are  included  turnips  and  turnip  tops,  col- 
lards,  mustard,  and  cabbage.  These  formed  a  most  important  part 
of  dinner  and  supper.  Twenty  patients  stated  that  they  ate  them 
four  or  more  times  a  week  for  dinner,  and  15  that  they  ate  them  four 
or  more  times  a  week  for  both  dinner  and  supper.  The  customary 
manner  of  cooking  was  by  boihng  with  white  meat  and  using  one-half 
to  1  pound  of  the  meat. 

Sirup. — Cane  sirup  found  a  most  important  place  in  the  dietary, 
being  used  in  quantities  varying  from  2  tablespoonfuls  to  one-half 
pint  to  a  meal.  Of  the  35  patients,  16  stated  that  they  used  it  at 
every  breakfast,  6  at  every  dinner,  11  at  every  supper,  and  6  at  every 
meal. 

Preserves,  jams,  and  pastries. — These  were  used  only  occasionally 
by  a  few  patients. 

Sugar. — Of  the  26  patientsusing  tea  or  coffee,  21  used  sugar  in  their 
beverage. 

FATS. 

White  meat,  also  called  side  meat  or  "sowbelly,"  was  found 
to  be  the  staple  meat  for  aU  three  meals.  It  is  a  fat  pork  with  very 
little  lean,  preferably  cured  with  dry  salt,  and  manifestly  deficient  as 
a  substitute  for  fresh  lean  meat.  Twelve  patients  stated  that  they 
ate  it  fried  every  morning,  and  6  others  ate  it  four  to  six  times  a  week. 
Ten  ate  white  meat  every  day  at  dinner,  and  10  others  from  four  to 
six  times  a  week.    Six  ate  it  every  day  for  supper,  and  7  others  from 
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four  to  six  times  a  wook.  Eight  used  it  every  day  for  throe  meals. 
Fourteen  patients  used  no  moat  except  white  meat. 

For  six  patients  white  meat  furnished  the  ordy  source  of  animal 
protein. 

Lard:  The  majority  of  patients  used  a  compound  lard  for  hread 
making. 

Butter:  This  was  used  by  about  one-third  of  the  patients. 

PROTEINS. 

Animal  proteins. — Lean  meats:  This  includes  beef,  ham,  pork, 
chicken,  and  sausage. 

Only  9  patients  stated  that  they  used  beef,  and  none  to  exceed 
one  meal  twice  a  week. 

Fresh  pork  was  used  by  11  patients  not  to  exceed  one  meal  three 
times  a  week. 

Ham  was  also  used  by  10  patients  not  to  exceed  one  meal  three 
times  a  week. 

Chicken  was  used  by  3  patients  not  to  exceed  one  meal  once  a 
week. 

Sausage  was  used  by  3  patients  not  to  exceed  one  meal  twice  a 
week. 

No  person  consumed  any  of  the  above  lean  meats  in  any  com- 
bination to  exceed  seven  meals  in  a  week,  and  only  2  patients  stated 
that  they  used  lean  meats  that  often. 

Eggs:  The  use  of  eggs  was  limited  to  16  patients.  Many  stated 
that  their  eggs  were  sold  rather  than  used  on  the  home  table. 

Milk:  Either  fresh  or  as  buttermilk  was  used  by  only  10  patients. 

Fish:  Fresh  fish  was  eaten  by  only  2  patients  not  to  exceed  twice 
a  week. 

Canned  salmon :  This  was  eaten  by  4  patients  not  to  exceed  one 
meal  twice  a  week. 

Vegetable  proteins. — Legumes:  Seventeen  p^^{ients  stated  that 
they  ate  peas  and  beans,  the  majority  doing  so  only  once  a  day  two 
or  three  times  a  week. 

From  a  total  of  35  histories  of  the  diet  consumed  by  patients 
during  the  three  months  previous  to  an  attack  of  pellagra  we  find 
that  there  was  a — 

Total  absence  of  beef  in  26  instances. 

Total  absence  of  eggs  in  19  instances. 

Total  absence  of  milk  as  a  beverage  in  25  instances. 

Total  absence  of  beef,  eggs,  and  milk  in  9  instances. 

Conclusion. 

A  study  of  these  diet  histories  shows  that  tlie  vegetable  and  fat 
components  were  notably  conspicuous  and  that  the  animal  protein 
foods  were  relatively  inconspicuous. 
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PLAGUE-PREVENTION  WORK. 
CALIFORNIA. 

The  following  report  of  plague-prevention  work  in  California  for 
the  week  ended  July  1,  1916,  was  received  from  Senior  Surg.  Pierce, 
of  the  United  States  Public  Health  Service,  in  charge  of  the  work: 


San  Francisco,  Cal. 
rat  proofing. 


New  buildings: 

Inspections  of  work  under  construction.  145 

Basements  concreted  (78,885  square  feet).  64 

Floors  concreted  (33,550  square  feet)   30 

Class  A,  B,  and  C  (fireproof)  buildings: 

Inspections  made   107 

Roof  and  basement  ventilators,  etc., 

screened   445 

Wire  screening  used  (square  feet)   2, 430 

Openings  around  pipes,  itc. ,  closed  with 

cement   1,010 

Sidewalk  lens  lights  replaced   800 

Old  buildings: 

Inspections  made   312 

Wooden  floors  removed   30 

Yards  and  passageways,  planking  re- 
moved  10 

New  foundation  walls  installed  (cubic 

feet)  -   2,545 

Concrete  floors  installed  (2,894  square 

feet)   8 

Basements  concreted  (22,365  square  feet).  21 
Yards  and  passaj:eways,  etc.,  concreted 

(10,012  square  feet)   42 

Total  area  concrete  laid  (square  feet) ...  35, 271 
Floors  rat  proofed  with  wire  cloth  (2,500 

square  feet)   2 

Buildings  razed   17 

New  garbage  cans  stamped  approved   150 

Nuisances  abated   241 

OPERATIONS  ON  THE  WATER  FRONT. 

Vessels  inspected  for  rat  guards   12 

Reinspections  made  on  vessels   16 

New  rat  guards  procured   9 

Defective  rat  guards  repaired   8 

Rats  trapped  on  wharves  and  water  front . .  13 

Rats  trapped  on  vesse's   51 

Traps  set  on  wharve?  and  water  front   134 

Traps  set  on  vessels   235 

Poisons  placed  within  Panama-Paci&c  Inter- 
national E.xposition  grounds  (pieces)   30,000 

Bait  used  on  water  front  and  vessels,  bacon 

(pounds)   4 


RATS  COLLECTED  AND  EXAMINED  FOR  PLAGUE. 


City. 

Col- 
lected. 

Exam- 
ined. 

Infected. 

San  Francisco  

115 
25 

114 

25 

None. 
None. 

Oakland  

Total  

140 

140 

None. 

R.\TS  IDENTIFIED. 

Mus  norvegious   21 

Musrattus..   31 

Mus  alexandrinus   33 

Mus  musculus   14 

Squirrels  Collected  and  Examined. 


County. 

Col- 
lected. 

Exam- 
ined. 

Infected. 

Alameda  

041 

641 

None. 

San  Benito  

818 

750 

1 

Contra  Costa  

556 

556 

3 

Merced  

232 

232 

None. 

San  Joa<iuin  

234 

234 

None. 

301 

301 

None. 

San  Luis  Obispo. . . 

366 

366 

None. 

Santa  Cruz  

148 

148 

None. 

Santa  Clara  

221 

221 

1 

San  Mateo  

185 

185 

None. 

Lassen  

11 

11 

None. 

Mendocino  

59 

59 

None. 

Total  

3,772 

3,704 

5 

Ranches  Inspected  and  Hunted  Over. 


Alameda  County   55 

Contra  Costa  County   28 

San  Benito  County   32 

San  Joaquin  County   23 

Stanislaus  County   17 

Santa  Clara  County   23 

San  Luis  01)ispo  County   9 

San  Mateo  County   9 

Santa  Cruz  County   21 

Merced  County   25 

Lassen  County   11 

Mendocino  County   7 

Total   265 


Plague-Infected  Squirrels. 

Contra  Costa  County: 

Shot  June  16,  1916.   Peoples  Water  Co., 
Sather,  lessee,  8  miles  southeast  of  San 

Pablo  (Sobrante  Grant)   1 

Shot  June  17,  1916.   Crocker  &  Dillon  prop- 
erty, sec.  9,  T.  1  N.,  R.  1  E.,  7K  miles 

southwest  of  Antioch   1 

Shot  June  20,  1916.   Peoples  Water  Co., 
Lynch,  lessee,  3  miles  southeast  of  San 

Pablo  (Sobrante  Grant)   1 

San  Benito  County: 

Shot  June  15,  1916.   D.D.  Sindell  ranch,  4 
miles  east  of  Paicines,  sec.  16,  T.  14  S., 

R.7E   1 

Santa  Clara  County: 

Shot  June  21,  1916.   John  Bodeau  ranch,  9 
miles  northeast  of  Los  Gatos,  Santa 
•  Teresa  Rancho   1 
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Hf.cord  of  Tlague  Infection. 


IMaces  in  C\vliforniu. 


Cities: 

San  Francisco  

Oaklond  

Berkeley.  

Los  Angeles  

Counties;: 

Alameda  (exclusive  of  Oakland 
and  Berkeley). 

Contra  Costa  

Fresno  

Merced  

Monterey  

San  Benito  

San  Joaquin  

Santa  Clara  

San  Luis  Obispo  

Santa  Cruz.  

Stanislaus  


Date  of  last 
case  of  human 
plague. 


Jan.  30,1908 
Aug.  9,1911 
Aug.  28,1907 
Aug.  11,1908 

Sept.  24,1909 

July  13,1915 
0) 
0) 

{') 

June  4, 1913 
Sept.  18,1911 
Aug.  31,1910 

(0 

0) 

(1) 


Date  of  last 
case  of  rat 
plague.- 


Oct.  23,1908 
Dec.    1, 1908 

(') 

(') 

Oct.  17, 1909, 2 

0) 
(') 
C) 
(') 
0) 
(') 
C) 
0) 
0) 
(•) 


Date  of  last 
case  of  squir- 
rel plague. 


(0 
(') 
(') 

Aug.  21,1098 


June 

June 
Oct. 
May 
May- 
June 
Aug. 
June 
Jan. 
May 
June 


7, 1916 

20, 1916 
27, 1911 
12,1916 
27, 1916 
13, 1916 
26, 1911 
21,1916 
29, 1910 
30, 1916 
2,1911 


Total  number  ro- 
dents foimd  in- 
fected since  May, 
1907. 


398  rats. 
126  rats. 
None. 
1  squirrel. 

291  squirrels; 

wooa  rat. 
1,624  squirrels. 
1  squirrel. 
7  squirrels. 
38  squirrels. 
60  squirrels. 
18  squirrels. 
32  squirrels. 
1  suqirrel. 
5  squirrels. 
18  squirrels. 


1  None. 


2  Wood  rot. 


The  work  is  being  carried  on  in  the  following-named  counties:  Alameda,  Contra  Costa,  San  Francisco, 
Stanislaus,  San  Benito,  Monterey,  Merced,  Santa  Clara,  San  Mateo,  Santa  Cruz,  San  Luis  Obispo,  San 
Joaquin,  Mendocino,  Lassen,  and  Modoc. 

LOUISIANA— NEW  ORLEANS— PLAGUE  ERADICATION. 

The  following  report  of  plague-eradication  work  at  New  Orleans  for 
the  week  ended  July  8,  1916,  was  received  from  Passed  Asst.  Surg. 
Simpson,  of  the  United  States  Public  Health  Service,  in  charge  of  the 
work : 


OUTGOING  QUARANTINE. 

Vessels  fumigated  with  cyanide  gas   15 

Pounds  of  cyanide  used  in  cyanide-gas  fumi- 
gation  010 

Pints  of  sulphuric  acid  used  in  cyanide-gas 

fumigation   916 

Clean  bills  of  health  issued   38 

Foul  bills  of  health  issued   3 

FIELD  OPERATIONS. 

Rodents  trapped   6, 082 

Premises  inspected   5,018 

Notices  served   306 

Garbage  cans  installed   8 

BUILDINGS  RAT  PROOFED. 

By  elevation   78 

By  marginal  concrete  wall   101 

By  concrete  floor  and  wall   110 

By  minor  repairs   196 

Total  T)uildings  rat  proofed   485 

Concrete  laid  (square  yards)   4, 145 

Premises,  planking  and  shed  flooring  re- 
moved  CO 

Buildings  demolished  ,   78 

Total  buildings  rat  proofed  to  date  (abated).  119, 761 

LABORATORY  OPERATIONS. 


Rodents  received  by  species: 

Mus  rattus  

Mus  norvegicus  

Mus  aloxandrinus  


  95 

  980 

  162 

Mus  musculus   4,  788 


LABORATORY  OPERATIONS— Continued. 

Rodents  received  by  species— Continued. 

Wood  rats   76 

Musk  rats   12 

Putrid  (included  in  enumeration  of 

species)   105 

Total  rodents  received  at  laboratory   6, 113 

Rodents  examined   1, 373 

Rats  suspected  of  plague   '23 

Plague  rats  confirmed   1 

PLAGUE  STATUS  TO  JULY  8,  1916. 

Last  case  of  human  plague,  Sept.  8, 1915. 

Last  case  of  rodent  plague,  June  29,  1916. 

Total  number  of  rodents  captured  to  July  8.  767, 138 

Total  number  of  rodents  examined  to  July  8  367,  766 


Total  cases  of  rodent  plague  to  July  8,  by 
species: 

Mus  musculus  

Mus  rattus  

Mus  alexandrinus  

Mus  norvegicus  

Total  rodent  cases  to  July  8,  1916  


6 
19 
16 
271 


312 


PLAGUE  RAT. 


Case  No.  312: 

Address,  2831  Dumaine  Street. 

Captured,  June  29,  1916. 

Diagnosis  confirmed,  July  8,  1916. 

Treatment  of  premises:  Intensive  trapping. 

Removal  of  planking  in  yard,  rubbish  and 

del)ris.   Rat  proofing  dwelling. 


1  Indicates  the  number  of  rodents  the  tissues  of  which  were  inoculated  into  guinea  pigs.  Most  of  them 
showed  on  necropsy  only  evidence  of  recent  inflammatory  process;  practically  none  presented  gross  lesions 
characteristic  of  plague  infection. 
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WASHINGTON— SEATTLE— PLAGUE  ERADICATION. 

The  following  reports  of  plague-eradication  work  at  Seattle  were 
received  from  Surg.  Boggess,  of  the  United  States  Pubhc  Health 
Service,  in  charge  of  the  work. 

WEEK  ENDED  JULY  1,  1916. 


RAT  PROOFING. 

New  buildings  inspected   17 

New  Iniildings  reinspected   27 

Easements  concreted,  new  buildings  (square 

feet,  16,250)   14 

Floors  concreted,  new  buildings  (square  feet, 

14,180)   8 

Yards,  etc.,  concreted,  new  buildings  (square 

feet,  1,250)   2 

Sidewalks  concreted  (square  feet)   9, 750 

Total  concrete  laid,  new  structures  (square 

feet)   41,430 

New  buildings  elevated   3 

New  premises  rat  proofed,  concrete   22 

Old  buildings  inspected   3 

Premises  rat  proofed,  concrete,  old  buildings.  2 
Floors  concreted,  old  buildings  (square  feet, 

2,275)   2 

Wooden  floors  removed,  old  buildings   2 

Buildings  razed   2 

LABORATORY  AND  RODENT  OPERATIONS. 

Dead  rodents  received   17 

Rodents  trapped  and  killed   346 

Rodents  recovered  after  fumigation   12 

Total.   375 

Rodents  examined  for  plague  infection   273 

Rodents  proven  plague  infected   None. 

Bodies  examined  for  plague  infection   8 

Bodies  found  plague  infected   None. 

CLAS.SIFICATION  OF  RODENTS. 

Mus  rattus   20 

Mus  alexandrinus   90 

Mus  norvegicus   190 

Mus  musculus    67 

Mountain  beaver   1 

Squirrel   1 

RAT  PROOFING. 

New  buildings  inspected   24 

New  buildings  reinspected   34 

Basements  concreted,  new  buildings  (18,750 

square  feet)   17 

Floors  concreted,  new   buildings  (16,250 

square  feet)   11 

Yards,  etc.,  concreted,  new  buildings  (1,175 

square  feet)   3 

Sidewalks  concreted  (square  feel)   12,475 

Total  concrete  laid,  new  structures  (square 

feet)   48,650 

New  buildings  elevated   4 

New  premises  rat  proo'od,  concrete   28 

Old  buildings  inspected   4 

Tremises  rat  proofed,  concrete,  old  buildings.  2 


"WATER  FRONT. 


Vessels  inspected  and  histories  recorded   16 

Vessels  fumigated   2 

Sulphur  used,  pounds  2, 500 

New  rat  guards  installed   10 

Defective  rat  guards  repaired   23 

Fumigation  certificates  issued   2 

Port  sanitary  statements  issued   39 


The  usual  day  and  night  patrol  was  maintained 
to  enforce  rat  guarding  and  fending. 

MISCELLANEOUS  WORK. 

Rat-proofing  notices  sent  to  contractors,  new 


buildings   n 

Letters  sent  in  re  rat  complaints   5 

Fishing  vessels  inspected— medicine  chests . .  4 

RODENTS  EXAMINED  IN  EVERETT. 

Mus  norvegicus  trapped   53 

Mus  norvegicus  found  dead   1 

Total   54 

Rodents  examined  for  plague  infection   50 

Rodents  proven  plague  infected  None. 

RAT-PROOFING  OPF.RATIONS  IN  EVERETT. 

New  buildings  inspected   3 

New  buildings  reinspected   12 

New  buildings  elevated   3 

New  buildings,  basement  concreted  (square 

feet,  1,440)   1 

Total  concrete  laid,  new  buildings  (square 

feet)   1,440 

RODENTS  EXAMINED  IN  TACOMA. 

Mus  norvegicus  trapped   75 

Mus  alexandrinus  trapped   4 

Total   79 

Rodents  examined  for  plague  infection   79 

Rodents  proven  plague  infected  None. 

RAT  PROOFING— continued. 

Floors  concreted,  old  buildings   2 

Wooden  floors  removed ,  old  buildings   2 

Buildings  razed   4 

LABORATORY  AND  RODENT  OPERATIONS. 

Dead  roden  ts  received   5 

Rodents  trapped  and  killed   295 

Rodents  recovered  alter  fumigation   39 

Total   339 

Rodents  examined  for  plague  infection   229 

Rodents  proven  plague  infected   None. 

Poison  distributed, pounds   24 

Bodies  examined  for  plague  infection   1 

I  Bodies  lound  plague  infected  None. 


WEEK  ENDED  JULY  8,  1916. 


2003 


July  28,  1910 


CLASSIFICATION  OF  RODENTS. 


Mas  rattus   11 

Mus  cvlcxandrinus   104 

Mus  norvegicus   147 

Mus  musculus   77 

WATER  FRONT. 

Vessels  inspecled  and  histories  recorded   19 

Vessels  fumigated   2 

Sulphur  used ,  pounds   1 ,  S.IO 

New  rat  guards  installed   9 

Defective  rat  guards  repaired   20 

Fumigation  certificates  issued   2 

Port  sanitary  statements  issued   43 


The  usual  day  and  night  patrol  was  maintained 
to  enforce  rat  guarding  and  fending. 

MISCELLANEOUS  WORK. 

Kat-proofing  notices  sent  to  contractors, new 

buildings   20 

Letters  sent  in  re  rat  complaints   t> 

Fishing  vessels  inspected— medicine  chests. .  5 


RODENT.S  EXAMINED  IN  EVERETT. 

Mus  norvegicus  trapped   59 

Mus  musculus  trapped   2 

Total   01 

Rodents  examined  for  plague  infection   49 

Rodents  proven  plague  infected  None. 

RAT  PROOFING  OPERATIONS  IN  EYEUETT. 

New  buildings  inspected   4 

New  buildings  reinspected   4 

New  buildings  concrete  foundations   1 

New  buildings  elevated   2 

RODENTS  EXAMINED  IN  TACOMA. 

Mus  norvegicus  trapped   58 

Mus  alexandrinus   2 


Total   GO 

Rodents  examined  for  plague  infection   GO 

Rodents  proven  plague  infected   None. 


HAWAII— HONOLULU— PLAGUE  PREVENTION. 

The  following  report  of  plague-prevention  work  at  Honolulu  for 
the  week  ended  July  1,  1916,  was  received  from  Surg.  Trotter,  of  the 
United  States  Public  Health  Service: 


Total  rats  and  mongoose  taken   284 

Rats  trapped   278 

Mongoose  trapped   1 

Rats  killed  by  sulphur  dioxide   5 

Examined  microscopically   235 

Examined  macroscopically   49 

Showing  plague  infection   None. 

Classification  of  rats  trapped: 

Mus  alexandrinus   113 

Mus  musculus   120 

Mus  norvegicus   35 

Mus  rattus   10 


Classification  of  rats  killed  by  sulphur  dioxide: 

Mus  alexandrinus   i 

Mus  musculus   4 

Average  number  of  traps  set  daily  984 

Cost  per  rat  destroyed  cents. .  27* 

Last  case  rat  plague,  Aiea,  9  miles  from  Hono- 
lulu, Apr.  12,  1910. 
Last  case  human  plague,  Honolulu,  July  12, 
1910. 


PORTO  RICO— PLAGUE  PREVENTION. 


The  following  table  shows  the  number  of  rats  and  mice  examined 
in  Porto  Rico  for  plague  infection  during  the  two  weeks  ended  July 
7,  1916.    No  plague  infection  was  found. 


Place. 

Rats. 

Mice. 

118 
2 
127 

6 

Puerta  de  Tierra  

Santurce  

4 

PREVALENCE  OF  DISEASE 


No  Itealth  department,  State  or  local,  can  effectively  prevent  or  control  disease  mthout 
knowledge  of  when,  where,  and  under  what  conditions  cases  are  occurrimj. 


UNITED  STATES, 


RECIPROCAL  NOTIFICATION. 
Minnesota. 


Cases  of  communicable  diseases  referred  during  June,  1916,  to  other  State  or  provincial 
health  departments  by  department  of  health  of  the  Stale  of  Minnesota. 


Disease  and  locality  of  notification 


Referred  to  health  authority  of— 


Why  referred. 


Diphtheria: 

Minneapolis  Health  Depart- 
ment, Hennepin  County. 


Epidemic  cerebrospinal  meningi- 
tis: 

Winona,  Winona  County  — 


Leprosy: 

Minneapolis,  Hennepin 
County. 
Smallpox: 

St.  Paul  Bureau  of  Health, 
Ramsey  County. 

Tu'oerculosis: 

Mayo  Clinic,  Rochester,  Olm- 
sted County. 


Thomas  Hospital,  Minneapo- 
lis, Hennepin  County. 

Pokegama  Sanatorium,  Pine 
County. 

St.  Paul  Bureau  of  Health, 
Ramsey  County. 
Typhoid  fever: 

Minneapolis  Health  Depart- 
ment, Hennepin  County. 


Cluppewa  Falls,  Chippewa  County 


Redfield,  Spink  County,  S.  Dak.; 
United  States  Public  Health  Service. 

Whitefish,  Flathead  (^ounty,  Monl.; 
United  States  Public  Health  Service. 

Poplar,  Sheridan  County,  Mont.;  Chi- 
cago, Milwaukee  &.  St.  Paul  Ry. 

Denver,  Denver  County,  Colo.;  New 
Bedford,  Bureau  County,  111.;  Po- 
land, K.  !l.  No.  1.  Clay  County,  Ind.; 
Bedford,  Lawrence  County,  Ind.; 
Rake,  Wimiebago  County,  lowa; 
Dubuque,  Dubuque  Coimty,  Iowa; 
Fort  Dodge,  Webster  County ,  Iowa; 
Boone,  Boone  County ,  Iowa;  Hamp- 
ton, Franklin  County,  Iowa;  New- 
ell, Buena  Vista  County,  Iowa; 
Klein,  Musselshell  County,  Mont.; 
Brittin,  Burleigh  County,  N.  Dak.; 
Weiston,  Hancock  Coimty,  W.  Va.;- 
Basson,  Basson  County,  Wis.;  Dar- 
lington, Lafayette  County,  Wis.; 
Horeb,  Dane  County,  Wis.;  Blan- 
chardville,  Lafayette  County,  Wis.; 
Portage,  Columbia  County,  Wis.; 
Milwaukee,  Milwaukee  "County, 
Wis.;  Stowe  Farm,  Saskatchewan, 
Canada. 

Fort  Dodge,  Webster  County.  Iowa; 

Glasgow,  Valley  County,'  Mont.; 

Clayton,  Polk  County,  Wis. 
Britton,  Marshall  County,  R.  Dak.; 

Beresford,  Union  Coimty,  S.  Dak. 
Phillips,  Price  County,  Wis  


Hankinson,  Riceland  County,  N.  Dak 


Patient  went  home  to  Wis- 
consin without  permission 
of  Minneapolis  Health  De- 
partment. 


Body  shipped  to  South  Da- 
kota,   father  ill  there. 

Patient  returned  to  home  in 
Montanu. 

Patient  from  Montana  ar- 
rived in  Minnesota  ill  with 
smallpox. 

6  advanced,  .3  moderately  ad- 
vanced, 1  "cured"  case  left 
Mayo  Clinic  for  homes,  1 
incipient,  5  advanced,  2 
moderately  advanced,  and 
2  active  cases  left  Mayo 
Clinic  for  homes. 


2  cases  died  at  and  1  advanced 

case  discharged  from 

Thomas  Hospital. 
2  open  cases  left  Pokegama 

Sanatorium  for  homes. 
1  open  case  left  St.  Paul  for 

Wisconsin. 

Patient  was  living,  3  weeks 
previous  to  earliest  symp- 
toms, in  Hankinson,  N. 
Dak. 


(2005) 
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ANTHRAX. 

State  Reports  for  June,  1916. 

During  the  month  of  June,  1916,  there  were  reported,  by  States, 
five  cases  of  anthrax  in  Massachusetts  and  one  case  in  New  Jersey. 

CEREBROSPINAL  MENINGITIS. 
State  Reports  for  June,  1916. 


Place. 


Massachusetts: 

Bristol  County- 
Fall  River  

Essex  County — 

Lawrence  

Lynn  

Hampden  County — 

Chicopee  

Ludlow  Township. . . 
Westfield  Township. 

Middlesex  County—  " 

Cambridge  

Lexington  Township 

Suffolk  County- 
Boston  


New 
cases 
reported. 


Place. 


Massachuset  ts— Continued 
Worcester  County- 
Worcester  

Total  

Minnesota: 

Winona  County— 
Winona  

South  Carolina: 

Chesterfield  County . . . 
Pickens  County  

Total  


New 
cases 
reported. 


18 


City  Reports  for  Week  Ended  July  8,  1916. 


Place. 


Binghamton,  N.  Y. 

Boston,  Mass  

Chicago,  111  

Cincinnati,  Ohio — 

Detroit,  Mich  

Dubuque,  Iowa  

Kalamazoo,  Mich.-- 
Kansas  City,  Mo.... 
Newark,  N.  J  


•Cases. 


Deaths. 


Place. 


New  Bedford,  Mass. 
New  Britain,  Conn. 
New  York,  N.  Y... 
Philadelphia,  Pa. . . 

Pittsburgh,  Pa  

Providence,  R.  I. .. 

Rockford,  111  

St.  Louis,  Mo  

Schenectady,  N.  Y . 


Cases. 


Deaths. 


DIPHTHERIA. 

See  Diphtheria,  measles,  scarlet  fever,  and  tuberculosis,  page  2021. 

ERYSIPELAS. 
City  Reports  for  Week  Ended  July  8,  1916. 


Place. 


Brockton,  Mass. 
Buffalo,  N.  Y... 

Chicago,  111  

Cincinnati,  Ohio 
Cleveland,  Ohio. 

Detroit,  Mich  

Evanston,  111  

Los  Angeles,  Cal 
Newark,  N.  J  


Cases. 


Deaths. 


Place. 


New  York,  N.  Y.. 

Passaic,  N.  J  

Philadelphia,  Pa.. 

Pittsburgh,  Pa  

Portland,  Oreg  

Rochester,  N.  Y... 

St.  Louis,  Mo  

San  Francisco,  Cal. 
York,  Pa  


Cases. 


Deaths. 


2007 


July  28,  lyiO 


LEPROSY. 

California — San  Francisco. 

The  health  officer  of  San  Francisco,  Cal.,  reported  July  15,  191G, 
concerning  a  case  of  leprosy  as  follows:  J.  H.  P.,  age,  40  years;  nativ- 
ity, United  States;  resident  of  San  Francisco  for  the  past  7  years; 
came  to  this  city  from  Denver,  Colo.;  has  never  been  out  of  this  coun- 
try.   The  patient  left  for  Louisville,  Ky.,  June  7,  1916. 

Louisiana — Mansfield. 

During  the  month  of  Jime,  1916,  a  case  of  leprosy,  in  the  person  of 
R.  W.,  age  27,  male,  colored,  was  reported  at  Mansfield,  La. 

Minnesota — Minneapolis. 

During  the  month  of  June,  1916,  a  case  of  leprosy,  in  the  person  of 
M.  H.,  age  27,  male,  unmarried,  Chinese,  was  reported  at  Minneapo- 
Hs,  Minn.  The  patient  is  a  native  of  the  town  of  Otage,  Japan,  has 
been  in  the  United  States  for  nine  years,  and  has  lived  in  Montana 
until  he  came  to  Minneapolis,  March  7,  1916. 

Leprous  symptoms  began  during  convalescence  from  a  severe  burn 
due  to  a  gasoline  explosion  at  Essex,  Mont.,  in  1911.  There  is  no 
history  of  leprosy  in  the  patient's  family. 

Montana — Whitefish. 

The  State  health  officer  of  Montana  reported,  by  telegraph,  July 
22,  1916,  that  a  case  of  leprosy  had  been  notified  at  Whitefish,  Mont. 

MALARIA. 
State  Reports  for  June,  1916. 


Place. 


Louisiana  

Massachusetts  

New  Jersej': 

Bergen  County  

Essex  County  

Hudson  County. . 

Mercer  County  

Middlesex  County 
Morris  County. . . 
Somerset  County. 

Sussex  County  

Union  County. . . 

Total  


New 
cases  re- 
ported. 


142 
13 


48 


Place. 


South  Carolina: 

Aiken  County  

Beaufort  County . 
Marion  County... 
Richland  County 

Union  County  

York  County  

Total  


New 
cases  re- 
ported. 


42 


137 
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MALARIA— Continued . 
City  Reports  for  Week  Ended  July  8,  1916. 


Place. 


Birmingham,  Ala. . 

('hics^o,  111  

rieveland,  Ohio  

Hartford,  Conn  

Mobile,  Ala  

Newark,  N.  J  

New  Britain,  Conn. 


Cases. 


Deaths. 


Place. 


New  Orleans,  La . . 

Newton,  Mass  

New  York,  N.  Y.. 

Orange,  N.  J  

Portsmouth,  \^a . . . 
San  Francisco,  Cal. 
Wichita,  Kans  


Cases. 


Deaths. 


MEASLES. 
Washington — Seattle. 

Surg.  Boggess  reported  that  during  the  week  ended  July  15,  1916, 
51  cases  of  measles  were  notified  in  Seattle,  Wash.,  making  a  total 
of  5,296  cases,  with  9  deaths,  reported  since  the  beginning  of  the 
outbreak  February  15,  1916. 

See  also  Diphtheria,  measles,  scarlet  fever,  and  tuberculosis,  page  2021. 

PELLAGRA. 
State  Reports  for  June,  1916. 


Place. 


Louisiana  

Massachusetts  

South  Carolina: 

Abbeville  County. 
Anderson  County . 
Charleston  County 
(ireenville  County 

Horry  County  

Kershaw  County. . 


New  cases 
reports. 


Place. 


South  Carolina— Continued. 

Marion  County   

Orangeburg  County  

Pickens  County  

Richland  County  

Spartanburg  County . . . 

Sumter  County  

York  County  

Total  


New  cases 
reported. 


26 


City  Reports  for  Week  Ended  July  8,  1916. 


Place. 

Cases. 

Deaths. 

Place. 

Cases. 

Deaths. 

Charleston,  S.  C  

2 

New  Orleans,  La  

3 

3 

Jyynchburg,  Va  

1 

New  York,  N.  Y  

1 

2 

1 

3 

Richmond,  Va  

1 

Nashville,  Term  

20 

1 

Place. 


PNEUMONIA. 
City  Reports  for  Week  Ended  July  8,  1916. 


Binghamton,  N.  Y 

Chicago,  111  

Cleveland,  Ohio. . . 
Dubuque,  Iowa. . . 
Duluth,  Minn. .... 
Kalamazoo,  Mich.. 
Ivos  Angeles,  Cal... 
Manchester,  N.  H. 
Newark,  N.  J  


Cases. 


Deaths. 


1 

3 

61 

23 

9 

12 

1 

I 

1 

1 

3. 

1 

' i 

10 

3 

Place. 


Norfolk  Va  

PhiladelphLi ,  Pa.. 

Pittsburgh,  Pa  

Reading,  Pa  

Rochester,  N.  Y.... 
San  Francisco,  Cal. 
Schenectady,  N .  Y 

Stockton,  Cal  

Wilkinsburg,  Pa. . 


Cases. 


Deaths. 


1 

1 

14 

10 

9 

8 

1 

5 

1 

8 

4 

'  3 

1 

1 

2009 


July  28,  1910 


POLIOMYELITIS  (INFANTILE  PARALYSIS). 
California. 

San  Francisco. — Senior  Surg.  Pierce  reported  July  25:  Two  new- 
cases  of  poliomyelitis  recorded  during  week  ended  July  24.  Total 
number  of  cases  reported  to  date,  5. 

Illinois. 

The  State  health  officer  of  Illinois  reported,  July  21 :  Cases  of  acute 
poliomyelitis  in  Illinois  confirmed  since  report  of  July  18  are:  1  each 
atBenld,  Carrier  Mills,  CoUinsviUe,  near  Cherry,  Dimmick,  Elizabeth- 
town,  Frankfort  Heights,  near  Galena,  Hinckley  (dead),  and  near 
Kansas.  Chicago,  5  cases.  Under  investigation:  1  each  at  Burnt 
Prairie,  Dalton  City,  Decatur,  Duquoin,  near  Hammond,  Kankakee, 
near  Long  Creek,  near  Oregon,  near  Ottawa,  and  near  Ridge  Farm. 

Olive  Branch. — Senior  Surg.  Gassaway  reported,  July  22:  Second 
case  poliomyelitis  at  Olive  Branch,  this  county. 

Kansas. 

Fovjler. — Collaborating  Epidemiologist  Crumbine  reported,  July  19: 
One  case  poliomyelitis  notified  from  Fowler. 

Louisiana. 

Collaborating  Epidemiologist  Dowling  reported,  July  22:  Since 
June  1,  14  cases  of  infantile  paralysis  have  been  officially  reported. 

Massachusetts. 

Collaborating  Epidemiologist  Kelley  reported  July  22:  During  the 
month  of  July,  up  to  and  including  July  22,  there  have  been  reported 
to  the  State  department  of  health  71  cases  of  acute  anterior  polio- 
myelitis. In  8  of  these  cases  the  diagnosis  is  doubtful  or  negative. 
The  distribution  is  as  foUows:  Westfield  8,  North  Adams  7,  New  Bed- 
ford 6,  Worcester  5,  Fall  River  4,  Dudley  3,  Palmer  3,  Springfield  3, 
Newton  2,  LoweU  2,  Lawrence  2,  Pittsfield  2,  Marlboro  2,  Webster  2, 
West  Medway  2,  Natick  1,  Maiden  1,  Middleboro  1,  Woburn  1, 
Haverhill  1,  Sheffield  1,  Sharon  1,  Hawley  1,  West  Hanover  1,  North 
Raynham  1,  Holyoke  1,  Greenfield  1,  Boston  1,  Norwood  1,  North 
Dartmouth  1,  Maynard  1,  East  Hampton  1,  Fairhaven  1.  Ten  of  these 
cases  have  either  been  imported  from  New  York  or  been  in  contact 
with  New  York  cases. 

Michigan. 

Detroit. — Senior  Surg.  Austin  reported,  July  18:  The  third  case  thus 
far  in  the  city,  all  cases  being  of  a  mild  type. 


Jn!y  2S,  1916 


2010 


POLIOMYELITIS  {INFANTILE  PARALYSIS)-  Continued. 
Mississippi. 

Collaborating  Epidemiologist  Stingily  reported  July  19:  The  fol- 
lowing includes  all  cases  of  infantile  paralysis  reported  by  the  county 
health  officers  in  June  and  the  additional  cases  up  to  date:  Bolivar  1, 
Chickasaw  1,  Clay  1,  Coahoma  1,  Copiah  1,  Covington  2,  Harrison  2, 
Hinds  1,  Holmes  2,  Jackson  2,  Jasper  3,  Jefferson  Davis  2,  Lawrence 
13,  Lee  1,  Lincoln  1,  Madison  1,  Marion  8,  Lowndes  15,  Noxubee  1, 
Rankin  2,  Scott  6,  Simpson  6,  Warren  1,  Washington  1,  Yalobusha  1. 

New  Jersey. 

Perth  Amhoy. — ^Acting  Asst.  Surg.  Naulty  reported  July  24:  Week 
eliding  to-day,  three  new  cases  poliomyelitis,  total  to  dat«  7  cases,  1 
death. 

New  York. 

Pursuant  to  section  34  of  the  Interstate  Quarantine  Regulations, 
Dr.  F.  M.  Meader,  director  of  the  division  of  communicable  diseases. 
New  York  State  Department  of  Health,  reported  July  22  relative  to 
the  prevalence  of  poliomyelitis  (infantile  paralysis)  in  the  State  of 
New  York  outside  of  New  York  City  as  follows: 

During  the  montli  of  June  26  cases  were  reported.  So  far  in  July 
182  cases  have  been  reported  w^itli  23  deaths.  Inclosed  are  two 
reports  which  indicate  the  location  of  cases  up  to  the  19th  instant. 

The  cases  are  most  numerous  on  Long  Island,  particularly  in 
Nassau  County.  Sporadic  cases  are  appearing  in  different  parts  of 
the  southern  counties  of  the  State.  In  Hudson,  in  Columbia  County, 
apparently,  an  independent  focus  has  developed.  No  connection 
with  the  New  York  outbreak  has  as  yet  been  determined.  There  are 
84  different  foci  in  the  State  and  there  are  43  cases  which  came  from 
New  York  City.  Up  to  the  present,  apparently,  there  have  not  been 
many  secondary  cases  from  those  which  came  from  New  York  City. 

Tlie  department  has  just  been  given  a  special  appropriation  for  the 
handling  of  the  situation.  A  sanitary  supervisor  has  been  trans- 
ferred to  assist  on  Long  Island;  two  special  sanitary  supervisors  ^vill  be 
appointed  next  Tuesday.  Several  diagnosticians  wiU  be  appointed  in 
several  of  the  counties  in  the  lower  part  of  the  State  as  the  situation 
requires.  Tliree  laboratory  centers  will  be  established  where  ample 
facilities  will  be  afforded  for  the  examination  of  spinal  fluid  or  any 
other  laboratory  tests  that  it  may  be  desirable  to  make  in  order  to 
.determine  the  diagnosis  in  difficult  cases. 


2011  July  JM,  lUlO 

POLIOMYELITIS  (INFANTILE  PARALYSIS)  -CoiiUnued. 

List  of  cases  of  poliomyelitis  reported  in  New  York  State,  exclusive  of  New  York  City,  to 

My  19. 

JUNE,  191G. 


Case  No. 

Date 
reported. 

Municipality. 

County. 

1  

June  29 
June  25 
July  3 
June  13 
...do. ... 

Hudson  

Columbia  

2  

 do  

 do  

3  

 do  

 do  

4  

 do  

 do  

5  

 do  

 do  

6  

...do  

 do  

7  

Jimo  28 
...do.... 

 do  

 do  

8  

 do  

 do  

9  

July  1 
June  30 
...do.... 

Greenport  

 do  

10  

Dutchess  

11  

 do  

 do  

June  29 
July  4 
July  3 
July  1 
June  27 
July  5 
June  26 
July  5 

 do  

 do  

13  

No.  Hempstead  

Nassau  

14  

 do  

15  

Steuben.  

16  

SufYolk  

17  

Steuben  

18  

Kingston  

Ulster  

19  

Farmingdale  

Nassau  

20  

 do  

 do  

21  

...do.... 

 do  

 do  

22  

do.... 

Amityville  

SuiTolk  

23  

do.... 

Hudson  

Columbia  

24  

...do.... 

 do  

 do  

25  

July  7 
July  10 

do..  

 do   

26  

Onset. 


Juno  22 
Juno  25 
June  29 
June  4 
June  5 
Jime  7 
June  17 
June  24 
Juno  27 
Juno  23 

Do. 
June  28 
Juno  23 
June  29 
June  27 

Do. 

Do. 
Juno  24 
June  23 
June  26 
June  25 
June  29 
June  30 
June  25 
May  ~ 
Juno  26 


JULY,  1916. 


8  

9  

10  

11  

12  

13  

141  

15  

16  

17  

18  

19  

20  

21  

22  

23  

24  

25  

26  (died). 
27  

28  (died) . 

29  (died). 

30  

31  (died) . 

32  

33  

34  

35  

36  

37  

38  (died) . 

39  

40  

41  

42  


July  3 
July  4 

..do  

..do.... 
...do.... 
July  5 


July  5 
July  3 
July  5 
July  6 
July  4 
July  7 

...do  

...do... 
...do... 
...do... 
July  8 
July  6 
July  5 
July  7 
July  8 
. .  .do.... 
...do.... 
July  10 
...do.... 
July  7 
July  8 
July  9 
...do.... 
July  7 
July  5 
...do.... 
...do.... 
July  9 
July  6 
July  9 
...do.... 
July  10 
...do.... 
...do.... 
...do.... 


Hudson  

 do  

Beacon  

Farmingdale  

 do  

No.  Hempstead  

 do  

Yonkers  

T.Warwick  

Copaigue  

 do  

Fishkill  

Huntington  

Hudson  

Ardsley  

Roslyn  

Glen  Cove  

PhillipstoviTi  

Albany  

Albany  

Poughkeepsi4  

T.  Livingston  

Glen  Cove  Orchard... 

 do  

Potsdam  

T.  Lloyd  

Garden  City  Park  

Claverack  

Newfane  

 do  

Callicoon  

Farmingdale  

 do  

 do  

Croton  on  Hudson . . . 
Cornwall  on  Hudson . 

Garden  City  Park  

 do  

Amsterdam  

Corning  

T.  Warwick  

Dickinson  


Columbia. . . . 

 do  

Dutchess  

Nassau  

 do  

 do  

 do  

Westchester.. 

Orange  

SulYolk  

 do  

Dutchess  

Suffolk  

Columbia  

Westchester.. 

Nassau  

 do  

Putnam  

Albany  

Albany  

Dutchess  

Columbia  

Nassau  

 do  

St  I^awrence. 

Ulster  

Nassau  

Columbia  

Niagara  

 do  

Sullivan  

Nassau  

 do  

 do  

Westchester.. 

Orange  

Nassau  

 do  

Montgomery . 

Steuben  

Orange  

Franklin  


July  1 

Do. 

Do. 

Do. 

Do. 
July  3 
July  5 

July  2 

July  1 

July  3 

July  2 

July  3 

July  5 

July  1 

July  7 

Do. 

July  1 

July  0 

July  5 


July  4 

July  8 

Do. 

July  10 

July  8 

July  7 

July  3 

July  6 

July  5 

July  6 

July  3 

July  5 

Do. 

May  10 

July  6 

July  9 

July  8 

July  4 

July  5 

July  10 

Do. 


Not  poliomj'elitis. 


July  28, 1916 
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POLIOMYELITIS  (INFANTILE  PARALYSIS)— Continued. 

List  of  cases  of  poliomyelitis  reported  in  New  York  State,  exclusive  of  New  York  City,  to 

July  19 — Continued. 

JULY,  1916— Continued. 


Case  No. 


Date 
reported. 


Municipality. 


County. 


Onset. 


47  

48  (died) . , 

49  

50  

51  

52  

33  

54  

55  

56  

57  

58  

59  (died) . 

60  (died) . 
ei  

62  

63  

64  

65  


67. 


69  (died). 

70  

71  

72  

73  

74  

75  (died), 

76  

77  (died). 

78  

79..  

m  (died). 

SI  

82  

83  

«4......: 

85.  


90  

91  (died). 

92  

93  

94  

95  


96  

97'  

98  (died)  . . . . 

99  

100  

101  

102  

103  (died)... 

104  

105  

106  

107  

108  

109  

110  

111..  

112  (died)... 
.113  (died)... 

114  

.115.1..-  


July  10 

. .  .do  

July  9 

...do  

...do  

. .  -do  

July  11 
July  12 
July  11 

. . .do  

. . .do  

...do  

. . .do  

July  12 

. .  .do  

. .  .do  

...do  

Julv  11 
July  12 

. . .do  

. . .do  

. . .do  


July  13 
July  12 
Julv  13 

. . .do  

. . .do  

July  14 
Julv  13 

. .  .do  

...do  

Julv  14 

..do  

...do  


July  15 
...do..... 

. . .do  

...do..... 
...do  


July  17 
. .  .do.... 
...do.... 
...do.... 
...do.... 


Julv  16 
.July  14 
July  17 
.  -  .do  


...do  

...do..... 
...do...., 

...do  

...do  

...do  

..do  

...do..... 

. .  .do  

...do  

...do..... 

...do  

...do  

...do  

...do.... 
July  16 
July  15 
...do.... 
July  16 

. .  .do  

July  18 
...do.... 
...do.... 
...do.... 
...do.... 


Kingston  

Sidney  

Glen  Cove  Orchard . 

 do  

 do  

Argj^le  

Farraingdale  

Greenfield  

Mount  Vernon  

Lynbrook  

Utiea  

Hudson  

Cortland  

Central  Valley  

Glen  Cove  Orchard . 

Utiea  

Floral  Park  

Oneonta  

Hudson  

(Greenfield  

Olive  

Yonkers  

Brookhaven  

Hartsdale  

Beekman  ,  

Warwick  

T.  Roclitester  

Roslyn  

Ossining  

 do  

 do  

Kingston  

Coxsackie  

Frceport  

Easthampton  

Poughkeepsie  

lloosick  Falls  

Eockville  Center . . . 

Rochester  

Atliens  

Farmingdale  

New  Hamburg  

Roslyn  

Port  "Chester  

Glenville  

Hudson  

Farmingdale  

Stuyvesant  

Saugerties  

'J\  P^allsburgh  

Copiague  

Amity  ville  

Ithac-a  

Mamaroneck  

Hamburg  

BuOalo  

Roslyn  

Geneva  

T.  Greenburgli  

 do.........  

Lynbrook  

Hempstead  

Glen  Cove  

Fishkill  

Lyndenhurst  

Copiague  

Farmingdale  

Southold  

Rockville  Center... 

Van  Ettcn  

East  Islip  

Binghamton  

Saratoga  Springs . . . 


Ulster  

Delaware  

Nassau  

 do  

 do  

Washington. . 

Nassau  

Saratoga  

Westchester.. 

Nassau  

Oneida  

Columbia  ... 

Cortland  

Orange  

Nassau  

Oneida  

Nassau  

Otsego  

Columbia  

Saratoga  

Ulster  

Westchester . 

Suffolk  

Westx?he5ter . 

Dutchess  

Orange  

I  Ister  

Nassau  

Westchester.. 

 do  

 do  

Ulster  

Greene  

Nassau  

Suffolk  

Dutche.ss  

Rensselaer . . . 

Nassau  

Monroe  

Greene  

Nassau  

Dutchess  

Nassau  

Westchester.. 
Schenectady. 
Columbia  — 

Nassau  

Columbia  

Ulster  

Sullivan  

Suffolk  

 do  

Tompkins  

Westche.ster.. 

Erie  

 do  

Nassau  

Ontario  

Westchester.. 

 do  

Nassau  

 do  

 do  

Dutchess  

Suffolk  

 do  

Nassau  

Suffolk  

Nassau  

Chemung. ... 

Suffolk  

Broome  

Saratoga  


Julv  7 

July  8 

Do. 

July  7 

Juiy  8 

July  7 

July  5 

July  6 

Do. 

July  10 

July  11 

July  6 

July  3 

July  12 

July  9 


i  Julv  6 
July  10 

Do. 
Julv  9 
Julv  12 


July  7 

Do. 

Do. 
July  10 
July  8 

Do. 
July  7 


July  11 
Juiy  12 
July  7 


Julv  8 
July  12 


July  14 
July  12 


July  13 

July  14 

Julv  8 

Julv  12 

Julv  14 

July  13 

July  14 

Julv  11 

July  9 

July  6 

July  15 

July  16 


July  10 
Julv  14 

Do. 
July  13 
July  14 
Julv  9 
July  16 
July  18 
July  13 

Do. 
July  15 
July  II 
July  15 
July  16 

Do. 


July  1 


Not. poliomyelitis. 


2013 


July  28,  lOlG 


POLIOMYELITIS  (INFANTILE  PARALYSIS)— Continued. 

List  of  cases  of  poliomyelitis  reported  tn  New  York  State,  exclusive  of  New  York  City, 

to  July  19 — Continued. 

JULY,  191G— Continued. 


Case  No. 


Date 
reported. 


Municipality. 


County. 


Onset. 


116  

117  

118  

119  

120  

121  

122  

123  (died) . 

124  

125  

126  

127  

128  

129  

130  

131  (died) . 

132  

133  

134  

135  

136  

137  

138  


140. 
141. 
142. 


July 
...do 

...do. 
...do, 
July 
July 
July 
July 
...do, 
...do, 
...do 
...do. 
...do. 
..do. 
July 
July 
July 
July 
July 
July 
..do. 
July 
July 
July 
July 
.  .do. 
..do. 


Hudson  

 do  

Andover  

Lynbrook  

Coldenham . . . . 

Glen  Cove  

West  Babylon. 

Yonkers  

 do  


 do  

 do  

 do  

 do  

Bedford  

Buffalo  

T.  Fallsburgh. 
T.  Rochester.. 
Glovers  snlle... 

Claverack  

Glen  Cove  

Ne-.v  Rochelle. 

Nyack  

Armonk  

Fallsburgh  

Oyster  Bay. . . 
Pouphkeepsie . 
 do  


Columbia. . . 

 do  

Allegany  

Nassau  

Orange  

Nassau  

Suffolk  

Westchester. 

 do  

 do  

 do  

 do  

 do  

 do  

Erie  

Sullivan  

Ulster  

Fulton  

Columbia . . . 

Nassau  

Westche.ster. 
Hoc  1  land. .. 
Westchester . 

Sullivan  

Nassau  

Dutchess  

 do  


July  14 

July  15 

July  4 

July  16 


July  6 
July  8 

Do. 

Do. 
July  12 
July  15 

Do. 

Do. 

Do. 
July  12 


July  18 
July  14 


July  14 
July  16 


New  YorJc  City. — Surg.  Lavinder  reported  July  18:  New  cases 
poliomyelitis  121,  deaths  26.  July  19:  142  new  cases,  30  deaths. 
July  20:  New  cases  119,  deaths  31.  July  22:  New  cases  135,  deaths 
30.  July  24:  New  cases  yesterday  115,  deaths  23,  new  cases  to-day 
89,  deaths  31.  July  25:  New  cases  150,  deaths  38.  Brooklyn  cases 
decreasing  steadily.  July  26:  New  cases  162,  deaths  35,  approxi- 
mate totals  3,168  cases,  685  deaths.  Both  Manhattan  and  Queens  are 
showing  decided  increases. 

North  Carolina. 

The  State  health  officer  of  North  Carolina  reported,  July  20:  I  have 
found  several  sporadic  cases  of  infantile  paralysis  in  different  parts 
of  the  State. 

Pennsylvania. 

Pittsburgh. — Surg.  Schereschewsky  reported,  July  21:  Additional 
case  poliomyehtis  reported  to-day.    July  24:  Another  case  reported; 

4  cases  to  date;  1  death. 

Rhode  Island. 

Passed  Asst.  Surg.  Marshall  reported,  July  24:  The  presence  of 
poliomyehtis  in  the  State  of  Rhode  Island  is  as  follows:  Providence 

5  cases  with  1  death,  Newport  5  cases,  Bristol  3  cases  with  1  death, 
Pawtucket  1  case,  Westerly  1,  Woonsocket  1,  Tiverton  1.  The  two 
deaths  occurred  in  families  recently  arrived  from  New  York  City. 


July  '28, 1916 


2014 


POLIOMYELITIS  (INFANTILE  PARALYSIS)— Continued. 
.  Tennessee. 

Memphis, — Acting  Asst.  Surg.  Robinson  reported,  July  22:  Two 
cases  poliomyelitis  reported  in  Memphis. 

State  Reports  for  June,  1916. 


'lace. 


Louisiana: 

Iberia  Parish  

Morehouse  Parish  

Richland  Parish  

St.  Miiry  Parish  

Vermilion  Parish  

West  Baton  Rouge  Parish 

Total.  

Massachusetts: 

Bristol  County— 

Fall  River  

New  Bedford  

We.stport  Township... 
Essex  County^ — 

Salem  

Middlesex  County- 
Newton  

iSomerville  

Worcester  Countv — 

Clinton  Township  

Hardwick  Township.. 

Worcester  

Total  


Michigan: 

Kent  County — 

Cedar  Springs  

Crand  Rapids  , 

Lapeer  County 

(ioodland  Township. 
Oceana  County 

Cr3-stal  Township  


'I'otal. 


Minnesota: 

Kamsev  County— 

St.'Paul  

f-'( earns  County— 

Roekville  


Total. 


New  .lersey: 

Essex  County. . 
Hudson  County. 

Toial  


City  Reports  for  Week  Ended  July  8,  1916. 


Place. 


Akron,  Ohio  

Albany,  N.Y  

Baltirnore,  Md.... 
Birmingham,  Ala 

Boston,  Mass  

Chicago,  111  

Cleveland,  Ohio. . 
Columbus.  Ohio.. 
Haverhill,  Mass. . 
Jersey  City,  N.  J.. 
Lawrence,  Mass. . 
Los  Angeles,  Cal.. 
Lowell,  Mass  


Case.s. 


Deaths. 


Place. 


Newark,  N.J  

New  Bedford,  Mass. 

Newport,  R.I  

New  York, N.Y.... 
Perth  Ambov,  N.J. 
Philadelphia,  Pa. .. 

Pittsburgh,  Pa  

Providence,  R.I  

St.  Louis,  Mo  

St.  Paul.  Minn  

Toledo,  Ohio  

West  Hoboken,  N.J 
Worcester,  Mass  


RABIES  IN  MAN. 
City  Reports  for  Week  Ended  July  8,  1916. 

During  the  week  ended  July  8,  1916,  there  was  reported  one  fatal 
case  of  rabies  in  man  at  Danville,  111. 


2015 


July  liH,  JfJlC 


RABIKS  IN  ANIMALS. 
Idaho — Kimama. 

The  health  officer  of  Idaho  reported  by  telegraph  July  24,  191(5, 
that  a  case  of  rabies  in  a  dog  had  been  iiotilied  at  Kimama,  Lincoln 
County,  Idaho. 

City  Reports  for  Week  Ended  July  8,  1916. 

During  the  week  ended  July  8,  1916,  there  were  reported  by  cities 
four  cases  of  rabies  in  animals:  One  case  at  Danville,  111.,  one  case 
at  Los  Angeles,  CaL,  and  two  cases  at  St.  Paul,  Minn. 

ROCKY  MOUNTAIN  SPOTTED  FEVER. 

Washington — Harrington. 

Collaborating  Epidemiologist  Tut  tie  reported  by  telegraph  July  19, 
1916,  that  a  case  of  Rocky  Mountain  spotted  fever  had  been  notified 
at  Harrington,  Lincoln  County,  Wash. 

SCARLET  FEVER. 

See  Diphtheria,  measles,  scarlet  fever,  and  tuberculosis,  page  2021. 

SMALLPOX. 
Minnesota. 

Collaborating  Epidemiologist  Bracken  reported  by  telegraph  that 
during  the  week  ended  July  22,  1916,  two  new  foci  of  smallpox  infec- 
tion were  reported  in  Minnesota,  cases  of  the  disease  having  been 
notified  as  follows:  Carver  County,  Watertown  Township,  1;  Free- 
born County,  London  Township,  1. 

Porto  Rico. 

Surg.  King  reported  by  telegraph  that  during  the  two  weeks  period 
ended  July  16,  1916,  additional  cases  of  smallpox  were  notified  in 
Porto  Rico  as  follows:  Bayamon,  1;  San  Juan,  3. 

Washington — Seattle. 

Surg.  Boggess  reported  that  during  the  week  ended  July  8, 1916,  one 
case  of  smallpox  was  notified  in  Seattle,  Wash.,  making  a  total  of  63 
cases  reported  since  May  29,  1916. 


July  28,  1916 


2016 

SMALLPOX— Continued. 
State  Reports  for  June,  1916. 


Place. 


New  cases 
reported. 


Deaths. 


Vaccination  history  of  cases. 


Number 
vaccinated 
■within  7 

years 
preceding 
attaclc. 


Number 
last  vacci- 
nated more 
than  7  years 
preceding 
attac-c. 


Number 
never  suc- 
cessfully 
vaccinated, 


Massachusetts: 

Worcester  County— 

Fitchbixrg  

Michigan: 

Barry  County— 

1  \  astings  To wnshi  p  

Hastings  

Gratiot  Coimty— 

Breckenridge  

Hillsdalo  County— 

Ambov  'I'ownship  

Plillsdalo  

Ingham  County- 
Lansing  

Jackson  County- 
Concord  'I'ownship  

Kalamazoo  Count  y— 

Kalamazoo  

I/enawee  County- 
Ridge  way  'i'ownship . . . 

Macomb  County— 

Macomb  Township  

Monroe  County— 

Monroe ..."  

Oakland  County- 
Orion  

Royal  Oak  

Presque  Isle  County- 
Rogers  

St.  Clair  County- 
Port  Huron  

Schoolcraft  County— 

Manistique. .  

Shiawassee  County— 

Owosso  

Wayne  County — 

Highland  Park  

Wyandotte  

Total  

Minnesota: 

Blue  Earth  County— 

Mankato  '.  

Mankato  Township  

Brown  County- 
Sleepy  Eye  

Faribault  County- 
Minnesota  Lake  

Fillmore  County- 
York  Township  

Goodhue  County- 
Red  Wing . ".  

Hennepin  County- 
Minneapolis."  

Excelsior  Township  

Minnetonka  Township. 

Hubbard  County- 
Mantrap  Township  

Jackson  County— 

Rost  Township  

Kandiyohi  County— 

Willmar  

Lac  qui  I'arJe  County- 
Madison   

Lake  County- 
Two  Flarhors  

Martin  (  ounly-- 

La'-vB  1  remont  Town- 
ship  


31 


2017 


July  128,  I'JiG 


SMALLPOX '  Co  at.  i  1  ui  0(1 . 
State  Reports  for  June,  1916  -  Contiiuiod. 


Place. 

New  cases 
reported. 

Deaths. 

Vaccination  history  of  cases. 

Number 
vaccinated 

within  7 

years 
preceding 

attack. 

XT 

Number 
last  vacci- 
nated more 
than  7  years 
preceding 
attack. 

Number 
never  suc- 
cessfully 
vaccinated. 

Vaccination 
history  not 
obtained  or 
uncertain. 



Minnesota— Continued. 

2 
1 

1 

2 

2 

17 

9 
4 

7 

2 

1 

-  .  -   



2 
1 

1 

2 

2 

17 

4 
4 

7 

2 

Nobles  County— 

T  tttlo  T?nf>lr  Tnx«Ti>;>i  in 

NorjEnan  Count  y— 

strand  To\vu.ship  

Olmsted  (  ounty — 

Rochester  

Kamsev  County— 

St.Paul  

St.  Louis  County— 

Duluth  

5 

Stearns  County — 



Todd  County- 
Long  Prairie  

Yellow  Medicine  County— 
Cranite  Falls  

Total  



99 

4 

7 

87 

1 

Miscellaneous  State  Reports. 


Place. 

Cases. 

Deaths. 

Place.                 1  Cases. 

Deaths. 

Louisiana  (June  1-30): 
Parish.es— 

Caddo  

5 
2 
1 
1 
1 
1 
G 
1 

New  Jersey  (June  1-30): 
Counties— 

( 'amden  

2 

Caldwell  

Total  :. 

.,  3 

Richland  

iSouth  Carolina  (June  1-30): 
Counties— 

Aiken  

Tanjripahoa  

1 

2. 
"  '1 

Terrebonne  

Vermilion  

Total  

Charleston  

18 

Florence  

Orangeburg  

Total  

7 

City  Reports  for  Week  Ended  July  8,  191€. 


Place. 


Chicago,  111  

Cincinnati,  Ohio  

Detroit,  Mich  

Duluth,  Minn  

P:igin,  111  

Crand  Rapids,  Mich 
Kansas  City,  Kans. . 

Kansas  City,  Mo  

Kokomo,  Ind  

Lexington,  Ky  


Cases. 


Deaths. 


Place. 


Little  Rock,  Ark 
Milwaukee,  Wis. 
Muscatine,  Iowa. 
New  Orleans,  La 
Oshkosh,  Wis. . . 
Sioux  Citv,  Iowa 
Springfield.  III... 
Superior,  Wis . . . 

Toledo,  Ohio  

Wichita,  Kans. . 


Cases. 


Deaths, 


July  28.  1916 


2018 


TETANUS. 
Massachusetts  Report  for  June,  1916. 

During  the  month  of  June,  1916,  there  were  four  cases  of  tetanus 
reported  in  Massachusetts. 

City  Reports  for  Week  Ended  July  8,  1916. 


Place. 


Chicago,  111  

Cincinnati,  Ohio. 
Fort  Worth,  Tex. 
Los  Angeles,  Cal.. 
Lowell,  Mass  


Cases. 


Deaths. 


Place. 


Milwaukee,  Wis . 
New  York,  N.  Y. 

Rockford,  111  

St.  Louis,  Mo  


Cases. 


Deaths. 


TUBERCULOSIS. 

See  Diphtheria,  measles,  scarlet  fever,  and  tuberculosis,  page  2021. 

TYPHOID  FEVER. 
State  Reports  for  June,  1916. 


Place. 


Louisiana: 

Acadia  Parish  

Allen  Parish  

Ascension  Parish  

Assumption  Parish  

Avoj'elles  Parish  

Bienville  Parish  

Bossier  Parish  

Caddo  Parish  

Calcasieu  Parish  

Concordia  Parish  

De  Soto  Parish  

East  Baton  Rouge  Parish 

East  Feliciana  Parish  

Evangeline  Parish  

Grant  I'arish  

Iberia  Parish  

Iberville  Parish  

Jackson  Parish  

Jefferson  Davis  Parish. . . 

Lafayette  Parish  

Morehouse  Parish  

Plaquemine  Parish  

Ppinte  Coupet*  Parisli  

Rapides  Parish  

Red  River  Parish  

Richland  Parish  

Sabine  I'arish  

St.  Charles  Parish  

St.  Helena  Parish  

St.  James  Parish  

St.  John  Parish  

St.  Landry  Parish  

St.  Martin  Parish  

St.  Mary  Parish  

St.  Tammany  Parish .... 

Tangipahoa  Parish  

Tensas  Parish  

Terrebomne  Parish  

Union  Parish  

Vermilion  Parish  

Vernon  Parish  

Winn  Parish  

Total  


New  cases 
reported. 


177 


Place. 


Massachusetts: 

Berkshire  County— 

Pittsfield  

Bristol  County — 

Attleboro  

Fall  River  

New  Bedford  

Taunton  

North  Attleboro  Township  

Essex  County— 

Beverly  

Haverhill  

Newburyport  ^. 

Lawrence  

Middlesex  County- 
Arlington  Township  , 

Caml)ridge  

Everett  

Lowell  

Maiden  

Newton  

Somerville  

West  ford  Township  

Norfolk  County— 

Wellesley  Township  

Plymouth  County— 

Bridgewater  Township  

East  Bridgewater  Township . . . 

West  Bridgewater  Township. . . 

Middleboro  To\vnship  

Suffolk  County- 
Boston  

Worcester  County- 
Clinton  Township  

Fitchburg  

Gardner  Township  

Templeton  Township  

Worcester  


New  ca  se 
reported. 


Total. 


Michigan: 

Alcona  County- 
Caledonia  Township. 

Allegan  County— 

Allegan  


2019 


July  28,  lOie 


TYPHOID  FEVER-  Continued. 
State  Reports  for  June,  1916--Continucd. 


Place. 


M  t  ch  igan— Con  t  iniied . 

Benzie  County— 

Blaine  Township  

Berrien  County— 

(Thickaming  Townsbip 
Niles  

Chippewa  County— 

Sault  Ste.  Marie  

(Jenosee  County- 
Flint  

(^rand  Traverse  County — 
Traverse  City  

Ionia  County- 
Orange  Township  

Iron  County — 

Crystal  Falls  

Iosco  County- 
East  Tawas  

Kalamazoo  County— 

Kalamazoo  

Kent  County- 
Sparta  .  

(hand  Rapids  

Livingston  Cotuity — 

Howell   

Macomb  County- 
New  Baltimore  

Manistee  County — 

Manistee  

Marquette  County— 

Tilden  Township  

Marquette  

:  Negaunee  

Mecosta  County— 

(Chippewa  Township. . 
;     Midland  County — 

Homer  Township  

Monroe  County- 
Bedford  Township  

Montmorency  County — 
Briley  Township  

f Oakland  County— 

Pontiac...  

Saginaw  County- 
Birch  Rim  "Township. 
Blumfield  Township.. 

St.  Charles  

Saginaw  

St.  Joseph  Cotmty- 

Purlv  Township  

Tuscola  County— 

(lilford  Township  

Washtenaw  County- 
Ann  Arbor  

Wayne  Countj^ — 

Wyandotte  

Wexford  County- 
Cadillac. ..  

Total  

Minnejota: 

Benton  County— 

Glendorado  Township 

Blue  Earth  Countj-— 

Mankato '.  

Carlton  County— 

Cloquet  

Cottonwood  County— 
Windom  

Dakota  County- 
Hastings   

Hennepin  County- 
Minneapolis  

Itasca  County— 

Coleraine  


New  cases 
reported. 


Place. 


Minnesota  Continued. 
Koochiching  County- 
International  Falls. . . 
I>yon  County- 
Marshall  

I.ynd  Township  

Marshall  County— 

\'alley  Township  

Mart  in  County- 
Fairmont   

Mille  Lacs  County — 

Princeton  

Olmsted  Count}'— 

Ro;'he-ter  

Otter  Tuil  County— 

lYrgus  Falls  

Polk  County— 

Beltrami  

Pope  County— 

Lowry  

Ramsov  (.  ount  v — 

St  ."Paul...!;  

St.  I-ouis  (  ounty— 

Duluth  

Elv  

Eve.leth  

Hibbing  

Stearns  County— 

St.  Cloud  

Sauk  (  eater  

Todd  (,  ounty — 

Wykeham  Township. 
AN'aba-sha  County— 

Piainview  

Washington  County— 

Stilhvater  

Wriglit  (  ounty— 

Monticello  

Ro?kford  

Yellow  Medicine  Count  j  - 

(  larklield  


New  cases 
reported. 


Total. 


New  .ler.'-ey: 

.\tlautlc  Coimty  

Bergen  County'.  

Bui  Jington  County.. 

Camden  County  

Cumberland  County 

Essex  County  

Cloucester  Coimty . . 

Hudson  Coimty  

Hunterdon  Cciinty.. 

Mercer  County  

Middlesex  County.. . 
Monmouth  County.. 

Morris  County  

Passaic  Coimty  

Salem  County  

I'nion  County  

Warren  (Jounty  


Total. 


South  Carolina: 

Abbeville  Coivnty. .. 

Aiken  Coimty  

Anderson  (bounty. . . 

Beaufort  Coimty  

Charleston  Coimty. . 

Cherokee  County  

Chester  County  

Chesterfield  County. 
Clarendon  County... 
Darlingtori  County.. 
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2020 

TYPHOID  FEVER— Continued. 
State  Reports  for  June,  1916 — Continued. 


Place. 


South  Carolina— Continued, 

Dillon  County  

Dorchester  County  

Edgefield  County  

Fairfield  Coimty  

Florence  County  

Greenville  County  

Greenwood  County  

Hampton  County  

Lexington  County  

Marion  Coimty  

Marlboro  County  

Newberry  Coimty  


New  cases 
reported. 


Place. 


South  Carolina— Continued 

Oconee  County  

Orangeburg  County  — 

Piclvens  County  

Richland  County  

Spartanburg  County . . . 

Sumter  County  

Union  Coimty  

Williamsburg  Coimty . . 
York  County  

Total  


New  cases 
reported. 


City  Reports  for  Week  Ended  July  8,  1916. 


Place. 


Alameda,  Cal  

Albany,  N.  Y  

Allentown,  Pa  , 

Atlantic  City,  N.  J. . 

Baltimore,  Md  

Beaver  Falls,  Pa  

Birmingham,  Ala  

Boston^  Mass  

Cambridge,  Mass  

Camden,  N.  J  

Charleston,  S.  C  

Chelsea,  Mass  

Chicago,  111  

Cincinnati,  Ohio  

Cleveland,  Ohio  

CoiTeyville,  Kans  

Columbia,  S.  C  

Columbus,  Ohio.  

Covington,  Kv  , 

Danville,  111  

Denver,  Colo  

Detroit,  Mich  

Elgin,  111  

Erie,  Pa  

Fall  River,  Mass  

Fort  Worth,  Tex... 

Galveston,  Tex  

Grand  Rapids,  Mich 

Harrisburg.  Pa  

Hartford,  Conn  

Jersey  City,  N.  J  

Kalamazoo,  Mich.. . 

Kansas  City,  Mo  

Lexington,"  Ky  

Little  Rock,  Ark... 

Los  Angeles,  Cal  

Lynchburg,  Va  

Milwaukee,  Wis  


Cases. 


1 
1 

3 
5 
11 
1 

174 
2 
1 
1 

14 
2 

12 
1 
2 
1 
4 
4 
1 
2 
5 
6 
3 
1 
6 
4 
5 
1 
1 
2 
1 
2 
1 
4 
4 
8 
1 
1 


Deaths. 


Place. 


Morristown,  N.  J  

Nashville,  Tenn  

Newark,  N.J  

New  Bedford,  Mass.. 

New  Castle,  Pa  

New  London,  Conn.. 

New  Orleans,  La  

Newton,  Mass  

New  York,  N.  Y.  .l. 

Norfolk,  Va  

Oakland,  Cal  

Oklahoma,  Okla  

Orange,  N.J  

Philadelphia,  Pa  

Pittsburg,  Pa  

Providence,  R.  I  

Reading,  Pa  

Roanoke,  Va  

Rochester,  N.  Y  

Rock  ford,  ill  

Saginaw,  Mich  

St.  Louis,  Mo  

St.  Paul,  Mimi  

Salt  Lake  City,  I'tah 

San  Diego,  Cal  

San  Francisco,  Cal... 
Sehnectadv,  N.  Y... 

Springfield",  111  

Springfield,  Mass  

Stockton,  Cal  

Syracuse,  N.  Y  

Tacoma,  Wash  

Toledo,  Ohio  

Troy,  N.  Y  

Washington,  D.  C. .. 

Wheeling  W.  Va  

Wichita,  Kans  

Wiaston-Salem,  N.  C 


Cases. 


Deaths. 


TYPHUS  FEVER. 
Texas— El  Paso. 

Acting  Asst.  Surg.  Tappan,  reported  that  a  case  of  typhus  fever  was 
notified  at  El  Paso,  Tex.,  July  20,  1916,  in  the  person  of  J.  A.,  male, 
"age  14  years,  resident  of  El  Paso  3  years,  taken  sick  at  706  South 
Oregon  Street. 


2021 


July  liK,  1016 


d>phthi:ria,  mkasles,  scarlet  fever,  and  tuberculosis. 

state  Reports  for  June,  1916. 


state. 

Cases  reported. 



State. 

Cases  reported. 

Diph- 
theria. 

Measles. 

Scarlet 
fever. 

Diph- 
theria. 

Measles. 

Scarlet 
fever. 

Louisiana  

12 
598 
387 

4,  I  SC) 
1,317 

13 
4t)l 

339 

Minnesota  

159 
459 
8 

892 

361 
465 
22 

Massachusetts  

New  Jersey  

Michigan  

29 

City  Reports  for  Week  Ended  July  8,  1916. 


City. 


Over  500,000  inhabitants: 

Baltimore,  Md  

Boston,  Mass  

Chicago,  111  

Cleveland,  Ohio  

Detroit,  Mich...  

New  York,  N.  Y  

Philadelphia,  Pa  

'     Pittsburgh.  Pa  

St.  Louis,  Mo  

From  300,000  to  500,000  inhabit- 
ants: 

liuffalo,  N.  Y  :  

Cinciimati,  Ohio  

.Jersey  City,  N.  J  

Los  Angeles,  Cal  

Milwaukee,  Wis  

Newark,  N.  J  

New  Orleans,  La  

San  Francisco,  Cal  

Washington,  D.  C  

From  200,000  to  300,000  inhabit- 
ants: 

Columbus,  Ohio  

Denver,  Colo  

Kansas  City,  Mo  

Portland,  Oreg.  

Providence,  R.  I  

Kochcster,  N.  Y  

St.  Paul,  Minn  

From  100,000  tc  200,000  inhabit- 
ants: 

Albany,  N.  Y  

Birmingham,  Ala  

Bridgeport,  Conn  

Cambridge,  Mass  

Camden,  N.  J  

Fall  River,  Mass  

( Jrand  Rapids,  Mich  

Hartford,  Conn  

lyOAvell,  Mass  

Lynn,  Mass  

Nashville,  Tenn  

New  Bedford,  Mass  

New  Haven,  Conn  

Oakland,  Cal  

Omaha,  Nebr  

Reading,  Pa  

Richmond,  Va  

Salt  Lake  City,  Utah  

Springfield,  Mass  

Syracuse,  N.  Y  : 

Tacoma,  Wasl^  , . . . 

Toledo,  Ohio. .1  

Trenton,  N.  J  

Worcester,  Mass  


Population 
as  of  July  1, 
1915.  (Es- 
timated by 
United 
States 
-Census 
Bureau.) 


584, 605 
745, 139 
2,447,045 
656,975 
.554,717 
5,  468, 190 
1,683, 664 
571,984 
745,988 


461.. 335 
406, 706 
300. 133 
4(55, 367 
428,062 
399, 000 
366,  484 
416,912 
358, 679 


m,  722 
253, 161 
289,879 
272,833  ! 
250, 025 
250,  747 
241,999 


Total 
deaths 
from 
ail 
causes. 


215 
526 
154 


1,345 
399 
150 
211 


143 


r)0> 
95 
95 
105 
119 
112 
115 


66 


103. 
174, 
118, 
111, 
104, 
126. 
125, 
108, 
112, 
100, 
115, 
114, 
147, 
190, 


Diph- 
theria. 


16 
45 
76 
24 
52 
330 
42 
6 
18 


580 

108 

434 

669 

349  ! 

904 

759 

969 

124 

316 

978 

694 

095 

803 


27  I 


105, 094 
154,  674 
113,567 
103,  216 
152,534  j 
ia8,094  I 
187,  MO  j 
109,212 
160,523  I 


31  i 


Measles. 


46 

202 


8 

560 


10 
21 

7 
25 
12  I 
64 
36 

8 
124 


13  I. 

1  I. 
10  I 
20  i. 

2  i. 
10  . 

8  . 

6  . 

66  . 

1  . 

17  !. 
23  |. 

^i: 

8  i. 

3  V 
45 

116 
.  31 
16 

18  . 
14- 


Scarlet 
fever. 


1  Population  Apr.  15,  191.');  n.)  estimate  rnide. 
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DIPHTHERIA,  MEASLES,  SCARLET  FEVER,  AND  TUBERCULOSIS— Contd. 
City  Reports  for  Week  Ended  July  8,  1916— Continued. 


City. 


From  50,000  to  100,000  inhabit- 
ants: 

Akron,  Ohio  

Allentown,  Pa  

Atlantic  City,  N.  J  

Bayonne,  N.  J  

Berkeley,  Cal  

Binghamton,  N.  Y  

Brockton,  Mass  

Canton,  Ohio  

Charleston,  S.  C  

Covington,  Ky  

Duluth,  Minn  

Erie,  Pa  

Fort  Wayne,  Ind  

Fort  Worth,  Tex  

Harrisburg,  Pa  

Johnstown,  Pa.  

Kansas  City,  Kans  

Lancaster,  Pa  

Lawrence,  Mass  

Little  Rock,  Ark  

Maiden,  Mass  

Manchester,  N.  H  

Mobile,  Ala  

Norfolk,  Va  

Oklahoma,  Okla  

Passaic,  N.  J  

Rockford,  111  

Sacramento,  Cal  

Saginaw,  Mich  

San  Diego,  Cal  

Schenectady,  N.  Y  

Sioux  City,  Iowa  

Somervilie,  Mass  

South  Bend,  Tnd  

Springfield,  111  

Springfield,  Ohio  

Troy,  N.  Y  

Wichita,  Kans  

Wilkes-Barre,  Pa  

Wilmington,  Del  

York,  Pa  

From  25,000  to  50,000inhabitants 

Alameda,  Cal  , 

Brooklifte,  Mass  , 

Butler,  Pa  

Butte,  Mont  

Chelsea,  Mass  

Chicopce,  Ma.ss  

Clinton,  Iowa  

Columbia,  S.  C.  

Cumberland,  Md  

Danville,  111  

Davenport,  Iowa  

Dubuque,  Iowa.:  

East  Orange,  N.  J   

Elgin,  111  

Evanston,  111  

Everett,  Mass  

Everett,  Wash  

Galveston,  Tex  

Haverhill,  Mass  

Kalamazoo,  Mich  

Kenosha,  Wis  

La  Cro.sso,  Wis  

Lexington,  Ky  

Lincoln,  Nebr  

Lorain,  Ohio  

Lynchburg,  Va  

Madison,  Wis  


Population 
asof  July  1, 
1915.  (Es- 
timated by 
United 
States 
Census 
Bureau.) 


958 
901 
806 
582 
879 
082 
746 
139 
427 
520 
913 
798 
352 
528 
754 
585 
854 
269 
197 
158 
067 
959 
530 
076 
158 
010 
761 
806 
815 
115 
265 
588 
4^)0 
030 
-108 
mi 
738 
817 
218 
101 
51.3 

031 
934 
587 
918 
4.52 
688 
09J 
058 
561 
554 
127 
650 
155 
8H 
312 
307 
767 
076 
774 
36t 
319 
522 
703 
028 
662 
.385 
081 


Total 
deaths 

from 
all 
causes. 


51 


Diph- 
theria. 


Measles. 


23 


Scarlet 
fever. 


Tubercu- 
losis. 


I  Population  Apr.  15,  1910;  no  estin  ate  made. 
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City  Reports  for  Week  Ended  July  8,  1916— Continued. 


City. 

Population 
as  of  July  1, 
1915.  (Es- 
timated by 
United 
States 
Census 
Bureau.) 

Total 
deaths 

from 
all 
causes. 

Diph- 
theria. 

Measles. 

Scarlet 
fever. 

Tubercu- 
losis. 

t/i 

ce 
o 

Pi 
O 

<D 
c3 

XI 
Q 

.c 

a 
Q 

ID 

!/> 

ca 

o 

CO 
<B 

Q 

1 
1 

,  _  .  ■ — — 

From  25,000  to  50,000  inhabit- 
ants— Continued. 

25,  737 
25. 550 
40, 351 
31,722 

29,  631 
43,  085 
36, 240 

30,  833 
30,  466 

32,  524 
35.  581 
43, 859 
39,  725 

37,  .580 

38,  610 
36,761 
45,  507 
41,929 
27, 961 
37,991 
26, 631 
34,  508 
45, 285 
35, 957 
47,914 
30, 129 
41,893 
43,097 

33,  495 
28, 264 
30, 091 
30,406 

14,979 
13,  316 
21,310 

15,  593 

16,  765 
22,480 
23,  923 

22,  7.53 
20, 312 
15,  057 

1  14,610 
17,166 
13, 158 
22,441 
15, 195 
20,  771 

1  22, 019 
19, 816 
17, 798 

23,  280 
14,624 
20, 160 
12,  842 
15, 337 
22, 361 

8 
2 

1 

2 



2 

7 
6 
10 
12 
12 
8 
12 

1 
1 
1 

1 

14 
15 
1 
3 
7 
15 
1 
1 

1 
2 

Niagara  1'  alls,  in  .  i  

2 
1 

8 
1 
1 

_     _  J  

4 

1 

3 
1 
3 
3 

3 
1 

Pasadena,  Cal  

6 

14 
17 

1 
1 

1 
1 

1 

1 

2 
12 

3 

1 

15 
4 

15 
9 

12 

11 
7 

12 
6 
9 

13 

1 

2 
1 

2 
1 



2 

Steuhenville,  Ohio  

1 

3 

Superior,  Wis  

3 

1 

1 

2 
2 
3 
3 

1 

1  2 

1 

2 

Vv  neeuns;,  vv.  va  

Williamsport,  Pa  

i 

1 

liril-miT-ifrf  riTi     XT  P 

10 
9 
10 

12 

1 

Winston-Salom,  N.  C  

1 

10 

1 

1 

Zanosville,  Ohio  

2 

From  10,000  to  25,000iiilial)itants; 

1 

Beaver  Falls,  Pa  

,  1 

5 
10 

1 

1 
4 

1 

CofPeyvillc,  TCans  

1 

I.  oncoru ,  IN.  Ji  

8 
3 

9 
15 
11 

. 

Gales'iurET,  111  

 1  

1 

2 

9 

1 

1 

Long  Branch. N.  J  

2 

15 

2 
6 
2 
2 
11 
3 
6 
9 
6 
1 

Morristown,  N.  J  

1 

14 

Nanticoke,  Pa  

NowTuirvport,  Mass  

1 

New  London,  Conn  

1 

8 
7 
21 

North  Adams,  Mass  

1 

Northampton,  Mass  

2 
2 

Plainfield,  N.  J  

2 

1 

5 

19 

1 

5 

Rutland,  Vt  

Sandusky,  Ohio  

Sarato.ga  Springs,  N.  Y  

10 
9 

1  ' 

I 

Steelton,  Pa  

Wilkinsburg,  Pa  

1 

>  Population  Apr.  15,  1910;  no  estimate  made. 
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CHOLERA  ON  VESSEL. 
Steamship  "Hong-Kheng"  at  Colombo,  Ceylon. 

The  steamship  Hong-Kheng  arrived  May  9,  1916,  at  Colombo, 
Ceylon,  from  Haifong,  Indo-China,  with  3  cases  of  cholera  on  board 
and  a  history  of  17  cases  during  the  voyage.  The  Hong-Kheng  left 
Haifong  April  27,  1916,  with  2,653  passengers  from  the  Province  of 
Anam,  Indo-China.  The  vessel  had  a  physician  on  board  but  car- 
ried no  disinfecting  apparatus.  During  the  stay  of  the  Hong-Kheng 
at  Colombo  38  cases  of  cholera  were  landed  from  the  vessel  and  6 
deaths  from  cholera  occurred  on  board.  All  contacts  were  isolated 
on  shore  and  from  May  17  to  the  date  of  departure  of  the  vessel, 
June  1,  1916,  23  cases  of  cholera  occurred  in  this  group.  The  vessel 
was  thoroughly  disinfected  and  the  water  was  changed.  The  Hong- 
Kheng  arrived  at  Suez  June  15  without  further  history  of  cholera  on 
board  and  was  allowed  transit  through  the  canal  en  route  to  Marseille. 

CHINA. 

Examination  of  Rats — Shanghai. 

During  the  week  ended  June  17,  1916,  343  rats  were  examined  at 
Shanghai.    No  plague  infection  was  found. 

The  last  plague-infected  rat  found  at  Shanghai  was  found  during 
the  week  ended  May  6,  1916. 


CHOLERA,  PLAGUE,  SMALLPOX,  TYPHUS  FEVER,  AND  YELLOW  FEVER. 
Reports  Received  During  Week  Ended  July  28,  1916.^ 

CHOLERA. 


Place. 

Date. 

Cases. 

Deaths. 

Remarks. 

Ceylon: 

Colombo  

Java: 

Batavia  

Malang  and  Djomlang  

Samarang  

Philippine  Islands: 

Manila  

At  sea: 

Steamship  Hong-Kheng  

May  9-June  1  — 

May  4-17  

Apr.  28-May  5  

Apr.  22-28  

May  28 -June  3  

Apr.  27-May  9  

61 

35 
2 
2 

11 

17 

37 

25 
2 
2 

2 

14 

From  s.  s.  Hong-Kheng  from 
Haifong,  Indo  China. 

En  route  from  Haifong,  Indo- 
China,  to  Coloml  0. 

'  From  medical  officers  of  the  lublic  Health  Service,  .  u  die  an  corsuls,  and  clLcr  sources. 

(2025) 


July  28, 1916 


2026 


CHOLERA,  PLAGUE,  SMALLPOX,  TYPHUS  FEVER,  AND  YELLOW  FEVER 

Continued. 

Reports  Received  During  Week  Ended  July  28,  1916— Continued. 

PLAGUE, 


Place. 


Egyp 


ilexandria  

Port  Said  

Provinces— 

Beni-Souef  

Fayoum  

Galioubeh  

Menufieh  

Minieh  

Java: 

Residencies— 

Kediri  

Pasoeroean  

Surabaya  

Surakarta  

Persia: 

Recht  

Union  of  South  Africa: 

Orange  Free  State. 


Date. 


June  14 . 
June  9 . . 


June  10-14. 
June  10-13 . 

Jime  9  

June  12  

June  10-15. 


Apr.  22-May  5. 

 do  

 do  

 do  


May  2-19  

Jan.  23-Mar.  26. 


Cases. 


Deaths. 


Remarks. 


Surabaya  city  and  district,  3 
cases,  3  deaths. 


Remaining  imder  treatment  Mar. 
20,  1916:  6  cases. 


SMALLPOX. 


Australia: 

New  South  Wales— 

Narrabri  

Austria-Hungary: 

Himgary- 

Budapest  

Canada: 

Ontario- 
Fort  William  and  Port 
Arthur. 

Egypt: 

Alexandria  

Cairo  

Germany: 

Hamburg  

Java  

Batavia  

Mexico: 

Vera  Cruz  

Porto  Rico: 

Bayamon  

San  Juan  

Portugal: 

Lisbon  

Russia: 

Petrograd  

At  sea: 

Steamship  Katuna  


May  2C- June 
June  11-17... 
JiUv  5M.")  


June  4-10. 
Feb.  5-11 . 


June  11-17. 


May  4-17. 

July  3-9. . 

July3-1G. 
....do.... 


June  18-24. 
May  6-19. . 


Mid-Java,  Apr.  28-May  5,  1916: 
( .ases,  48;  deaths,  6;  West  Java, 
May  4-17,  1916:  Cases,  43; 
deaths,  13. 


Case  of  smallpox  landed  at 
Colombo,  Ceylon,  May  12, 1916. 
Vessel  arrived  May  27  at  Fre- 
mantle,  Australia,  was  ordered 
into  quarantine,  and  proceeded 
1  o  Melbourne  direct  for  disin- 
fection. 


TYPHUS  FEVER. 


Austria-Hungary: 
Hungary- 
Budapest  . 

Egypt: 

Alexandria — 
Cairo  

Java  


Batavia. . . 
Samarang. 
Surabaya. 


June  II  i: 


June  4-10. 
Feb.  5-11. 


May  1M7  

Apr.  22-2:<  

.\pr.  28  Mav  5. 


Apr.  21-May  10,  1916:  Cases,  17; 
deaths,  6. 


2027  July  1>8,  191 G 

CHOLERA,  PLAGUE,  SMALLPOX,  TYPHUS  FEVER,  AND  YELLOW  FEVER— 

Oontinucd. 

Reports  Received  During  Week  Ended  July  28,  1916— CoiiUiiucd. 


TYPHUS  FEVER-Continued. 


Place. 

Date. 

Cases. 

Deaths. 

Remarks. 

Mexico: 

July  3-9  

1 

3 

Present. 

Russia: 

Petrograd  

May  6-19  

7 

Turkey  in  Asia: 

Jaffa  

Mar.  19-25  

YELLOW  FEVER. 

Mexico: 

Merida   

July  19  

3 

Reports  Received  from  July  1  to  21,  1916.^ 

CHOLERA. 

Place. 

Date. 

Cases. 

Deaths. 

Remarks. 

Mar.  12-May  6,  1916:  Cases,  425; 
deaths,  155. 

Dec.  1-31, 1915:  Cases,  510;  deaths, 
395.  Jan.  1-Feb.  29, 1916:  Cases, 
1,332;  deaths,  762. 

East  Java,  Apr.  8-14, 1916:  Cases, 
2;  deaths,  2.    West  Java,  Apr. 
13-26,  1916:  Cases,  45;  deaths, 
40. 

Previously  erroneously  included 
in  cases  at  Recht. 

Not  previously  reported:  Cases,  3; 

deaths,  1. 
May  1-27, 1916:  Cases,  12;  deaths, 

10. 

Present  among  soldiers. 
Epidemic.   Estimated  number 
cases  daily  50. 

Austria  

Mar.  26-Apr.  8.... 
ludr.  iz— Apr.  /y . . . 
Mar.  /i>-Apr.  /  . . . . 

May  7-20  

2 
oy  / 
2 

43 

5 

112 

147 

Ceylon: 

5 

2 
42 

1 

3 
92 
4 
1 

Egypt: 

Suez  

Tor,  quarantine  station  

India: 

Bassein  

May  18-20  

May  2  2- June  3  

Apr.  23-29  

May  14- June  3  

May  7-27  

6 

Rangoon  

May  21-27  

1 

Provinces— 

Anam  

Do  

Cambodia  

Dec.  1-31  

Jan.  1-Feb.  29 
 do  

493 
1,295 
11 
6 
17 
20 
39 

388 
738 
10 
1 
7 
13 
3 

Cochin  China  

 do  

Tonkin  

Do  

Dec.  1-31  

Jan.  1-Feb.  29 
May  1-2-1  

Batavia  

Apr.  i3-i2"6  

40 
2 

2 

11 

Persia: 

Foumen  

Apr.  8-14  

May  9  

2 
3 
9 

Philippine  Islands: 

Manila  

Provinces  

May  14-20  

Laguna  

Lanac  

Mindoro  

Rizal  

Siam: 

Bangkok  

May  21- June  10... 

May  28- June  3  

May  21-27  

May  21- June  10  

May  15-27  

14 
110 

7 
6 

4 

7 

88 
7 
5 

4 

Turkey: 

Constantinople  

June  14  

Smyrna  

To  June  14  

'  For  reports  received  from  Jan.  1  to  June  30,  1916,  see  Public  Health  Reports  for  June  30,  1916.  The 
tables  of  epidemic  dis2as33  are  terminated  ssmianuually  and  new  tables  begun. 
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Place. 

Date. 

Cases. 

Deaths. 

Remarks. 

At  sea: 

Steamship  Tei-ho  

Do  

Apr.  l»-30  

May  5-17  

1 

8 

1 

8 

From  Saigon,  Indo-China,  for 

Marseille. 
From  Colombo  for  Suez. 

PLAGUE. 


Ceylon: 

Colombo  

Chile: 

Mejillones  

Antofagasta — 

Kgypt  

Alexandria  

Port  Said  

Provinces — 

Assiout  

Beni-Souef. 
Fayoum — 

Girgeh  

Minieh  

Ecuador: 

Ambato  

Bahia  

(luayaqiiil  

Manta  


India  

Bassein  

Bombay  

Calcutta  

Henzada  

Karachi  

Madras  Presidency. 

Mandalay  

Moulmeiii  

Prome  

Rangoon  

Indo-China  

Provinces — 

Anam  

Do  

Cambodia  

Do  

Cochin  China . . 

Do  

Tonkin  

Saigon  

Java  

Residencies  — 

Kediri  

PasoercM^an  

Surabaya  

Surakarla  

Mauritius  

Siam: 

Bangkok  

Straits  Settlements: 
Singapore  


Apr.  30-May  6. 

Mav  28-June  3. 
June  4-10  


May  26-June  8. 
May  28- June  2. 

May  27-JunG  8. 
May  26-June  7. 
May  26-June  8. 

June  7  

May  29- June  6. 


May  1-31. 

 do.... 

 do.... 

 do-.-. 


Apr.  23-May  20. 
Mav  14-Jime  3.. 

May  7-27  

Apr.  23-May  20. 

May  14-27  

May  14- June  3.. 

 do  

Apr.  23-May  20. 

 do. .  .  

Apr.  23-May  27. 


Dec.  1-31  

Jan.  1-Feb.  29. 

Dec.  1-31  

Jan.  1-Feb.  29. 

Dec.  1-31  

Jan.  1-Feb.  29. 

Dec.  1-31  

Mav  15-21  


Apr.  0-21. 

 do . . . 

.-..do..  - 

 do.- . 

Apr.  15.-- 


Apr.  30-May  30. 
Apr.  30-May  20. 


204 


157 


105 
185 
5 
6 
41 
43 
1 
28 
1 

146 


Jan.  1-June  8,  1916:  Cases,  1,520; 
deaths,  747. 


Epidemic. 
Country  district, 

Bahia. 
Coimtry    district , 

Manta. 
May  7-13,  1916: 

deaths,  1,138. 


vicinity  of 
vicinity  of 
ases,  1,502; 


Dec.  1-31. 1915:  Cases,  90;  deaths, 
70.  Jan.  1-Fel).  29, 1916:  Cases, 
205;  deaths,  1.5;i. 


last  Java.  Apr.  <>-15,  1916:  Ci 
33;  deaths, 32. 


Surabayacity,  and  district. 


SMALLPOX. 


Austria-Hungary: 

Feb.  l:M9,  lOKl:  Cases,  1,536. 

Vienna  

May  27  June  10.  . 

3 

1 

Himgary: 

22 

12 

Budapest  

May  21- June  10.  - 

Brazil: 

42 

Rio  de  Janeiro  

Apr.  9  \t;iv  W  

8 

Santos  

May  s  11.  ■  

1 
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Place. 


Canada: 

Ontario— 

N  iagara  Falls . 
Toronto  

Ceylon: 

Colombo  

China: 

A.ntung  

Dairen  

Chungking  

Foochow  

Harbin  

Hongkong.  

Tientsin  

East  Africa: 

Mombasa  

^^^lexandria  

Cair©  

France: 

Paris  

Germany: 

Breslau  

Great  Britain: 

Cardiff  

London  

India: 

Bassein  

Bombay  

Calcutta  

Madras  

Rangoon  

Indo-China  

Provinces— 

A  nam  

Do  

Cambodia  

Do  

Cochin  China. 

Do  

Tonkin  

Do  

Japan: 

Kobe  

Java  


Date. 


July  2-8  

June  2.Wuly 

May  7-20  


May  22-28. 
May  21-27. 
May  7-13. . 
May  7-27. . 
May  2-8. . . 
May  7-27. . 
May  11-20. 

Apr.  24-30. 


May  28-June  3 . 
Jan.  22-Feb.  4. 


May  14-27. 

May  21-27. 

June  4-17. 
 do.... 


May  7-13  

May  14-27  

May  7-27  

May  14- June  3. 
Apr.  2:3-May  27. 


Batavia  

Sittoebondo  

Toeban  and  Bosjonegoro. 


Mexico: 

Aguascalientes . 

Frontera  

Guadalajara  

Mazatlan  

Tenoslque  

Vera  Cruz  

Netherlands: 

Amsterdam  

Philippine  Islands: 

Manila  

Porto  Rico  

Aguas  Buenas. 

Arecibo  

Bayamon  

Naranjito  

Rio  Piedras  

San  Juan  

Toa  Alta  

Portugal: 

Lisbon  

Russia: 

Moscow  

Riga  

Pctrograd  

Siam: 

Bangkok  


De^  1-31  

Jan.  1-Feb.  29. 

De?.  1-31  

Jan.  1-Feb.  29. 

De-.  1-31  

Feb.  1-29  

Dec.  1-31  

Jan.  1-Feb.  29. 


May  29-.Iune  11. 


Apr.  1:^-26. 
Apr.  8-14.. 
 do  


June  12-25  

May  28-June  10. 

June  11-17  

May  31-June  6. . 

June  14  

June  4-July  2. . 

May  28-June  3 . , 

....do  


Cases.  Deaths. 


June  19-25  

 do  

June  19-JuIy  2. 
June  26-July  2. 

 do  

 do  

 do  


May  21-June  10.  . 

Apr.SO-May  20... 

Apr.G-12  

Apr.  23-May  6. . . . 


May  21-;:3. 


96 


Remarks. 


Present. 
Do. 


De". 
14 


1-31,  1915:  Cases,  74;  deaths 
Jan.  1-Feb.  29,  1916:  Cases, 


.1     134;  deaths,  16. 


32 


East  Java,  Apr.  8-14:  Cases,  7; 
deaths,  7.  Mid-Java,  Apr.  1-14, 
1915:  Case;?,  40;  deaths,  4. 
West  Java,  Apr.  13-19,  1916: 
Cases,  48;  deaths,  10. 


175  miles  south  of  Frontera.  Epi- 
demic among  troops. 


June  19-25,  1916:  Cases,  33. 


July  28,  lOlG 
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Place. 

Date. 

Cases. 

Deaths. 

Remarks. 

Spain: 

Madrid  

May  1-31  

13 

3  * 

1 

Valencia  

Straits  Settlements: 

Singapore  

Switzerland: 

Basel  

May  21-June  3  

Apr.  30-May  6 
May  13-June  3  

10 
2 
14 

TYPHUS  FEVER. 


Austria-Hungary: 

Austria  

Hungary  

Budapest  

China: 

Harbin  

Tientsin  

Egypt: 

Alexandria  

Cairo  

Germany: 

Chemnitz  

Frankfort-on-Main . 

Hanover  

Konigsberg  

Leipzig  

Greece: 

Saloniki  

Japan: 

Tokyo  

Java  

Batavia  

Samarang  

Surabaya  


Mexico: 

Aguasoalientes . 

Guadalajara  

Vera  Cruz  

Russia: 

Moscow  

Petrograd  

Switzerland: 

Geneva  

Turkey  in  Asia: 

Adana  

Haifa  

Jaffa  , 

Mersina  

Tarsus  , 


May  21-June  10. 


May  2-8... 
May  14-20. 


May  21-June  3.. 
Jan.  8-Feb.  4... 


May  28-June3. 

June  11-17  

May  7-13  

June  4-10  

-...do  


May  1-14  

May  22-June 


Apr.  13-26. 
Apr.  1-22. . 
Apr.  8-14. . 


June  12-25. 
Juns  11-17. 
June  4-11. . 


Apr.  3(>-May  20... 
Apr.  23-May  6  

May  21-27  


May  13. . . . 
Apr.  24-30. 
Apr.  23-29. 
May  7-13. . 
May  13.... 


26 


538 
11 


Feb.  13-26,  1916:  Cases,  845. 
Feb.  21-Mar.  5,  1916:  Cases,  35; 
deaths,  7. 


Jan.  1-June  8,  1916:  Cases,  417. 

East  Java,  Apr.  8-14, 1916:  Cases, 
2;  deaths,  2.  Mid-Java,  Apr. 
1-22,  1916:  Cases,  25;  deaths, 
5.  West  Java,  Apr.  13-26, 
1916:  Cases  43;  deaths,  11. 


Present. 
Do. 
Do. 


YELLOW  FEVER. 


Ecuador: 

Guayaquil. 


SANITARY  LEGISLATION 


COURT  DECISIONS. 


CONNECTICUT  SUPREME  COURT  OF  ERRORS. 

Water  Supplies — Protection  of — An  Injunction  Granted  Against  a  Pleasure  Resort 
on  a  Reservoir — Damages  Awarded  to  the  Proprietor  of  the  Resort. 

RocKviLLE  Water  &  Aqueduct  Co.  v.  Koelsch  et  al.    (Mar.  15,  ]9]().) 

Uudcr  the  laws  of  Connecticut  an  injunction  may  be  granted  prohibiting  the  maintenance  of  a  pleasure 
resort  where  it  is  liable  to  cause  pollution  of  a  reservoir  used  for  supplying  water,  but  the  proprietor  of 
such  resort  is  entitled  to  damages  even  when  he  had  notice  before  the  resort  was  established. 

[9G  Atlantic  Reporter,  947.] 

Suit  for  injunction  to  restrain  the  defendants  from  operating  a  public  pleasure  resort, 
brought  to  and  tried  before  the  superior  court  for  Tolland  County,  Webb,  J.,  and  judg- 
ment rendered  for  an  injunction  and  also  that  the  defendants  recover  damages  under  a 
counterclaim.  The  plaintiff  appeals  from  the  judgment  awarding  damages  to  the 
defendants.    No  error. 

The  plaintiff  is  a  corporation  empowered  by  its  cliarter  to  furnish  water  for  drinking 
and  household  purposes*  to  the  inhabitants  of  the  city  of  Rockville  and  the  town  of 
Vernon,  and  has  for  many  years  drawn  its  water  supply  from  the  so-called  Snipsic 
Lake.  It  also  owns  the  right  and  privilege  of  maintaining  a  dam  at  the  outlet  to 
Snipsic  Lake  at  its  present  height  and  thereby  flowing  lands  of  one  Doyle  from  whom 
the  defendant  Koelsch  purchased  a  tract  of  land  on  the  eastern  shore  of  the  lake  com- 
prising about  half  an  acre  and  bounded  westerly  by  Snipsic  Lake.  Koelsch  bought 
this  land  in  1908,  many  years  after  the  plaintiff's  reservoir  had  been  established  at  its 
present  level,  and  built  a  cottage  thereon,  which  he  generally  occupied  with  his  family 
during  a  portion  of  the  summer  season  of  each  year.  At  that  time  there  existed  on  the 
western  shore  of  the  lake  an  extensive  public  pleasure  resort  and  picnic  ground  called 
"Thompson's  Grove,"  which  the  plaintiff  bought  and  suppressed  in  1909,  giving 
notice  at  the  time,  through  a  newspaper  published  in  Rockville,  that  it  would  insti- 
tute proceedings  for  the  removal  of  any  buildings  on  its  watershed  which  should  ))e 
found  objectionable.  In  1912,  the  plaintiff  company,  being  informed  that  the  defend- 
ants were  contemplating  the  establishment  upon  the  premises  bought  from  Doyle  of  a 
public  pleasure  resort  similar  in  character  to  Thompson's  Grove,  gave, personal  notice 
to  the  defendants  that  no  enterprise  of  that  character  would  be  permitted  within  the 
plaintiff's  fiowage  area  or  watershed,  to  which  notice  the  defendant  Koelsch  replied 
that  when  he  got  ready  he  would  build.  In  May,  1913,  the  defendants  established  a 
general  public  pleasure  resort  eqiupped  with  devices  to  attract  the  general  public, 
including  a  dance  pavilion,  music  and  refreshment  rooms,  boating  facilities,  shooting 
gallery,  and  other  kindred  attractions,  and,  after  extensive  advertising,  opened  the 
same  to  the  public  on  May  30,  and  operated  it  for  three  days.  As  many  as  350  people 
were,  at  certain  times,  in  attendance.    On  June  2  the  plaintiff  obtained  a  temporary 
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injunction  restraining  the  defendants  from  maintaining  their  public  pleasure  resort. 
No  actual  pollution  of  the  waters  of  the  reservoir  by  reason  of  the  maintenance  of  the 
defendants'  pleasure  resort  has  been  found;  but  it  is  found  that,  by  reason  of  the  loca- 
tion of  the  premises  sloping  toward  the  reservoir,  its  waters  will  be  liable  to  be  pol- 
luted in  case  the  defendants  continue  to  use  their  premises  as  a  public  resort  and  picnic 
ground. 

Section  5  of  chapter  137  of  the  public  acts  of  1909  provides  that: 

Whenever  any  land  or  building  is  so  used,  occupied,  or  suffered  to  remain  that  it  is  a  source  of  pollution 
to  the  water  stored  in  the  reservoir  used  for  supplying  the  residents  of  a  city,  town,  or  borough  with  water 
or  ice,  or  to  any  source  of  supply  to  such  reservoir,  or  when  such  water  or  ice  is  liable  to  pollution  in  con- 
sequence of  the  use  of  the  same,  either  the  authorities  of  such  town,  city,  or  borough,  or  the  county  or  town 
health  ofTicer,  or  the  person,  firm,  or  corporation  having  charge  of  such  reservoir,  or  the  right  to  procure 
ice  therefrom,  may  apply  for  relief  to  the  superior  court  of  the  county  where  such  reservoir  or  watershed  is 
located,  and  said  court  may  make  any  order  in  the  premises,  temporary  or  permanent,  which  in  its  judg- 
ment may  be  necessary  to  preserve  the  purity  of  such  water  or  ice. 

And  section  6  provides  that: 

When  any  order  is  made  by  the  superior  court  for  the  abatement  of  any  nuisance  to  such  water  or  ice 
and  said  court  shall  find  that  compliance  with  such  order  will  damage  any  person  or  corporation  or  deprive 
him  or  it  of  any  substantial  right,  said  court  may  assess  just  damages  in  favor  of  such  person  or  corporation, 
to  be  paid  by  such  muni:ipality,  person,  or  corporation,  as  the  court  may  decree. 

Pursuant  to  this  act,  the  defendants  in  their  answer  alleged  by  way  of  counterclaim 
that  compliance  with  the  terms  of  the  injunrtion  prayed  for  would  damage  them  and 
deprive  them  of  a  substantial  right,  and  demanded  damages  pursuant  to  the  statute. 
The  superior  court  has  assessed  the  sum  of  $1,800  as  just  damages  in  favor  of  the 
defendants,  and  has  annexed  to  the  judgment  permanently  enjoining  the  defendants 
from  using  their  premises  as  a  public  pleasure  resort  or  picnic  ground,  a  direction  that 
the  plaintiff  company  piy  said  sum  to  the  defendants. 

Beach,  J.  (after  stating  the  facts  as  above "i:  Broadly  speaking,  the  plaintiff's  claim 
is  that  it  is  entitled  to  the  injimction  prayed  for  without  p lying  damages.  It  is  said 
that  at  the  common  law  damages  are  not  allowable  for  the  abatement  of  a  nuisance,  and, 
further,  that  imder  the  act  of  1909  the  defendants  are  not  entitled  to  damages,  because 
any  pecuniary  damage  v/hich  they  may  have  suffered  in  consequence  of  proceeding 
with  the  establishment  of  this  nvusance  after  general  and  personal  notice  of  the 
plaintiff's  intention  to  enjoin  its  maintenance  are  not  "just  damages"  within  the 
meaning  of  the  statute,  esjjBcially  in  view  of  the  public  obligations  of  the  plaintiff 
corporation,  it  is  also  said  that  the  plaintiff  has  a  proparty  right  in  the  waters  in  the 
reservoir  and  in  having  them  kept  free  from  pollution,  and  that  this  property  right  is 
invaded  by  the  acts  of  the  defendants;  that  the  defendants  have  no  riparian  pro- 
prietorship or  other  right  in  the  land  covered  by  the  waters  and  reservoir;  and  that 
the  injunction  is  a  proper  exercise  of  the  police  power  of  the  State. 

We  take  up  first  the  plaintiff's  claim  that  the  defendants'  pleasure  resort  was  a 
common-law  nuisance,  for  the  abatement  of  which  no  damages  are  recoverable. 

There  was  no  evidence  of  any  actual  contamination  of  the  water,  and  therefore  no 
finding  of  nuisance.  It  is,  however,  found  that  the  waters  of  the  reservoir  will  be 
liable  to  become  polluted  by  a  continued  use  of  the  defendants'  premises  as  a  public 
pleasure  resort;  and  this  is  claimed  to  be  a  sufficient  basis  for  the  conclusion  that  such 
use  ought  to  be  enjoined  without  compensation.  It  may  be  doubted  whether  the 
finding  of  liability  to  pollution  establishes  the  existence  of  such  a  real  and  immediate 
danger  as  would,  in  the  absence  of  statute,  be  required  to  justify  an  injunction  against 
a  threatened  nuisance.  (Missouri  v.  Illinois  &  Chicago  District,  180  U.  S.,  208,  248, 
21  Sup.  Ct.,  331,  45  L.Ed.,  497.) 

Passing  that  point,  it  m.ust  be  conceded  that  a  public  pleasure  resort  and  picnic 
ground  is  not  necessarily  a  common-law  nuisance.  It  may  become  one,  if  improperly 
conciufted;  but  there  is  no  allegation  or  finding  that  the  defendants'  resort  was  im- 
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properly  conducted.  The  solo  basis  for  the  claim  that  the  defendants'  resort  was  abat- 
able as  a  nuisance  is  found  in  its  proximity  to  the  waters  of  Snipsic^  Lake.  So  that  the 
true  scope  and  effect  of  tlie  plaintiff's  claim  of  law  is  that  any  kind  of  a  menace  to  the 
purity  of  tlic  waters  o[  its  reservoir  becomes  by  virtue  of  the  danger  to  the  public 
health  a  nuisance,  which  it  has  a  right  to  hav(»  abalcd,  williout  tlic  payment  of 
damages. 

We  think  this  claim  is  too  broad,  and  that  section  (J  of  the  act  of  Uj09  was  intended 
to  provide  for  the  assessment  of  damages  in  cases  like  this,  wlicre  tlie  thing  com- 
plained of  as  a  nuisance  or  as  dangerous  to  the  public  health  would  be  unobjectionable 
except  for  its  proximity  to  a  source  of  water  supply. 

The  history  of  this  legislation  shows  that  the  general  assembly,  while  giving  full 
protection  to  sources  of  Avater  supply,  has  always  made  some  provision  for  possible 
compensation  to  the  injured  landowner,  and  has  never  acceded  to  the  plaintiff's 
broad  claim  that  danger  to  the  public  health  was  of  itself  a  suflicicnt  ground  for  an 
injunction  without  compensation. 

*  *  *  *  ^  *  *  * 

The  next  question  is  whether  the  damages  awarded  in  this  case  are  "just  damages, " 
and  the  plaintiff's  claim  on  that  point  is  that  the  defendants  have  no  right  to  com- 
pensation because  they  went  into  the  business  after  full  notice  and  with  the  knowl- 
edge that  the  plaintiff  would  seek  an  injunction.  It  is  pointed  out  that  one  who  avails 
himself  of  the  proximity  of  the  water  supply  to  establish  a  new  business  which  would 
be  impossible  except  for  sucli  proximity,  and  after  notice  that  it  will  create  a  nuisance, 
stands  in  a  very  different  equitable  position  from  one  who  has  long  carried  on  a  lawful 
business  which  afterwards,  in  the  light  of  better  knowledge  of  sanitation,  comes  to  be 
regarded  as  dangerous  to  the  public  health.  That  is  quite  true,  and  it  must  doubtless 
have  had  its  effect  on  the  amount  of  damages  awarded  in  this  case.  On  the  other 
hand,  it  can  not  be  so  that  the  plaintiff  by  maintaining  a  public  water  supply,  and  by 
very  properly  giving  notice  of  its  intention  to  protect  it,  can  acquire  any  legal  rights 
in  adjoining  lands.  If  these  defendants  have  been  lawfully  deprived  of  the  right  of 
carrying  on  a  public  pleasure  resort  and  picnic  ground  on  their  land,  it  must  be  be- 
cause their  property  has  been  pro  tanto  taken  for  a  public  use,  and  for  that  taking  they 
are  entitled  to  just  compensation  under  the  statute.  The  plaintiff's  property  right 
in  having  its  water  supply  kept  free  from  pollution  is  merely  an  incident  of  the  public 
use  to  which  its  property  is  dedicated,  and  must  be  exercised  in  accordance  with  the 
Constitution  and  the  statutes.  We  are  not  called  upon  to  determine  whether  the  State 
might  in  the  exercise  of  its  police  power  have  forbidden  the  defendants  to  make  any 
use  of  the  reservoir  for  boating,  for  it  has  not  attempted  to  do  so.  The  question 
whether  the  defendants  are  riparian  owners  affects  only  the  amount  of  their  just 
damages,  and  it  is  not  assigned  as  error  that  the  damages  awarded  are  excessive,  or 
assessed  upon  a  wrong  theory,  if  assessable  at  all. 

There  is  no  error.    In  this  opinion  the  other  judges  concurred. 


STATE  LAWS  AND  REGULATIONS  PERTAINING  TO  PUBLIC 

HEALTH. 


WASHINGTON. 

Poliomyelitis — Quarantine — Hospitalization.    (Reg.  Bd.  of  H.,  July  10,  1916.) 

Paragraph  12  ^  of  section  6  of  the  regulations  of  the  State  board  of  health  relating  to 
the  control  of  communicable  diseases  has  been  changed  to  read  as  follows: 

12.  Infantile  paralysis  or  anterior  poliomyelitis. — (a)  All  cases  of  anterior  poliomye- 
litis or  infantile  paralysis  shall  be  handled  according  to  the  rules  governing  cases  sub- 
ject to  quarantine. 

(6)  The  patient  shall  be  subject  to  quarantine  for  not  less  than  eight  weeks  from 
the  beginning  of  the  illness. 

(c)  All  persons  exposed  shall  be  subject  to  quarantine  for  at  least  10  days  from 
date  of  last  exposure. 

(d)  When  in  the  opinion  of  the  health  officer  it  may  be  advisable,  he  may  order  any 
case  of  anterior  poliomyelitis  or  infantile  paralysis  removed  to  an  isolation  hospital. 

VIRGINIA. 

Communicable  Diseases — Notification  of  Cases — Quarantine — Placarding — Disin- 
fection— School  Attendance — Burial.    (Reg.  Bd.  of  H.,  May  5,  1916.) 

1.  Physician^ s  report  of  communicable  diseases. — To  carry  out  the  provisions  of 
section  2  of  an  act  of  assembly,  entitled  "An  act  to  require  the  reporting  of  cases  of 
infectious,  contagious,  communicable,  and  dangerous  diseases  to  boards  of  health 
(Acts  of  Assembly,  1910,  chap.  307,  p.  468),  every  physician,  subject  to  the  penalties 
of  the  aforesaid  act  shall  report  immediately  to  the  health  officer  having  jurisdiction 
any  cases  of  the  following  diseases  occurring  in  his  practice,  namely,  smallpox,  Asiatic 
cholera,  bubonic  plague,  diphtheria,  scarlet  fever,  typhoid  fever,  cerebrospinal 
meningitis,  typhus  fever,  and  yellow  fever,  which  diseases  are  hereby  denominated 
as  reportable  diseases,  class  1. 

2.  To  carry  out  the  further  provisions  of  the  above  act,  every  physician,  subject 
to  the  same  penalties,  shall  report  once  each  month  to  the  health  officer  having  juris- 
diction any  cases  of  the  following  diseases  occurring  in  his  practice,  namely,  measles, 
chicken-pox,  tuberculosis,  hookworm  disease,  pellagra,  infantile  paralysis,  rabies, 
leprosy,  and  trachoma,  which  diseases  are  hereby  denominated  as  reportable  dis- 
eases, class  2. 

3.  When  any  physician  finds  any  disease  of  class  2  unduly  or  abnormally  preva- 
lent in  his  practice,  he  shall  report  the  same  immediately  to  the  State  board  of  health 

******  -x- 

SMALLPOX. 

7.  Diagnosis. — As  soon  as  the  health  officer  having  jurisdiction  shall  receive  report, 
as  required  by  the  above-cited  act  of  assembly,  of  any  case  known  or  suspected  to  be 
smallpox  or  any  other  dangerous  infectious  disease,  he  shall  satisfy  himself  that  the 
necessary  precautions  are  taken  to  prevent  the  spread  of  the  disease.    If  the  diag- 
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noaLs  ia  doubtful,  he  shall  call  on  the  other  medical  members  of  the  local  board  of 
health  for  their  opinion,  and  the  opinion  of  the  majority  shall  prevail  as  to  the  diagno- 
sis. If  the  said  members  can  not  make  a  definite  diagnosis,  they  shall  call  on  the 
State  board  of  health,  the  opinion  of  whose  representative  shall  be  final.  Pending 
a  definite  diagnosis,  a  suspicious  case  should  be  strictly  isolated. 

8.  Quarantine -  lmmQdi'Ate\y  upon  establishing  a  diagnosis  of  smallpox,  every 
patient  and  the  premises  of  every  patient  shall  be  strictly  quarantined.  All  persons 
living  in  the  same  house  shall  be  quarantined,  unless  they  exhibit  scars  of  successful 
vaccination  recent  enough  to  be  protective,  in  the  opinion  of  the  health  officer  in 
charge.  Those  protected  by  ^'accination  shall  be  allowed  to  leave  the  premises  after 
fumigation  of  their  effects,  but  may  not  return  until  the  quarantine  is  raised.  Un vac- 
cinated persons  resident  in  the  house  shall  be  vaccinated  and  quarantined  for  14 
days.  Any  departure  from  this  rule  must  be  with  the  consent  of  the  State  board 
of  health. 

9.  During  the  quarantine  no  person  shall  visit  the  premises  except  the  health 
oflficer  or  other  persons  duly  authorized  so  to  do  by  the  health  officer.  No  goods, 
clothing,  or  any  material  whatever,  may  be  taken  from  the  premises,  unless  author- 
ized by  the  health  officer  and  under  such  conditions  as  he  may  prescribe. 

,10.  Quarantine  for  smallpox  shall  be  raised  by  the  health  officer  only  when  in 
his  opinion  all  danger  of  infection  from  the  cases  is  passed  and  after  thorough  disinfec- 
tion of  the  premises  and  of  all  exposed  material  thereupon. 

11.  Compulsory  vaccination. — Persons  not  living  on  the  premises  who  have  been 
intimately  exposed  to  smallpox  and  who  are  not,  in  the  opinion  of  the  health  officer, 
protected  by  previous  vaccination  shall  be  quarantined  as  though  they  had  the 
disease,  but  if  they  submit  to  vaccination  they  may  be  permitted  to  go  at  large  under 
such  restrictions  as  the  health  officer  may  place  upon  them  for  14  days. 

PREMISES  TO  BE  PLACARDED  FOR  ALL  INFECTIOUS  DISEASES. 

12.  At  the  entrance  to  the  premises  under  quarantine,  whether  for  smallpox  or 
other  infectious  disease,  a  notice  announcing  the  existence  of  the  disease  and  warning 
all  peisons  against  entering  shall  be  posted  by  the  health  officer.  No  one  shall  dis- 
place, deface,  remove,  or  cover  up  any  placard  or  notice  thus  posted  until  the  quar- 
antine is  raised  by  the  health  officer. 

SCARLET  FEVER. 

13.  Quarantine  and  notifications. — As  soon  as  a  diagnosis  of  scarlet  fever  is  made  by 
the  attending  physician  he  shall  notify  the  parent,  householder,  or  other  responsible 
person  of  the  existence  of  scarlet  fever,  and  quarantine  shall  begin  immediately 
without  further  action.  The  attending  physician  shall  then  notify  the  health  officer 
of  the  existence  and  location  of  the  case.  The  patient  shall  be  placed  and  shall 
remain  until  released  (as  hereinafter  provided)  in  strict  isolation;  that  is  to  say, 
the  patient  and  nurse  shall  occupy  a  room  or  rooms  to  themselves  as  far  away  from 
the  rest  of  the  family  as  possible.  No  other  persons  except  the  attending  physician 
or  the  health  officer  sliall  enter  this  room  or  these  rooms  during  the  period  of  isolation. 
No  article  of  food,  clothing,  or  of  anything  that  can  carry  the  germs  of  disease  shall 
be  taken  from  the  isolated  room  or  rooms  except  after  being  properly  disinfected 
under  the  direction  of  the  physician  or  health  officer. 

14.  Movements  of  exposed  -per sons. —Timing  the  period  of  i.solalion  all  persons  under 
15  years  of  age  resident  on  the  premises  shall  be  confined  to  the  premises  and  may 
not  leave  during  the  period  of  isolation.  Adults,  other  than  those  excepted  below, 
may  attend  their  regular  vocation,  but  shall  not  enter  any  school,  church,  Sunday 
school,  public  meeting,  or  other  place  which  children  frequent  or  attend.  Adults 
engaged  in  any  industry  connected  with  the  preparation  or  handling  of  milk  or  food, 
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or  with  any  factory,  school,  ofl5ce,  shop,  store,  or  other  place  where  persons  under 
15  years  of  age  are  or  may  be  employed  or  may  congregate  shall  not  work  at  such 
places  during  the  period  of  isolation. 

15.  Premises  to  be  placarded. — At  the  entrance  to  the  premises  under  quarantine 
there  shall  be  posted  notice  announcing  the  presence  of  the  disease  and  warning 
persons  not  to  enter.  No  person  except  adults  resident  on  such  premises  shall  be 
permitted  to  enter  the  premises  during  the  period  of  isolation  unless  given  permission 
to  do  so  by  the  health  officer. 

16.  When  quarantine  may  be  raised. —When  the  case  has  recovered  and  peeling  of 
the  skia  and  all  discharges  from  the  throat,  nose,  and  ears  have  ceased,  but  not  in 
any  case  until  at  least  four  weeks  from  the  date  on  which  the  eruption  appeared  on 
the  patient,  all  infected  rooms  and  goods  shall  be  disinfected  and  the  isolation  ter- 
minated. Disinfection  shall  be  in  accordance  with  the  section  of  these  rules  governing 
same. 

17.  Isolation  of  exposed  children. — Children  exposed  to  scarlet  fever  but  who  have 
not  developed  symptoms  of  the  disease  may,  in  the  discretion  of  the  health  officer, 
be  isolated  elsewhere  than  on  the  infected  premises.  If  they  do  not  develop  scarlet 
fever,  they  may  be  released  by  the  health  officer  after  seven  days. 

DIPHTHERIA. 

18.  Quarantine  and  notification.— As  soon  as  a  diagnosis  of  diphtheria  is  made  by 
the  attending  physician,  he  shall  notify  the  parent,  householder,  or  other  responsible 
person  of  the  existence  of  diphtheria,  and  quarantine  shall  begin  immediately  without 
further  action.  The  attending  physician  shall  then  notify  the  health  officer  of  the 
existence  and  location  of  the  case.  Cases  of  diphtheria  shall  be  isolated  in  exactly 
the  same  manner  as  those  of  scarlet  fever,  and  rules  13,  14,  and  15,  as  hereinbefore 
laid  down,  shall  apply. 

19.  When  quarantine  may  be  raised.— The  quarantine  for  diphtheria  shall  not  be 
raised,  nor  shall  any  children  under  15  years  of  age,  including  the  patient,  be  allowed 
to  leave  the  premises  until  a  negative  culture  from  the  nose  and  throat  of  the  child 
shall  have  been  secured,  but  in  no  case  until  two  weeks  shall  have  elapsed  from  the 
date  of  the  appearance  of  the  first  symptom.  If  a  culture  be  not  taken  with  a  view 
of  determining  whether  the  organism  has  disappeared,  quarantine,  as  herein  pre- 
scribed for  the  patient  and  other  persons  on  the  premises  under  15  years  of  age,  shall 
not  be  raised  for  three  weeks  from  the  appearance  of  the  first  symptom. 

20.  Isolation  of  exposed  children. — Children  who  have  been  exposed  to  diphtheria 
but  who  have  not  developed  symptoms  of  the  disease  and  who  have  negative  cultures 
from  the  nose  and  throat  may,  in  the  discretion  of  the  health  officer  in  charge,  be 
isolated  elsewhere  than  on  the  infected  premises,  and  if  they  show  no  sign  of  diphtheria 
at  the  expiration  of  seven  days  may  be  then  released  from  isolation. 

MEASLES. 

21.  Quarantine  and  notification. — As  soon  as  a  diagnosis  of  measles  is  made  by  the 
attending  physician,  he  shall  notify  the  parent,  householder,  or  other  responsible 
person  of  the  existence  of  measles,  and  quarantine  shall  begin  immediately  without 
further  action.  The  attending  physician  shall  then  notify  the  health  officer  of  the 
existence  and  location  of  the  case.  Cases  of  measles  shall  not  be  allowed  to  leave  the 
premises  where  they  are  isolated  until  all  active  symptoms  have  ceased  and  in  no 
case  until  12  days  after  the  appearance  of  the  eruption.  No  child  who  has  not  had  the 
measles  and  who  has  been  exposed  to  that  disease  shall  be  allowed  to  go  to  any  school, 
church,  or  Sunday  school,  or  other  public  place,  or  to  play  with  other  children,  until 
14  days  have  elapsed  after  such  exposure.  Isolation  in  measles  shall  include  confine- 
ment to  the  infected  premises  and  exclusion  from  such  premises  ol'  ali  ])ersons  who 
have  not  had  measles. 
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WHOOPING  COUGH. 

22.  Movements  of  infecled  and  exposed  persons. — Cases  of  whooping  cough  shall  not 
come  or  be  brought  closer  than  within  30  feet  of  any  person  who  has  not  had  the 
disease.  They  shall  wear  on  the  left  arm  a  band  of  green  cloth.  Those  rules  shall 
apply  for  six  weeks  after  the  child  begins  to  whoop,  provided  the  paroxysmal  cough 
has  ceased  by  the  expiration  of  that  time.  Persons  who  have  not  had  whooping  cough 
and  who  have  been  exposed  to  it  shall  remain  under  the  same  restrictions  a»  active 
cases  for  a  period  of  14  days. 

SCHOOL  REGULATIONS. 

23.  Children  excluded  from  school. — Children  affected  with,  or  suspected  of  being, 
affected  witli,  any  of  the  following  diseases  shall  not  be  admitted  to  school:  Chicken- 
pox,  diphtheria,  impetigo  contagiosa,  measles,  mumps,  pediculosis,  ringworm,  scabies, 
scarlet  fever,  smallpox,  tuberculosis,  trachoma,  and  whooping  cough. 

24.  Duty  of  teachers  and  school  nurses. — When  a  teacher  or  school  nurse  suspects  a 
child  of  having  one  of  the  above  diseases,  he  or  she  shall  at  once  notify  the  family 
and  the  health  oflficer  having  jurisdiction.  The  latter  shall  see  that  the  family  has 
the  child  examined  by  a  physician  and  a  diagnosis  established . 

25.  Exclusion  because  of  diseases  at  home. — Children  shall  not  be  admitted  to  school 
from  homes  in  which  there  are  cases  of  any  of  the  following  diseases:  Whooping 
ecugh  (unless  the  child  has  had  the  disease),  measles  (unless  the  child  has  had  the 
disease  or  until  seven  days  after  known  exposure),  diphtheria,  scarlet  fever,  and 
smallpox. 

26.  Readmission  of  excluded  children. — Children  who  have  been  excluded  from  school 
for  communicable  diseases  shall  not  be  readmitted  except  upon  the  following  condi- 
tions: 

Chicken-pox. — Not  until  scaling  is  complete. 

Diphtheria.— Not  until  bacteriological  examination  shows  the  ai>s<'nce  of  infection 
from  nose  and  throat  (three  weeks) . 
Mumps. — Not  until  after  the  disappearance  of  swelling. 
Scabies  (itch) .  | 
Impetigo. 

T   •  /T    N  ^Not  until  cure  IS  complete. 
.Pediculosis  (lice). [  * 

Ringworm.  J 

Scarlet  fever. — Not  until  four  weeks  shall  have  elap.sed  and  until  ."Scaling  is  com- 
plete and  discharges  from  throat,  nose,  and  ears  have  ceased. 
Trachoma. — Not  until  cure  is  complete. 

Whooping  cough. — Not  until  six  weeks  after  the  patient  begins  (o  whoop,  provided 
the  paroxysmal  cough  has  ceased  by  that  time. 

Tuberculosis. — Not  until  sputum  is  free  from  tubercle  bacilli  and  patient  is  appar- 
ently cured. 

27.  Persons  excluded  on  account  of  any  of  these  diseases  shall  present  a  certifi(tate 
from  the  health  officer  stating  that  all  danger  from  the  disease  is  over  before  they  shall 
be  permitted  to  return  to  school . 

****.*« 

DISINFECTION  AND  DISINFECTANTS. 

49.  General  rules. — In  disinfecting  premises  following  death,  recovery  or  removal  of 
a  patient  affected  with  an  infectious  disease,  the  health  officer  in  chai'ge  of  disinfection 
shall  not  depend  solely  upon  fumigation  for  cleansing  the  premises,  as  a  gaseous  dis- 
infectant, even  when  the  room  is  tightly  sealed,  often  kills  only  the  germs  upon  the 
surface  and  does  not  penetrate  deeply. 
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50.  Scrubbing,  boiling,  etc. — Scrubbing  with  soap  and  water,  wiping  all  floors  and 
woodwork  with  a  disinfectant  solution,  boiling  all  material  that  may  properly  be 
boiled  and  sunning  and  airing  all  bedding  which  can  not  be  boiled  shall  be  included 
in  disinfection. 

51.  Fumigation. — Fumigation  shall  consist  in  Hberating  formaldehyde  or  sulphur 
dioxide  gas  in  a  room  tightly  sealed  with  gummed  paper  or  with  cotton  batting  and 
so  remaining  for  at  least  six  hours. 

52.  In  fumigating  with  sulphur,  3  pounds  of  sulphur  must  be  used  for  every  1,000 
cubic  feet  of  room  space.    The  room  so  fumigated  must  remain  closed  for  24  hours. 

53.  Strength  of  liquid  disinfectants. — Any  liquid  disinfectant  to  be  approved  by  the 
State  board  of  health  shall  have  a  carbolic  acid  coefficient  of  not  less  than  two  as  deter- 
mined by  the  standard  of  the  United  States  Hygienic  Laboratory. 

54.  Standard  solutions. — For  strong  solutions  used  in  disinfecting  stools  and  badly 
infected  vessels,  fabrics,  etc.,  the  following  should  be  used: 

I. 

Parts. 


Bichloride  of  mercury   1 

Water  (slightly  salt)   500 

II. 

Alcohol   50 

Carbolic  acid   50 

Mix  and  add  fresh  water   900 


III. 

Any  proprietary  disinfectant  which  (1)  has  a  carbolic  coefficient  of  two  or  more,  as 
determined  by  the  standard  of  the  United  States  Hygienic  Laboratory  and  which  (2) 
is  used  as  directed  on  the  container. 

55.  Weaker  approved  solutions. — For  ordinary  purposes  the  following  weaker  solu- 


tions may  be  used : 

L 

Parts. 

Bichloride  of  mercury   1 

Water  (slightly  salt)   1,000 

II. 

Carbolic  acid   25 

Freshwater  -  1,000 

IIL 

Formaldehyde  (U.  S.  P.)   50 

Water   950 


56.  Disinfection  of  materials. — Materials  shall  be  disinfected  as  follows: 
Sheets,  towels,  linens,  and  white  goods  shall  be  disinfected  by  boiling  for  at  least 
10  minutes. 

Bedding  or  woolen  goods  which  can  not  be  boiled  should  be  disinfected  by  fumiga- 
tion or  soaked  for  two  hours  in  one  of  the  above  disinfectant  solutions. 

China,  glass,  and  crockery  shall  be  disinfected  by  boiling  for  at  least  10  minutes. 

Furniture  and  woodwork  shall  be  disinfected  by  wiping  witli  a  standard  disinfectant 
solution. 

Mattresses  used  by  smallpox  cases  shall  be  burned. 

Handkerchiefs,  rags,  and  other  materials  of  small  value  soiled  with  discharges  from 
diphtheria,  scarlet  fever,  or  smallpox  shall  be  burned. 
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BUIIIALS  AND  FUNKUALS. 

57.  The  body  of  anyone  dead  from  smallpox,  scarlet  fever,  diphtheria,  epidemic 
cerebrospinal  meningitis,  epidemic  pneumonia,  tuberculosis,  typhoid  fever,  typhus 
fever,  bubonic  plague,  Asiatic  cholera,  and  leprosy  shall  be  prepared  for  burial  by 
washing  or  embalming  the  body  with  an  approved  disinfectant  solution  and  completely 
enveloping  it  in  a  cloth  or  garments  thoroughly  saturated  with  such  solution.  The 
casket,  coflin,  or  box  containing  a  body  with  any  of  the  above-mentioned  diseases, 
after  having  once  been  sealed,  shall  not  be  opened  for  any  purpose  whatsoever,  except 
by  the  express  permission  of  the  local  health  officer  and  under  such  conditions  as  he 
may  prescribe. 

58.  When  public  funerals  are  prohibited. — Public  funerals  shall  not  be  allowed  for 
anyone  dead  of  smallpox,  scarlet  fever,  diphtheria,  epidemic  cerebrospinal  meningitis, 
epidemic  pneumonia,  bubonic  plague,  Asiatic  cholera,  typhus  fever,  or  leprosy. 

Schools— Sanitary  Regulation.    (Reg.  Bd.  of  H.,  May  5,  1916.) 

28.  Air  space  and  ventilation. — Every  building  used  for  school  purposes,  public  or 
private,  shall  comply  with  the  State  law  regarding  the  amount  of  cubic  space  per  pupil 
and  amount  of  fresh  air  to  be  supplied  (ch.  56,  Acts  of  Assembly,  1908). 

29.  The  air  in  any  schoolroom  shall  be  kept  at  all  times  in  a  wholesome  condition 
and  exercises  shall  be  suspended  as  often  as  necessary  in  order  to  renew  the  air  in  any 
room  the  ventilation  of  which  is  defective. 

30.  Sweeping  and  cleaning. — No  schoolroom  shall  be  swept  until  all  school  exercises 
have  been  concluded  for  the  day. 

31.  The  floor  of  a  schoolroom  shall  not  be  swept  without  first  having  been  sprinkled 
with  water  or  covered  with  damp  sawdust,  dustless  floor  powder,  or  damp  paper,  unless 
the  floor  has  recently  been  oiled. 

32.  All  sweepings  must  be  removed  daily  from  the  schoolroom. 

33.  The  furniture  and  woodwork  of  every  school  building  shall  be  wiped  down  with 
an  approved  disinfectant  solution  whenever  an  infectious  disease  shall  be  found  among 
the  pupils. 

34.  Drinking  water. — Every  school,  public  or  private,  shall  be  furnished  at  all  times, 
when  in  use,  with  an  adequate  supply  of  pure,  fresh  drinking  water.  This  shall  be 
running  water  wherever  such  water  is  available.  If  running  water  is  not  available,  a 
tank  or  cooler  shall  be  supplied,  furnished  with  a  spigot  or  bubbler  or  with  a  dipper, 
provided  the  dipper  shall  be  used  only  for  dipping  the  water  from  such  tank  or  cooler 
and  not  for  direct  drinking. 

35.  Individual  drinking  cups. — If  no  satisfactory  bubbling  fountain  be  provided  at 
the  school,  every  pupil  in  attendance  shall  be  required  to  have  and  to  use  an  indi- 
vidual cup  which  shall  be  for  his  exclusive  use.  The  use  of  the  common  drinking  cup 
at  any  school  is  hereby  forbidden  under  all  circumstances. 

36.  Source  of  supply. — The  well,  spring,  or  cistern  from  which  water  is  drawn  for 
drinking  purposes  at  the  school  must  be  safely  protected  against  pollution. 

37.  Sanitary  privies  at  schools. — Every  building  used  for  public-school  purposes  shall 
be  furnished  with  two  closets,  one  for  males  and  one  for  females,  separate  as  far  as 
possible  from  each  other  and  so  arranged  as  to  give  the  greatest  possible  privacy  to 
persons  using  same.  School  buildings  to  which  water  and  sewerage  are  available  shall 
be  provided  with  water-closets  and  connected  with  the  sewerage  system  or  with  a 
satisfactory  sewage  disposal  plant.  Where  water  and  sewerage  are  not  available, 
buildings  shall  be  provided  with  privies,  in  which  the  excrement  shall  not  endanger  a 
source  of  drinking  water  and  shall  not  be  accessible  to  flies  and  animals.  Such  privies 
shall  be  at  all  times  maintained  in  a  clean  and  sanitary  condition.  A  urinal  shall  be 
provided  at  the  privy  for  males. 
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Water-CIosels  and  Privies — Location  and  Maintenance — Disposal  of  Night  Soil. 
(Reg.  Bd.  of  H.,  May  5,  1916.) 

4.  Prohibition  of  soil  pollution. — Every  house  or  other  place  used  as  human  habita- 
tion in  the  State,  every  place  of  business  and  every  pleasure,  recreation,  or  construction 
camp,  shall  be  provided  with  a  decent  closet  or  privy  where  human  excrement  Is  so 
disposed  of  that  the  excrement  can  not  endanger  a  source  of  drinking  water  and  can 
not  be  accessible  to  flies  or  animals. 

5.  No  person,  firm,  or  corporation  shall  maintain  or  permit  on  premises  owned  by 
him  any  arrangement  for  the  disposal  of  human  excrement  which  may  possibly 
endanger  a  source  of  drinking  water  or  be  accessible  to  flies  or  animals. 

6.  No  person  shall  deposit  any  human  excrement  upion  the  surface  of  the  ground 
or  in  any  place  where  it  may  be  exposed  to  flies  or  animals. 

Hotels,  Restaurants,  and  Lodging  Houses — Screening  Against  Flies  Required — 
Protection  of  Water  Supply.    (Reg.  Bd.  of  H.,  May  5,  1916.) 

59.  Fh/  screens  in  holds. — The  owner,  proprietor,  or  lessee  of  every  watering  place, 
hotel,  inn,  or  public  lodging  house  in  Virginia  shall  protect  his  kitchen  and  dining 
room  against  flies,  by  placing  adequate  screens  in  the  Avindows  and  doors. 

CO.  Water  supply  of  hotels. — Every  such  owner,  proprietor,  or  lessee  shall  protect 
from  ])ossible  contamination  the  springs,  wells,  cisterns,  or  reservoirs  from  which  the 
drinking  water  furnished  the  guests  is  drawn,  l)y  installing  proper  pumps,  pipes,  faucets 
or  dipping  devices  which  will  attain  this  end. 

Churches,  Theaters,  and  Other  Buildings  Used  for  Public  Meetings — Cleaning  and 
Ventilation— Spittoons.    (Reg.  Bd.  of  H.,  May  5,  1916.) 

46.  Ventilation  and  general  lanitation. — Every  church,  hall,  theater,  or  other  build- 
ing used  for  public  meetings  shall  be  kept  at  all  times  in  a  clean  and  sanitary  condition. 
Every  such  building  shall  be  provided  with  proper  means  for  maintaining  the  ]  -irity 
of  the  atmosphere  while  in  use  and  such  means  must  be  employed  at  all  times. 

47.  Cleaning  and  dusting  public  halls,  etc. —All  buildings  used  for  public  meetings 
shall  be  cleaned  after  each  meeting  held  in  them,  such  cleaning  to  consist  of  thorough 
sweeping  of  floors  and  wiping  of  woodwork,  together  with  the  opening  of  all  windows 
and  doors  to  permit  the  entrance  of  fresh  air  and  sunshine.  No  such  building  or  room 
shall  be  swept  without  first  sprinkling  the  floor  with  water  or  throwing  on  it  damp 
sawdust  or  other  adsorbent  material  to  prevent  dust.  Woodwork  shall  be  wiped  doAvn 
with  a  damp  cloth,  and  dry  dusting  with  feathers  or  dry  cloths  shall  not  be  practiced. 
In  construing  this  rule,  all  meetings  held  during  the  course  of  a  single  day  shall  be 
regarded  as  one  meeting. 

48.  Expectoration  in  public  halls,  etc. — An  ample  number  of  spittoons  or  cuspidors 
shall  be  furnished,  which  shall  contain  sufficient  water  to  stand  one-half  inch  deep  on 
the  bottom.  They  shall  be  emptied,  washed,  and  disinfected  with  an  improved 
disinfectant  after  each  day's  use. 

Railroad  Coaches  and  Stations — Toilets — Cleaning  and  Disinfection — Spitting  and 
Spittoons.    Street  Cars.    (Reg.  Bd.  of  H.,  May  5,  1916.) 

38.  Toilets  in  coaches. — All  raihoad  coaches  used  by  passengers  shall  be  provided 
with  toilet  facilities,  wliich  sball  at  all  times  be  kept  in  clean  and  sanitarj'  condition. 
The  floors  of  all  toilets  shall  be  of  impervious  material  and  shall  be  washed  with  an 
approved  disinfectant  solution  at  the  end  of  every  run.  The  seat,  hopper,  and  wood- 
work of  these  toilets  shall  be  cleaned  and  washed  with  a  disinfectant  solution  at  the 
end  of  every  run.  Every  closet  shall  be  provided  with  proper  ventilation  sufficient 
to  maintain  the  purity  of  the  atraospliore. 
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30.  Cleaning  and  dusting. — No  railroad  co?.cl\  or  street  car  shall  be  swept  or  dusted 
while  occupied  by  passengers.  All  railroad  coaches  and  street  cars  shall  at  all  tiinos 
be  kept  in  clean  and  sanitary  condition.  Necessary  cleaning  may  be  done  with  a 
hand  brush  and  dustpan  if  no  dust  is  raised  thereby.  Sweeping  shall  be  done  only 
after  sprinkling  with  water  or  covering  the  floor  with  damp  sawdust  or  damp  paper  or 
other  materials  intended  to  prevent  dust.  Woodwork  shall  be  wiped  down  with  a 
damp  cloth,  and  dry  dusting  with  feathers  or  a  dry  cloth  shall  not  be  practiced.  A 
vacuum  cleaner  is  recommended  wherever  possible. 

40.  Cuspidors,  how  kept. — All  spittoons  or  cuspidors  shall  contain  sufficient  water  to 
stand  one-half  inch  deep  on  the  bottom.  They  shall  be  emptied,  washed,  and  dis- 
infected with  an  approved  disinfectant  at  the  end  of  every  run. 

41.  All  coaches  shall  be  tlioroughly  cleaned,  dusted,  sunned,  and  aired  at  least 
once  each  month.  Cleaning  shall  include  the  removal  from  the  car  of  everything 
movable,  thoroughly  wiping  down  all  woodwork,  scrubbing  tlie  floors,  dusting  tlie 
carpets  and  seats,  and  fumigating  the  interior  of  the  car  as  prescribed  in  the  regula- 
tions on  disinfecting. 

42.  Expectoration  on  trains. — Conductors,  brakemen,  and  porters  shall  call  the 
attention  of  passengers  expectorating  on  the  floor  to  the  law  prohibiting  such  expectora- 
tion and  shall  at  once  supply  such  passengers  with  cuspidors. 

RAILROAD  STATIONS. 

43.  Cleaning  and  dusting. — Waiting  rooms,  offices,  and  other  portions  of  railroad 
stations  shall  at  all  times  be  kept  in  a  clean  and  sanitary  condition.  All  stations  shall 
be  thoroughly  cleaned,  dusted,  and  aired  at  least  once  each  week.  Cleaning  shall 
include  (1)  thoroughly  wiping  down  all  woodwork  with  a  damp  cloth,  and  (2)  scrubbing 
the  floors.  Sweeping  shall  not  be  done  in  the  presence  of  waiting  passengers  except 
in  stations  which  are  open  continuously.  In  such  stations,  sweeping  shall  be  done 
only  after  sprinkling  the  floor  with  water  or  throwing  on  it  damp  sawdust  or  other 
absorbent  material  to  prevent  dust.  Woodwork  shall  be  wiped  down  with  a  damp 
cloth,  and  dry  dusting  with  feathers  or  dry  cloths  shall  not  be  practiced. 

44.  Expectoration  in  stations. — Sufficient  cuspidors  shall  be  furnished  for  the  use  of 
waiting  passengers.  All  cuspidors  shall  contain  sufficient  water  to  stand  one-half 
inch,  deep  on  the  bottom.  They  shall  be  emptied,  wa.shed,  and  disinfected  with  an 
approved  disinfectant  at  least  once  every  day. 

45.  Sanitary  privies  at  stations. — Every  railroad  station  shall  be  provided  with 
proper  closets.  Where  water  and  sewerage  are  available,  these  shall  be  water-closets, 
connected  with  the  public  sewerage.  Where  water  and  sewerage  are  not  available 
closets  shall  be  so  constructed  and  maintained  that  the  excrement  shall  be  so  dispossd 
of  that  it  will  not  endanger  a  source  of  drinking  water  or  be  accessible  to  flies  and 
animals.    Privies  shall  at  all  times  be  kept  in  clean  and  sanitary  condition. 

Water  Supply  and  Purification  Systems — Preparation  of  Plans  and  Specifications 
for  Submission  to  State  Board  of  Health.    (Reg.  Bd.  of  H.,  May  5,  1916.) 

1.  Date  of  application  and  required  form. — The  information  required  by  the  State 
board  of  health  in  considering  an  application  for  a  permit  to  supply  water  for  drinking 
or  domestic  purposes  to  the  public  within  the  State  of  Virginia  shall  be  submitted  to 
the  board  at  least  two  weeks  in  advance  of  the  date  on  which  it  is  proposed  to  begin 
work  on  the  waterworks  or  extensions  thereof  and  shall  be  submitted  in  the  following 
scope  and  order: 

(a)  Application  for  permit. 

(6)  General  and  detail  plans  of  proposed  system  or  extension  of  existing  system, 
(c)  Engineer's  report. 
{d)  Specifications. 
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2.  Application  for  permit. — The  application  for  a  permit  and  for  the  approval  of 
plans  shall  be  made  by  the  individual,  firm,  institution,  corporation,  or  municipal 
authorities  for  whom  the  work  is  to  be  done,  or  by  their  properly  authorized  agents, 
upon  blank  forms,  which  will  be  furnished  by  the  health  commissioner,  said  forms  to 
be  signed  by  the  person,  corporation,  or  officer  applying  for  the  permit  and  to  be 
acknowledged  before  a  notary. 

3.  General  and  detail  plans,  form. — One  full  set  of  general  and  detail  plans  shall  be 
submitted  with  the  application  for  a  permit.  Each  plan  shall  be  drawn  to  scale,  shall 
be  a  true  copy  of  the  original,  correct  to  date,  and  shall  be  a  white,  blue,  or  black  line 
print  or  print  from  a  reduced  engraving.  Pencil  sketches  will  not  be  accepted. 
( 'opies  of  plans  submitted  will  not  be  returned  after  submission  unless  re\dsion  is  neces- 
sary or  unless  they  have  been  presented  for  a  preliminary  review  only.  All  copies  of 
plans  remaining  in  the  hands  of  the  board,  after  action  thereon,  are  public  records. 

4.  Title  of  plans. — In  the  lower  righthand  corner  of  each  separate  drawing  shall  be 
placed  a  proper  title  containing  name  of  individual,  firm,  institution,  corporation,  or 
municipality  for  whom  it  is  made,  the  name  of  the  locality  to  which  it  refers,  a  proper 
description  of  the  nature  of  the  drawing,  the  scale,  date,  and  the  name  of  the  consulting 
or  designing  engineer.  On  each  plan  showing  the  locality,  distribution  system,  or 
street  layout  the  points  of  the  compass  shall  be  indicated. 

5.  General  layout  of  proposed  systems  or  extensions. — The  general  plan  or  map  for  a 
proposed  waterworks  system  or  the  extension  of  an  existing  system  shall  show  the  loca- 
tion of  all  pipe  lines  and  special  structures,  such  as  intake,  pumping  station,  purifica- 
tion plant,  reservoir,  etc.,  with  sizes  or  capacities  clearly  indicated.  The  size  of  pipe 
mains  shall  be  written  along  the  pipe;  the  location  of  hydrants,  valves,  and  any  special 
structures  shall  be  shown  and  referenced  in  a  legend  near  the  title;  and  elevations  of 
the  principal  parts  of  the  system,  such  as  water  at  intake,  pumping  station,  purifica- 
tion plant,  reservoir,  etc.,  shall  be  given.  If  any  part  of  the  system,  such  as  pumping 
station  or  purification  plant,  is  subject  to  flooding,  the  elevation  of  the  highest  known 
flood  water  shall  be  given. 

6.  Details  of  special  units  or  structures  .—Complete  detail  plans  of  all  special  units  and 
structures,  such  as  intake,  pumping  station,  reservoir,  blow-offs,  conduits,  etc.  (except 
those  of  standard  cast-iron  pipe)  shall  be  submitted.  Profiles  of  long  conduits  or  pipe 
lines  by  which  water  is  brought  from  a  distance,  either  by  gravity  or  by  pumping,  shall 
be  shown.  All  emergency  connections  and  valves  by  which  water  can  be  turned  into 
the  distribution  system  from  any  auxiliary  or  industrial  supply  shall  be  shown  in 
detail  and  location  of  each  indicated  on  the  general  plan. 

7.  Details  of  purification  plants .—Vlsins  for  purification  works  shall  include  a  gen- 
eral drawing,  showing  the  layout  of  the  various  units,  together  with  the  piping  system 
and  reserve  areas  or  future  extensions  indicated.  The  detail  drawings  shall  include 
longitudinal  and  transverse  sections  sufficient  to  show  the  construction  of  each  unit 
and  part  of  the  plant,  special  devices  for  feeding  chemicals,  for  draining  units  and 
such  other  information  as  is  required  for  an  intelligent  understanding  of  the  plans. 
Detailed  designs  of  filter  equipment  submitted  by  filter  companies,  and  made  a  part 
of  the  plans,  shall  be  submitted  for  approval  before  construction  of  the  plant  begins. 

8.  Details  of  wells  and  connections.— Tlans  shall  be  submitted  showing  the  depths 
and  sizes  of  wells,  the  kind  and  depth  of  casing  used,  together  with  all  connecting 
pipe,  valves,  etc.,  and  the  layout  of  pumping  stations,  together  with  the  arrangement 
and  size  of  all  suction  pipe,  force  mains,  and  valves. 

9.  Engineer's  report. — A  comprehensive  report  written  by  the  designing  or  con- 
sulting engineer  shall  be  submitted  with  the  plans,  said  report  to  be  typewritten 
upon  letter-size  paper  (8^-  by  11  inches).  The  report  shall  contain  the  principal  data 
upon  Avhich  the  designs  were  based  and  also  information  relative  to  the  source  of 
supply  and  methods  of  purification,  in  particular  as  follows: 
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(a)  Surface  supply  without  purification. — Nature  and  ai)i)roxiniatc  area  of  walerahod 
with  special  rel'eronce  to  any  possible  source  of  the  contamination  of  the  supply  and 
methods  recommended  to  prevent  such  contamination.  Storage  capacity  and  ap- 
proximate dimensions  of  reservoir  or  lake,  character  of  water,  etc.,  shall  also  be 
discussed. 

(6)  Surface  supply  with  purification. — General  character  of  Avater  with  special  refer- 
ence to  sewage  pollution  of  stream  within  a  distance  of  5  miles  above  the  intake. 
The  purification  plant  shall  be  described  with  reference  to  the  capacity  of  the  plant 
as  a  whole  and  the  capacity  of  each  unit,  rates  of  operation  of  each  unit,  chemicals 
to  be  used  and  methods  of  application,  any  peculiar  local  conditions  taken  into 
account  in  the  design,  any  special  methods  necessary  in  the  maintenance  and  opera- 
tion of  the  plant,  and  what  degree  of  purification  is  expected  or  guaranteed. 

(c)  Ground  water  supply. — Full  description  of  well  or  spring,  nature  of  geological 
formation  of  the  region,  possible  sources  of  contamination,  means  provided  to  prevent 
such  contamination,  character  of  the  water,  etc.  Any  available  information  or  records 
of  tests  relative  to  the  capacity  or  flow  of  the  well  or  spring  shall  be  given. 

10.  Specifications. — One  copy  of  the  detailed  specifications  covering  all  work  to  be 
done  shall  be  submitted  with  plans  for  a  new  waterworks  system  or  plans  for  the 
extension  of  or  changes  in  an  existing  system.  Specifications  merely  describing  the 
general  character  of  the  work  will  not  be  accepted  as  sufficient.  Specifications  shall 
be  on  letter-size  paper  (8^  by  11  inches),  except  when  printed  in  book  form, 

11.  Deviations  from  plans. — There  shall  be  no  deviations  from  plans  submitted  to 
and  approved  by  the  board  unless  amended  plans  showing  proposed  changes  shall 
be  forwarded  and  approved  by  said  board.  Copies  of  approved  plans,  specifications, 
engineer's  report,  and  application  must  be  approved  by  and  filed  with  the  board 
before  the  contract  is  let. 

Barber  Shops,  Hairdressing  Parlors,  Public  Bathhouses,  and  Manicurist  and  Chi- 
ropodist Establishments — Sanitary  Regulation.    (Reg.  Bd.  of  H.,  May  5,  1916.) 

Barber  shops,  hairdressers,  etc. — The  following  regulations  shall  be  enforced  for  bar- 
bers and  barber  shops,  hairdressers,  hairdressing  parlors,  and  public  bathhouses: 

Gl.  No  person  with  any  disease  of  the  skin  of  the  face  shall  be  shaved  in  a  public 
barber  shop. 

62.  Barbers  must  wash  their  hands  thoroughly  with  soap  and  water  before  attend- 
ing any  person. 

63.  No  alum  or  other  astringent  shall  be  used  in  stick  form.  If  used  at  all  to  stop 
the  flow  of  blood,  it  must  be  applied  in  the  form  of  powder. 

64.  The  use  of  powder  puffs  is  prohibited. 

65.  No  towel  shall  be  used  for  more  than  one  person  without  being  laundered  or 
sterilized. 

66.  The  use  of  sponges  is  prohibited. 

67.  Mugs  and  shaving  brushes  must  be  thoroughly  washed  after  use  on  each  person. 

68.  Combs,  razors,  clippers,  and  scissors  shall  be  thoroughly  cleansed  after  every 
separate  use  thereof. 

69.  Floors  must  be  swept  or  mopped  every  day,  and  all  furniture  and  woodwork 
kept  free  from  dust. 

70.  Running  water  shall  be  provided  wherever  it  is  possible  to  be  had. 

71.  All  bathtubs  shall  be  thoroughly  cleansed  with  soap  and  water  after  each  sepa- 
rate use. 

72.  All  tools  or  instruments  used  by  barbers  outside  the  shop  in  serving  any  person 
suffering  from  infectious  or  contagious  diseases  are  required  to  be  thoroughly  and 
efficiently  disinfected  with  15  per  cent  formaldehyde  or  by  boiling  immediately  after 
using  the  same. 
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73.  No  person  suffering  from  any  infectious  or  contagious  disease,  including  tuber- 
(nilosis  or  venereal  diseases,  shall  serve  any  person  in  any  barber  shop,  school,  public 
bathroom  or  bathhouse,  or  hairdressing  parlor  in  this  State. 

74.  A  copy  of  these  regulations  is  to  be  hung  in  a  conspicuous  place  in  each  barber 
shop,  barber  school,  public  bathhouse,  and  public  bathroom,  and  in  each  hairdress- 
ing parlor  in  Virginia. 

75.  Manicurisls  and  chiropodists. — No  person  with  any  disease  of  the  skin,  hands, 
or  feet  shall  be  treated  by  a  public  manicurist  or  chiropodist. 

76.  Manicurists  and  chiropodists  must  wash  their  hands  thoroughly  with  soap  and 
water  before  attending  any  person. 

77.  No  alum  or  other  astringent  shall  be  used  in  stick  form.  If  used  at  all  to  stop 
the  flow  of  blood,  it  must  be  applied  in  the  form  of  powder. 

78.  The  use  of  powder  puffs  is  prohibited. 

79.  No  towels  shall  be  used  for  more  than  one  person  without  being  laundered  or 
sterilized. 

80.  The  use  of  sponges  is  prohibited. 

81.  Floors  must  be  swept  or  mopped  each  day,  and  all  furniture  and  woodwork 
kept  free  from  dust. 

82.  Running  water  must  be  provided  wherever  it  is  possible  to  be  had. 

83.  All  scissors,  clippers,  and  other  instruments  and  utensils  shall  be  thoroughly 
cleansed  after  each  separate  use,  either  by  being  disinfected  with  a  15  per  cent  solu- 
tion of  formaldehyde  or  by  boiling  immediately  after  using. 

84.  No  person  suffering  from  any  infectious  or  contagious  disease,  including  tuber- 
culosis or  venereal  disease,  shall  serve  in  any  manicurist  or  chiropodist  establishment. 

85.  A  copy  of  these  regulations  shall  be  hung  in  a  conspicuous  place  in  every  mani- 
curist or  chiropodist  parlor  or  in  any  private  establishment  where  the  operator  offers 
his  or  her  services  to  the  public. 


MUNICIPAL  ORDINANCES,  RULES,  AND  REGULATIONS 
PERTAINING  TO  PUBLIC  HEALTH. 


GREENWICH,  CONN. 
Milk  and  Cream— Production,  Care,  and  Sale.    (Reg.  Bd.  of  H.,  June  23,  1916.) 

Art.  16,  Section  1.  On  and  after  the  1st  day  of  January,  1917,  unless  such  time 
limit  shall  be  extended  by  vote  of  the  board  of  health  either  as  to  the  whole  of  this 
article  or  any  portions  thereof,  within  the  town  of  Greenwich  no  milk  shall  be  produced 
for  sale,  sold,  exposed  for  sale,  or  delivered,  unless  it  is  produced,  handled,  and  marked 
in  accordance  with  the  provisions  of  this  article.  Milk  produced  outside  the  town  of 
Greenwich  shall  not  be  sold,  exposed  for  sale,  or  delivered  within  the  town  unless  it  is 
produced,  handled,  and  marked  in  the  same  manner  that  is  required  within  the  town 
and  unless  the  same  inspection  of  its  production  and  handling  is  permitted. 

Milk  which  does  not  conform  to  the  requirements  of  this  article  held  for  sale  or 
offered  for  sale  in  said  town  may  be  sealed  in  the  container  by  any  inspector  or  other 
officer  of  the  department  of  health  authorized  to  inspect  such  milk,  and  such  seal  shall 
not  be  broken  without  permission  of  the  said  department. 

The  word  "milk,"  wherever  occurring  in  this  article  shall  be  interpreted  as  includ- 
ing cream,  unless  the  contrary  appears  clearly  from  the  context. 

Sec.  2.  Dealers'  licenses. — Every  person  who  sells  or  distributes  milk  to  consumers 
in  the  town  of  Greenwich  in  greater  quantity  than  5  quarts  per  day  shall  be  designated 

as  a  dealer.    On  and  after  the  day  of  ,  1916  [sic],  no  dealer  shall  sell 

or  distribute  milk  in  the  town  of  Greenwich  without  a  license  therefor  from  the 
department  of  health.  This  license  shall  be  valid  only  for  the  term  named  in  the 
license,  must  be  renewed  on  or  before  the  1st  day  of  January  in  each  year,  and  may 
be  suspended  or  revoked  at  any  time  for  cause  by  the  board  of  health  after  a  hearing. 

The  application  for  the  license  shall  be  upon  a  form  provided  by  the  department 
of  health  and  shall  include  tlie  following  statements: 

1.  Name  and  business  address  of  applicant. 

2.  Kind  of  milk  to  be  handled  or  sold. 

3.  Name  of  producers  with  their  addresses. 

4.  Names  of  middlemen  with  their  addresses. 

5.  A  statement  of  the  approximate  number  of  quarts  of  milk,  cream,  buttermilk, 
and  skimmed  milk  sold  per  day. 

6.  Sources  of  water  and  ice  supplies  (kind  and  location)  at  farms  and  bottling  plants. 

7.  Written  permission  from  the  owners  to  inspect  and  score,  as  often  as  desired  by  the 
health  officers,  all  premises,  wherever  situated  on  which  milk  is  produced  or  handled. 

8.  An  agreement  (a)  to  abide  by  all  the  provisions  of  State  and  local  regulations, 
and  {h)  not  to  handle  or  sell  any  milk  except  that  from  the  producers  named  in  the 
license  until  permission  is  granted  by  the  department  of  health. 

Sec.  3.  Every  license  for  the  sale  of  milk,  cream  or  ice  cream  of  any  grade  or  designa- 
tion, in  a  store  or  other  premises,  shall  be  so  conspicuously  placed  so  that  it  may  be 
readily  seen  at  all  times. 

Sec.  4.  Every  conveyance  used  by  a  dealer  for  the  delivery  of  milk  to  consumers, 
public  carriers  excepted,  shall  bear  the  owner's  name,  milk  license  number  and  busi- 
ness address  in  letters  at  least  3  inche?  in  height. 
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Sec.  5.  All  promises  in  the  town  of  Greenwich  whereon  milk  is  produced  for  sale  or 
handled  for  sale  or  distribution  shall  be  open  to  this  department  for  inspection  at  any- 
time. The  owners  of  cows  from  which  said  milk  is  produced  shall  permit  a  veterina- 
rian in  Ihe  employ  of  this  department  to  examine  said  cows  at  any  time  under  penalty 
of  having  the  supply  excluded. 

Classification  oj  mill  and  cream: 

^ .  Grade  A  raw. 

2.  Grade  A  pasteurized. 

3.  Grade  B  raw. 

4.  Grade  B  pasteiuized. 

5.  Grade  C  pasteurized. 

Sec.  ().  All  milk  or  cream  sold  or  offered  for  sale  in  the  town  of  Greenwich  shall 
comply  with  the  following  requirements: 

diwh'  A  rair. — Grade  A,  raw  milk  or  cream,  shall  be  only  that  obtained  from  cows 
which  have  received  a  diagnostic  injection  of  tuberculin,  have  not  reacted,  and  are 
in  good  physical  condition  Each  cow  added  to  the  herd  must  have  received  such 
injection  within  six  months  and  not  reacted. 

All  cows  shall  be  tested  with  tuberculin  every  6  months,  except  where  at  the  last 
test  le<=!S  than  2  per  cent  of  the  herd  reacted,  in  which  case  the  retest  shall  be  made 
within  12  months.  All  reacting  animals  shall  be  immediately  excluded  from  the  herd 
and  no  milk  from  such  cows  shall  be  sold. 

No  dairy  which,  at  tlie  last  .scoring  of  said  dairy  by  Ihe  health  department  scores 
less  than  80,  with  a  minimum  of  25  on  equipment  and  a  minimum  of  50  on  methods, 
shall  sell  or  mark  milk  as  grade  A  raw. 

At  no  time  from,  the  production  until  the  deli\-ery  to  the  consumer  shall  the  bacteria 
in  grade  A  raw  milk  exceed  100,000  per  c.  c.  and  in  cream  shall  not  exceed  500,000 
per  c.  c. 

Grade  A  raw  milk  shall  be  delivered  to  the  consumer  within  36  hours  after  produc- 
tion. 

Grade  A  raw  milk  shall  be  delivered  to  the  consumer  only  in  bottles  or  single  service 
containers,  CT^cept  that  10  quarts  or  more  be  delivered  in  bulk  in  the  following  cases: 

(r/)  To  establishments  in  which  the  milk  is  to  be  consumed  or  used  on  the  premises. 

(h)  To  infant  feeding  stations  which  are  under  competent  medical  supervision. 

Tho  outer  rap.^  of  said  bottles  shall  be  white,  and  said  caps  and  containers  of  milk 
or  cream  of  this  grade  other  than  bottles,  shall  display  the  words  ''Grade  A  Raw"  and 
date  of  production,  in  black  letters  in  large,  heavy  faced  type,  together  with  the  name 
and  address  ol"  tlie  dealer  delivering  said  milk  or  cream. 

(Ji-ade  A  raw  milk  shall  contain  not  less  than  3.25  per  cent  of  butter  fat,  and  not 
more  than  11.75  per  cent  of  total  solids. 

Grade  A  raw  cream  shall  contain  not  less  than  18  per  cent  of  milk  fat. 

2.  Grade  A  pasteurized. — Grade  A  pasteurized  milk  or  cream  shall  be  only  that 
obtained  from  cow.s  which  after  semiannual  physical  examination  are  found  to  be 
healthy. 

No  dairy  shall  sell  or  mark  milk  or  cream  as  grade  A  pasteurized  unless  at  the  last 
Fcoring  of  said  dairy  by  this  department  it  scores  not  less  than  68  with  a  minimum 
of  25  on  equipment  and  a  minimum  of  43  on  methods. 

(Jrade  A  pa.steurized  milk  shall  contain  not  more  than  30,000  bacteria  per  cubic 
cenlimeter  and  cream  not  more  than  200,000  bacteria  per  cubic  centimeter  at  any 
time  between  pasteurization  and  delivery  to  the  consumer. 

No  milk  supply  averaging  more  than  200,000  bacteria  per  cubic  centimeter  before 
pasteurization  shall  be  pasteurized  for  sale  under  the  designation  grade  A  pasteurized. 

Grade  A  pasteurized  milk  or  cream  shall  be  delivered  to  the  consumer  within  30 
hours  after  pasteurization,  and  unless  otherwise  specified  in  the  license  shall  be 
delivered  to  the  consumer  only  in  bottles. 
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The  outer  caps  of  bottles  shall  be  white  or  nearly  white, ;  nd  said  caps  and  containers 
of  milk  or  cream  of  this  grade  other  than  bottles  shall  display  in  red  letters  in  large, 
heavy  faced  type  the  words  "Grade  A  pasteurized,"  "on  (day)  present  week,"  and 
''a.  m."  or  "p.  m.,"  showing  the  time  when  the  pavSteurization  was  performed,  and 
also  the  place  of  shipment  and  name  of  dealer  delivering  said  milk  or  cream. 

Grade  A  pasteurized  milk  shall  contain  not  less  than  3.25  per  cent  of  butter  fat  and 
not  less  than  11.7.5  per  cent  of  total  solids. 

[].  Grade  B  raw. — Grade  B  raw  milk  or  cream  shall  be  obtained  from  cows  which 
after  annual  physical  examination  are  found  to  be  healthy. 

No  dairy  shall  sell  or  mark  milk  or  cream  as  grade  B  raw  unless  at  the  last  scoiing  of 
said  dairy  by  the  health  department  it  scores  not  less  than  60,  with  a  minimum  of  20 
on  equipment  and  a  minimum  of  40  on  methods. 

At  no  time  from  the  production  until  the  delivery  to  the  consumer  shall  the  bacteria 
in  grade  B  raw  milk  exceed  300,000  per  cubic  centimeter  and  in  cream  shall  not 
exceed  1,500,000  per  cubic  centimeter. 

Grade  B  raw  milk  or  cream  shall  be  delivered  to  the  consumer  within  36  hours  after 
production. 

The  outer  caps  of  said  bottles  shall  be  white,  and  said  caps  and  containers  of  milk 
and  cream  of  this  grade  other  than  bottles  shall  display  the  words  "Grade  B  raw" 
and  date  of  production,  in  brown  letters  in  large  heavy-faced  type,  together  Avith  the 
name  and  address  of  the  dealer  delivering  said  milk  or  cream. 

4.  Grade  B  pasteurized. — Grade  B  pasteurized  milk  or  cream  shall  be  only  that 
obtained  from  cows  which  after  annual  physical  examination  are  found  to  be  healthy. 

No  dairy  shall  sell  or  mark  milk  or  cream  as  grade  B  pasteurized  unless  at  the  last 
scoring  of  said  dairy  by  the  health  department  it  scores  not  less  than  55,  with  a  mini- 
mum of  20  on  equipment  and  a  minimum  of  35  on  methods. 

Grade  B  pasteurized  milk  shall  contain  not  more  than  100,000  bacteria  per  cubic 
centimeter  and  cream  not  more  than  300,000  bacteria  per  cubic  centimeter  at  any 
time  between  pasteurization  and  delivery  to  consumer. 

No  milk  supply  averaging  more  than  1,000,000  bacteria  per  cubic  centimeter  before 
pasteurization  shall  be  pasteurized  for  sale  under  the  designation  grade  B  pasteurized. 

Grade  B  pasteurized  milk  or  cream  shall  be  delivered  to  the  consumer  within  30 
hours  after  pasteurization  and,  unless  otherwise  specified  in  the  permit,  shall  be 
delivered  to  the  consumer  only  in  bottles. 

Outer  caps  of  bottles,  and  other  containers  of  milk  or  cream  of  this  grade,  shall 
display  in  bright  green  letters  in  large  heavy-faced  type  the  words  "Grade  B  pasteur- 
ized"; also  "on  (day)  of  present  week"  and  "a.  m."  or  "p.  m.,"  showing  the  time 
when  the  pasteurization  was  performed  and  also  name  of  dealer  delivering  said  milk  or 
cream. 

Grade  B  pasteurized  milk  shall  contain  not  less  than  3.25  per  cent  of  butter  fat 
and  not  less  than  11.75  per  cent  of  total  solids. 

5.  Grade  C  pasteurized. — Grade  C  pasteurized  milk  or  cream  shall  be  only  that 
obtained  from  cows  which,  after  annual  examination,  are  found  to  be  healthy. 

Grade  C  pasteurized  milk  or  cream  shall  be  sold  for  cooking  and  manufacturing 
purposes  only  and  shall  not  be  delivered  in  bottles. 

No  dairy  shall  sell  or  mark  its  milk  or  cream  as  grade  C  pasteurized  unless  at  the 
last  scoring  of  said  dairy  by  this  department  it  scores  not  less  than  40. 

Grade  C  pasteurized  milk  shall  contain  not  more  than  300,000  bacteria  per  cubic 
centimeter  and  cream  not  more  than  1,000,000  bacteria  per  cubic  centimeter  at  any 
time  before  delivery  to  consumer,  shall  be  delivered  to  the  consumer  within  48  hours 
after  pasteurization,  and,  unless  otherwise  specified  in  the  license,  shall  be  delivered 
in  cans. 

Every  container  of  grade  C  pasteurized  milk  or  cream  shall  be  conspicuously  marked 
with  the  words  "Grade  C  pasteurized  "  in  bright  blue  letters  in  large  heavy-faced  type, 
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and  shall  have  affixed  thereto  a  tag  or  other  mark  displaying  the  words  "Pasteurized 
(day)  of  present  week. ''  showing  the  day  of  pasteurization,  place  of  shipment,  and  the 
name  of  dealer  deiiveving  said  milk  or  cream. 

Grade  C  pasteurized  milk  shall  contain  not  less  than  3.25  per  cent  butter  fat  and 
11.75  per  cent  total  solids. 

Skim  milk  and  buttermilk. — Every  container  of  skimmed  milk  or  buttermilk  shall 
prominently  display  the  words  "skimmed  milk"  or  "buttermilk,  "  as  the  case  may  be, 
in  white  letters  at  least  2  inches  high,  on  a  bright  yellow  background. 

Sec.  7.  Milk  or  cream  shall  not  be  termed  "pasteurized  "  unless  it  has  been  heated  to 
a  temperature  of  not  less  than  142°  F.  for  not  less  than  30  minutes. 

After  pasteurization  milk  or  cream  must  be  cooled  at  once  and  placed  in  containers 
that  have  been  properly  cleansed,  which  containers  shall  be  sealed  immediately. 

No  license  allowing  the  pasteurization  of  milk  or  cream  shall  be  granted  unless  the 
equipment  therefor  conforms  to  the  following  requirements: 

All  heaters  or  pasteurizers  used  in  the  pasteurization  of  milk  or  cream  shall  be 
equipped  with  suitable  automatic  temperature-recording  devices  showing  the  tem- 
peratures to  which  the  milk  or  cream  has  been  heated  at  all  times  throughout  the 
process  of  pasteurization. 

The  above  records  shall  be  kept  in  the  pasteurizing  plant  and  shall  be  open  to  inspec- 
tion at  all  times  by  the  department  of  health. 

No  milk  or  cream  shall  be  pasteurized  a  second  time  before  delivery  to  consumer. 

Sec.  8.  General  regulations.  1.  Score  cards. — Dairies  shall  be  scored  by  the  depart- 
ment of  health  in  accordance  with  standards  prescribed  by  the  board  of  health.  Score 
cards  and  duplicate  scores  will  be  furnished  on  request. 

2.  No  milk  produced  at  any  dairy  which  at  the  last  scoring  of  said  dairy  by  health 
department  scored  less  than  40  shall  be  sold  or  offered  for  sale  in  the  town  of  Green- 
wich. 

3.  Milk  shall  contain  no  visible  foreign  matter. 

4.  Milk  shall  be  labeled  with  the  date  when  produced  at  the  place  of  origin. 

5.  Milk  shall  not  be  handled,  stored,  offered  for  sale,  or  sold  in  any  stable,  room 
used  for  sleeping  purposes,  or  in  any  room  or  place  which  is  unsanitary. 

6.  Samples  of  milk,  cream,  or  ice  cream  shall  be  furnished  to  the  department  of 
health  by  any  producer  or  dealer  at  any  time,  upon  proper  payment  therefor.  Upon 
request  a  similar  sample  shall  be  sealed  and  delivered  to  the  dealer  cr  producer. 

7.  No  milk  obtained  from  a  cow  within  45  days  before  or  3  days  after  calving,  nor 
milk  that  has  an  unnatural  odor  or  appearance,  shall  be  sold  or  offered  for  sale. 

8.  Milk  shall  not  be  adulterated.  The  use  in  milk  of  any  preservative  or  coloring 
matter,  or  addition  of  wat^r,  or  any  other  foreign  matter,  is  adulteration.  Adultera- 
tion shall  l;e  sufficient  cause  for  the  exclusion  of  milk  from  the  town  of  Greenmch. 

9.  As  soon  as  milk  is  drawn  from  the  cow,  and  before  straining,  it  must  be  removed 
from  the  stable  to  a  separate  room.  It  shall  be  strained  in  a  room  separate  from  the 
stable  and  within  two  hours  of  the  time  of  milking,  cooled  to  60°  F.,  or  below,  by 
some  method  approved  by  this  department.  The  above-mentioned  room  shall  be 
properly  ventilated  and  lighted  and  shall  at  all  times  be  kept  in  a  clean  condition, 
securely  screened  from  flies. 

10.  In  the  case  of  any  herd  which  is  found,  when  tested  in  accordance  with  these 
regulations,  to  be  free  from  tuberculosis,  or  to  have  not  more  than  1  per  cent  of  reac- 
tors, the  next  general  test  of  the  herd  shall  be  made  within  12  months.  Any  herd 
having  more  than  2  per  cent  of  reactors  shall  be  retested  with  tuberculin  within  6 
months.  If  more  than  10  per  cent  of  the  herd  react  to  the  tuberculin  test,  the  entire 
herd  shall  be  retested  with  tuberculin  upon  expiration  of  90  days  and  each  animal 
so  retested  shall  receive  a  double  dose  of  tuberculin  at  this  test.  All  tests  for  tuber- 
culosis required  in  this  article  shall  be  made  by  a  veterinarian  approved  by  the  board 
of  health.    A  report  of  each  test  shall  be  made  on  a  chart  approved  by  the  board  of 
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health,  which  chart  shall  state  (I)  the  kind  and  (jiiaiily  of  Uiijcn  iilin  used  in  each 
test;  (2)  tlic  dates  and  hours  at  which  temperatures  were  taken,  which  (enii)eraliues 
shall  be  taken  every  two  hours  from  the  eighth  to  the  twentieth  hour,  in(  lusive;  CV)  a 
description  of  the  animals  tested;  (4)  the  numbers  of  the  tags  attached  to  the  same; 
and  (5)  said  report  shall  he  signed  by  the  veterinarian  making  the  test  and  shall  be 
filed  with  the  board  of  health. 

Certificates  of  veterinarians  showing  the  results  of  all  examinations  shall  Ije  tiled 
with  the  health  department  within  10  days  after  such  examinations. 

11.  All  food  given  to  cows  shall  be  clean  and  wholesome.  The  use  of  di.stillery 
slops  is  prohibited,  and  their  presence  on  any  dairy  premises  shall  be  considered  suffi- 
cient cause  for  the  exclusion  of  the  milk  from  such  dairies  from  sale  or  delivery  in  the 
town  of  Greenwich.  Water  supplied  to  cows  shall  be  pure  and  free  from  contamina- 
tion. 

12.  No  hay  or  dry  feed  (other  than  grain)  shall  be  fed  to  cows  during  milking  or 
within  15  minutes  prior  thereto. 

13.  Employees. — All  milkers  and  all  other  attendants  handling  milk  in  any  dairy 
shall  be  personally  clean.  When  entering  upon  their  duties  connected  with  the  dairy 
their  hands  and  outer  garments  must  be  clean.  Milking  shall  be  done  only  with  dry 
hands  and  the  hands  shall  be  washed  immediately  before  milking. 

14.  Utensils. — All  pails,  strainers,  bottles,  cans,  and  other  apparatus  used  in  hand- 
ling milk  must,  immediately  after  using,  be  washed  in  hot  water  and  some  proper 
alkaline  washing  solution,  rinsed  with  clean  boiling  water  and  stored  in  such  manner 
as  to  remain  clean  until  again  used. 

All  metal  containers  and  piping  shall  be  in  good  condition  at  all  times.  All  pijiing 
shall  be  sanitary  milk  piping,  in  couples  short  enough  to  be  taken  apart  and  cleaned. 

15.  The  owner's  name,  license  number,  or  other  identification  mark,  the  nature  of 
which  shall  be  made  known  to  the  health  department,  and  the  grade  of  milk  therein 
shall  appear  in  a  conspicuous  place  on  every  milk  container  other  than  bottles. 

16.  No  milk  bottle  or  milk  can  shall  be  removed  from  a  house  in  which  there  is  or 
has  been  a  case  of  communicable  disease,  until  permission  in  writing  has  been  granted 
by  the  health  department. 

17.  All  cans  or  receptacles  used  in  the  collection,  sale,  or  delivery  of  milk  or  cream, 
when  found  to  be  in  a  condition  unfit  for  such  use,  by  reason  of  being  worn  or  rusted, 
or  in  such  condition  that  they  can  not  readily  be  rendered  clean  and  sanitary,  shall 
be  condemned  by  this  department.  Every  such  can  or  receptacle  when  so  condemned 
shall  be  marked  by  a  stamp,  impression,  or  device  showing  that  it  has  been  so  con- 
demned and  shall  not  thereafter  be  used  by  any  person  for  the  purpose  of  collecting, 
selling,  treating,  delivering,  or  shipping  milk  or  cream. 

18.  Bottle  caps  before  use  must  be  protected  from  contamination. 

19.  The  ice  tubs  in  which  milk  or  cream  is  stowed  shall  be  painted  inside  and  out- 
side, and  shall  be  kept  clean  at  all  times. 

20.  No  person  having  or  coming  in  contact  with"  any  communicable  disease  sliall 
milk,  or  be  allowed  to  milk,  or  handle  milk  utensils. 

If  at  any  time  any  person  or  persons  having  connection  with  a  dairy,  or  with  the 
handling  of  milk,  or  any  resident  or  visiting  member  of  the  family  of  any  person  so 
connected,  shall  be  stricken  with  any  communicable  disease,  notice  thereof  shall  be 
given  to  the  department  within  24  hours  by  the  proprietor,  and  said  department  may 
order  the  sale  of  such  milk  discontinued  for  such  time  as  it  may  deem  necessary.  No 
milk  product  from  any  such  dairy  or  establishment  for  handling  milk  shall  thereafter 
be  sold,  exposed  for  sale,  or  delivered  in  the  town  of  Greenwich  until  such  notice  has 
been  given  and  special  permission  therefor  has  been  granted  by  this  department. 

21.  All  stables  shall  be  provided  with  a  clean,  well-drained  floor.  Manure  shall  be 
removed  before  noon  each  day  and  disposed  of  so  as  not  to  be  a  source  of  danger  to  the 
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milk.  This  removal  must  not  be  done  during  milking  time  nor  within  one  hour  prior 
thereto. 

22.  Horse  manure  shall  not  be  used  in  any  cow  stable  for  any  purpose  during  the 
period  from  May  1  to  November  1. 

23.  Bedding  shall  be  clean,  dry,  and  absorbent. 

Sec.  9.  Rccciiing  .'tatiom  and  hottling  -plants  shall  be  clean,  well  screened,  and 
lighted,  shall  be  used  for  no  other  purpose  than  the  proper  handling  of  milk  and  the 
operations  incident  thereto,  and  shall  be  open  to  inspection  by  the  health  depart- 
ment at  all  times. 

They  shall  have  smooth,  impervious  floors,  properly  graded  and  drained. 
They  shall  be  equipped  with  hot  and  cold  water  and  steam. 

Provision  shall  be  made  for  steam  sterib'zation  of  all  utensils,  and  no  empty  milk 
containers  .shall  be  sent  out  until  after  such  sterilization. 

All  utensils,  piping,  and  tanks  shall  be  kept  clean  and  shall  be  sterilized  daily. 
All  piping  shall  be  sanitary  milk  piping  in  couples  short  enough  to  be  taken  apart  and 
cleaned. 

Containers  and  utensils  shall  not  be  washed  in  the  same  room  in  which  milk  is 
handled,  and  shall  be  in  good  condition  at  all  times. 

Sec.  10.  Creameries  (included  heretofore  under  the  term  dairy)  shall  be  graded  in 
accordance  with  a  score  card  adopted  by  the  board  of  health.  No  creamery  scoring 
under  40  will  be  licensed. 

Sec.  11.  Stores. — All  stores  in  which  milk  is  handled  shall  be  provided  with  a 
suitable  room  or  compartment  in  which  milk  shall  be  kept.  Said  room  or  compart- 
ment shall  be  clean  and  so  arranged  that  the  milk  is  protected  from  contamination. 

Milk  or  cream  shall  not  be  stored,  handled  or  sold  in  any  stable  or  in  any  room  used 
for  domestic  purposes  or  in  any  room  which  communicates  directly  with  any  such 
stable  or  such  room,  or  in  any  room  in  which  there  is  a  water-closet. 

Milk  or  cream  shall  be  stored  only  in  a  proper  cooling  or  refrigerating  room  or  recep- 
tacle, which  shall  be  kept  at  a  temperature  not  exceeding  50°. 

Sec.  12.  Equipment. — All  rooms  shall  be  maintained  in  a  cleanly  and  sanitary 
condition  and  free  from  vermin.    Spitting  within  such  rooms  is  prohibited. 

Sec.  13.  Determination  of  bacteria  in  milk  and  cream  under  this  article  shall  be 
made  according  to  methods  and  with  media  approved  by  the  health  department. 
Whenever  a  sample  of  milk  or  cream  is  taken  for  determination  of  bacteria,  a  similar 
sample  shall  be  sealed  and  delivered  to  the  dealer  or  producer  upon  his  request.  Any 
dealer  or  producer  who  disputes  a  determination  of  bacteria  made  by  the  department 
of  health  shall  be  given  a  hearing  before  the  board  of  health. 

Midwifery— Practice  of— Permit  Required.    (Reg.  Bd.  of  H.,  May  8,  1916.) 

Art.  17.  Section  1.  No  person  other  than  a  duly  authorized  physician  shall 
engage  in  the  practice  of  midwifery  without  a  permit  from  the  board  of  health.  No 
permit  will  be  granted  unless  the  application  made  on  the  printed  form  issued  by 
the  board  has  been  filed  with  the  department  of  health  and  evidence  furnished  that 
the  applicant  has  complied  with  the  State  laws. 

Sec  2.  Any  person  who  shall  practice  midwifery  in  the  town  of  Greenwich  in 
violation  of  any  regulations  or  rules  promulgated  by  the  department  of  health  shall 
be  guilty  of  a  misdemeanor. 

LITTLE  FALLS,  N.  Y. 

Milk  and  Cream— Sale  of— Containers.    (Res.  Bd.  of  H.,  Mar.  7,  1916.) 

Resolved,  That  no  person,  persons,  firm,  or  corporation  shall  sell,  offer  for  sale,  or 
keep  for  sale  any  milk  or  cream,  in  any  shop  or  other  place,  or  street,  in  the  city  of 
Little  Falls,  N.  Y.,  unloss  the  same  is  sold,  exposed,  offered,  or  kept  for  sale,  in  steril- 
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ized  capped  bottles  or  receptacles  which  have  been  filled  and  rapped  by  the  person, 
persons,  firm,  or  corporation  having  a  milk  dealer's  permit  and  in  Ihe  manner  and 
place  hereinafter  required. 

Milk  or  cream  shall  not  be  sold,  offered,  or  exposed  for  sale  or  delivered  in  any  place 
in  the  city  of  Little  Falls,  N.  Y.,  except  in  sterilized  capped  bottles  or  riiceptacles, 
which  bottles  or  receptacles  shall  have  been  filled  and  capped  only  at  the  milk  house 
of  the  dairy  or  dealer  having  a  dealer's  permit,  approved  by  the  health  oflicer  of  the 
said  city  of  Little  Falls,  N.  Y.  Each  cap  so  used  shall  liave  printed  upon  it  the 
grade  of  milk  contained  in  said  bottle,  and  the  name  and  address  of  the  dealer  in 
colored  type  as  prescribed  by  the  State  sanitary  code. 

When  milk  is  sold  to  establishments  such  as  hotels,  restaurants,  lunch  rooms,  bak- 
eries, soda  fountains,  and  barrooms  to  be  consumed  on  the  premises  it  may  be  deliv- 
ered in  sealed  sterilized  cans,  provided  that  the  amount  so  delivered  is  not  less  than 
20  quarts  at  one  delivery,  and  that  said  cans  have  been  filled  and  sealed  only  at  the 
milk  house  of  the  dairy  or  dealer  having  a  dealer's  permit. 

Any  person,  persons,  firm,  or  corporation  violating  any  provision  of  this  section 
shall  forfeit  and  pay  to  the  city  of  Little  Falls,  N.  Y.,  a  penalty  of  |25  for  every  such 
violation,  and  the  health  officer  shall  revoke  the  dealer's  permit  granted  to  such 
person,  firm,  or  corporation. 

Resolved y  That  the  term  "sterilization,"  as  used  in  the  order  and  regulation  passed 
at  a  meeting  of  this  board  on  March  6,  1916,  governing  the  bottling  and  delivery  of 
milk  and  cream,  shall  mean  the  cleansing  with  boiling  hot  water  or  steam  in  con- 
formity with  the  regulations  and  provisions  of  the  sanitary  code  of  the  State  of  New 
York. 

This  order  and  regulation  shall  take  effect  on  June  1,  1916. 

LOS  ANGELES,  CAL. 

Common  Towels— Prohibited  in  Public  Places.    (Ord.  33783,  Feb.  24,  1916.) 

Section  1.  That  no  person,  firm,  association,  copartnership,  or  corporation  owning, 
in  charge  of,  or  in  control  of  any  lavatory  or  wash  room  in  any  hotel,  restaurant,  factory, 
store,  office  building,  school,  public  hall,  railway  station,  or  public  place  or  building 
in  the  city  of  Los  Angeles  shall  maintain  or  keep  in  or  about  any  such  place  hereinbefore 
mentioned  any  towel  for  common  use,  nor  shall  they  expose  for  use  or  allow  to  be 
exposed  for  use  any  towel  to  be  used  by  more  than  one  person,  such  as  is  now  known 
as  a  "roller  towel." 

For  the  purposes  of  this  ordinance  the  term  "common  use"  shall  be  construed  to 
mean  for  use  by  more  than  one  person. 

Sec  2.  Any  person,  firm,  association,  copartnership,  or  corporation  violating  any 
of  the  provisions  of  this  ordinance  shall  be  deemed  guilty  of  a  misdemenaor  and  upon 
conviction  shall  be  punished  by  a  fine  of  not  less  than  |5  nor  more  than  $25,  or  by 
imprisonment  in  the  city  jail  for  a  period  of  not  less  than  5  days  nor  more  than  25 
days,  or  by  both  such  fine  and  imprisonment. 
'This  ordnance  shall  become  effective  and  be  in  full  force  and  effect  from  and  after 
6  months  from  the  date  of  its  passage. 

MOBILE,  ALA. 

Flies — Traps  Required  Near  Stables  and  Places  where  Food  is  Produced  or  Sold. 

(Ord.  Mar.  9,  1916.) 

Section  1.  That  each  person,  firm,  association,  or  corporation,  who  shall  operate, 
conduct,  or  maintain  a  restaurant,  cook  shop,  butcher  shop,  fish  house,  or  oyster  house 
shall  provide,  maintain,  keep  in  place,  and  keep  baited  a  fly  trap  outside  of  and  -within 
15  feet  of  each  door  that  enters  into  such  restaurant,  cook  shop,  butcher  shop,  fish 
house,  or  oyster  house. 
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Sec.  2.  That  each  person,  firm,  association,  or  corporation  who  shall  operate, 
conduct,  or  maintain  any  stable  where  any  horse  or  cow  is  kept  shall  be  required 
to  provide,  maintain,  keep  in  place,  and  keep  baited  a  fly  trap,  either  witliin  or 
without  such  stable  and  not  more  than  5  feet  from  each  door  that  enters  thereto. 

Sec.  3.  That  each  fly  trap  required  by  this  ordinance  to  be  provided  shall  contain 
not  less  than  2,160  cubic  inches  of  space;  that  each  such  fly  trap  shall,  by  the  person 
by  whom  it  was  provided,  be  kept  baited  with  fish,  meat,  molasses,  or  other  food- 
stuff attractive  to  flies,  and  all  flies  caught  in  each  trap  by  the  person  by  whom  said 
trap  was  provided  be  destroyed  daily. 

Sec  4.  That  each  day 's  failure  to  comply  with  this  ordinance  shall  constitute  a 
separate  offense,  and  any  person,  firm,  association,  or  corporation  who  shall  \dolate 
any  provision  of  this  ordinance  shall  be  fined  not  less  than  $1  nor  more  than  $10,  as 
the  recorder  may  impose,  for  each  violation  of  said  ordinance. 

MONROE.  LA. 

Meat  and  Fish — Sanitary  Regulation  of  Places  Where  Sold.    Municipal  Slaughter- 
house—Construction of.    (Ord.  2070,  Jan.  17,  1916.) 

Section  1.  That  the  city  board  of  health  be,  and  it  is  hereby,  authorized  to  issue  a 
permit  for  the  construction  of  a  slaughterhouse  within  the  city  of  Monroe,  or  a  place 
near  by,  the  location  to  be  approved  by  the  city  board  of  health  and  the  slaughterhouse 
to  be  under  the  control  of  the  city  authorities,  to  be  known  as  the  municipal  slaughter- 
house, the  same  to  be  constructed  in  accordance  with  the  rules  and  regulations  of  the 
State  board  of  health  and  in  accordance  with  such  rules  and  regulations  as  may  be 
imposed  by  the  city  board  of  health. 

Sec.  2.  That  from  and  after  the  construction  of  the  slaughterhouse  pro\ided  for  in 
section  1  and  the  acceptance  of  same  by  the  city  board  of  health,  all  animals,  the  car- 
casses of  which  are  to  be  used  for  foods,  shall  be  slaughtered  therein  under  the  direc- 
tion of  the  city  meat  inspector,  and  the  fees  or  charges  for  maintaining  such  slaughter- 
house shall  be  as  follows;  For  beeves,  75  cents  each;  calves,  25  cents  each;  hogs,  50 
cents  each;  sheep  and  lambs,  15  cents  each;  goats  and  kids,  15  cents  each. 

Sec  3.  That  from  and  after  the  construction  of  said  slaughterhouse  and  acceptance 
or  approval  of  same  that  all  meats  and  fish,  before  being  offered  or  exposed  for  sale, 
shall  be  delivered  at  said  slaughterhouse,  or  other  place  designated  by  the  city  board 
of  health,  to  be  inspected  by  the  inspector  of  meats,  and  shall  not  be  put  on  sale  until 
so  inspected  and  tagged  by  said  inspector. 

Sec  4.  That  all  vehicles,  in  which  meat  or  fish  is  handled,  after  being  inspected  and 
tagged,  shall  be  so  constructed  as  to  protect  the  meat  or  fish  from  flies,  dust,  and  other 
extraneous  matter  and  maintained  in  a  sanitary  condition. 

Sec.  5.  That  all  meat  markets,  fish  markets,  butcher  shops  and  stalls  shall  be  kept 
sanitary  and  protected  from  flies,  dust,  and  other  contaminations,  and  all  scraps,  bones, 
and  other  refuse  shall  be  kept  in  a  closed  receptacle,  which  must  be  emptied  at  least  once 
daily.  Meats  on  sale  shall  be  kept  in  iced  refrigerators  or  iced  chests,  except  in  such 
small  quantities  as  are  used  in  the  daily  retail  business. 

Sec  6.  That  before  any  animal  is  slaughtered  for  food  purposes,  it  shall  be  submitted 
to  the  meat  inspector,  who  shall  examine  the  amimal  both  before  and  after  slaughter. 

Sec  7.  That  the  carcasses  of  any  and  all  animals  slaughtered  outside  of  the  city  of 
Monroe  shall,  before  being  carved  or  cut,  be  submitted  to  the  meat  inspector  for 
proper  inspection  thereof,  and  the  person  or  persons  furnishing  said  carcasses  shall 
give  said  inspector  all  required  information  as  to  where  and  when  and  the  condition 
under  which  the  animal  was  slaughtered;  and  no  part  of  such  animal  shall  be  offered 
for  sale  until  so  inspected  and  a  permit  issued  by  said  inspector  for  the  sale  thereof. 
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Sec.  8.  That  any  farmer  or  other  person  desiring  to  sell  meat  on  the  streets  of  the  city 
of  Monroe  shall,  before  offering  the  same,  have  it  inspected  by  the  meat  inspector,  and 
in  order  to  assist  in  such  inspection,  the  carcasses  of  all  animals  must  contain  the  heart, 
liver,  kidneys,  and  lungs,  and  the  charge  of  the  inspector  for  inspecting  such  animals 
brought  in  by  farmers  or  others,  and  all  other  animals  and  carcasses  inspected  at 
Klaughterhouse  or  other  place  shall  be:  Beeves,  10  cents  each;  yearlings  under  200 
pounds,  10  cents  each;  calves,  hogs,  shoats,  pigs,  sheep,  lamb.s,  goats,  and  kids,  5 
cents  each;  fish,  per  100  pounds,  10  cents. 

Sec.  9.  That  the  slaughterhouse  keeper  shall,  when  necessary,  furnish,  free  of  charge, 
pasturage  for  10  days  for  30  head  of  cattle. 

Sec.  10.  That  if  any  person  violates  any  of  the  sections  or  provisions  of  this  ordinance 
he  shall  be  fined  not  less  than  $5  nor  more  than  $50,  and  in  default  of  payment  of  said 
line  he  shall  work  the  same  out  on  the  public  streets  and  alleys  or  other  public  work 
of  the  city  of  Monroe  at  the  rate  of  $1  per  day  for  each  day  of  labor  performed. 

MORRISTOWN.  N.  J. 

Milk  and  Cream — Production,  Care,  and  Sale.    Ice  Cream.    (Reg.  Bd.  of  H.,  Apr. 

10,  1916.) 

Section  1.  No  person,  firm,  or  corporation  shall  sell  or  deliver  or  have  in  posses- 
sion for  sale  or  delivery  in  the  town  of  Morristown  any  milk  or  cream  without  first 
obtaining  from  the  board  of  health  a  permit  for  such  sale  or  delivery.  All  permits 
shall  expire  on  the  1st  day  of  September  of  each  year  and  shall  be  issued  for  a  period 
of  one  year  or  fraction  thereof.  Each  applicant  for  a  permit  shall  state  in  writing 
the  grade  or  grades  of  milk  and  cream  he  proposes  to  sell. 

Sec.  2.  No  permit,  as  required  in  the  section  preceding,  shall  be  issued  by  the 
board  of  health  until  there  shall  be  paid  to  the  said  board  of  health  for  the  issuing 
thereof  and  for  a  proper  inspe(^tion  and  supervision  of  the  sale  of  the  milk  the  sum 
of  $2,  and  until  the  applicant  shall  have  signed  an  agreement  to  observe  faithfully 
the  requirements  of  the  board  of  health  as  set  forth  in  this  ordinance. 

Sec.  3.  Each  permit  or  license  to  be  granted  as  set  forth  in  the  two  sections  next 
preceding  may  be  revoked  at  the  discretion  of  the  board  of  health  if  any  person, 
firm,  or  corporation  so  licensed  as  aforesaid,  or  any  of  his  or  its  employees,  servants, 
or  agents,  shall  violate  any  ordinance  or  rule  of  the  board  of  health  relating  io  the 
sale,  distribution,  or  inspection  of  milk. 

Sec.  4.  All  persons,  firms,  or  corporations  engaged  in  the  sale  of  milk  within  ihe 
town  of  Morristown  shall  furnish  to  the  said  board  of  health  a  true  statement  in  writ- 
ing, upon  blanks  to  be  supplied  by  said  board  of  health,  setting  forth  a  full  and  com- 
plete list  of  the  names  of  persons,  firms,  or  corporations  from  whom  said  milk 
was  purchased,  together  with  their  full  addresses  and  a  statement  of  the  locality  in 
which  said  milk  is  produced;  also  full  information  as  to  the  source  of  his  or  its  water 
or  ice  supply;  also,  w^hen  so  requested  by  this  board  or  any  of  its  ofiicers  or  agents, 
they  shall  furnish  the  names  and  addresses  of  all  persons  and  customers  to  whom 
said  person,  firm,  or  corporation  may  sell  or  deliver  milk  within  said  town,  and  said 
blanks  when  filled  in  as  aforesaid  shall  be  signed  by  the  person,  firm,  or  corporation 
selling  said  milk  to  Avhom  said  blank  shall  be  tendered.  If  it  shall  appear  that  the 
source  of  any  water  or  ice  supply  is  unsatisfactory,  this  board  may  order  such  supply 
discontinued . 

Sec.  5.  All  persons,  firms,  or  corporations  engaged  in  the  sale  of  milk  within  the 
town  of  Morristown  shall  notify  the  board  of  health  in  writing,  one  week  before  chang- 
ing or  adding  to  the  source  of  supply  of  the  milk  so  sold  by  him  or  them  within  said 
town,  of  such  intended  change,  and  said  notice  shall  also  state  the  name  or  names 
of  the  producers  supplying  said  milk  and  the  locality  from  which  said  milk  is  to  be 
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procured.  Such  change  or  addition  shall  be  made  only  by  permission  of  two  mem- 
bers of  the  board  on  the  recommendation  of  the  dairy  inspector. 

Any  person,  firm,  or  corporation  who  is  licensed  to  sell  milk  or  cream  in  the  town 
of  Morristown  shall  immediately  mthdraw  from  the  town  any  supply  upon  notifica- 
tion from  the  board  of  health  that  the  producer  of  such  supply  has  failed  or  refused 
to  comply  with  any  of  the  requirements  that  are  or  hereafter  may  be  required  of 
milk  producers,  or  that  such  supply  is  under  suspicion  as  a  carrier  of  contagious  or 
infectious  disease. 

Sec  6.  No  milk  shall  hereafter  be  produced,  sold,  exposed  for  sale,  or  delivered 
within  the  town  of  Morristown  unless  it  is  produced  and  handled  in  accordance  with 
the  requirements  of  this  ordinance. 

If  at  any  time  any  person  or  persons  having  any  connection  with  a  dairy  from 
which  milk  is  delivered  or  sold  or  offered  for  sale  in  the  town  of  Morristown,  or  any 
resident  member  of  the  family  of  any  person  so  situated,  shall  be  stricken  with  chol- 
era, smallpox  (including  varioloid),  septic  sore  throat,  diphtheria,  membranous 
crcup,  yellow,  typhus,  typhoid,  or  scarlet  fever,  measles,  tuberculosis,  syphilis,  or  any 
other  communicable  disease  that  may  hereafter  be  declared  by  this  board  to  be  dan- 
gerous to  the  public  health,  notice  shall  be  given  to  said  board  of  health  immediately 
by  the  owner  or  owners  of  such  dairy,  and  no  milk  produced  from  the  dairy  of  any 
person,  firm,  or  corporation  failing  to  give  notice  herein  required  shall  hereafter  be 
sold  or  exposed  for  sale  or  delivered  in  the  town  of  Morristown  until  special  per- 
mission has  been  granted  by  said  board. 

Whenever  a  case  of  scarlet  fever,  typhoid,  diphtheria,  measles,  or  tuberculosis  is 
reported  to  this  board  notice  shall  be  sent  to  the  milk  dealer  supplying  the  house 
from  which  such  disease  was  reported,  and  from  that  time  until  permission  is  given 
by  the  board  no  bottles  may  be  left  at  such  house,  but  the  milk  shall  be  poured  from 
the  bottles  into  a  container  supplied  by  the  purchaser.  Any  bottles  at  the  house  at 
the  time  of  notification  shall  not  be  taken  away  until  permission  is  given  by  the 
board  of  health. 

No  tickets  may  be  used  more  than  once. 

Everything  about  farms,  stables,  dairies,  milk  wagons,  and  milk  depots  of  dealers 
doing  business  in  the  town  of  Morristown,  or  of  producers  supplying  milk  used  in 
said  town,  must  at  all  times  be  open  to  inspection  of  the  board  of  health,  its  oflicers, 
and  agents,  and  must  be  kept  absolutely  clean  and  in  the  best  sanitary  condition. 

Sec.  7.  Milk  kept  for  sale  in  any  store,  shop,  restaurant,  market,  bakery,  or  other 
establishment  in  the  town  of  Morristown  shall  be  kept  at  a  temperature  not  exceeding 
50°  F.  in  a  covered  cooler  box  or  refrigerator  properly  drained  and  cared  for.  which 
shall  at  no  time  be  allowed  to  become  foul  or  malodorous  through  the  lack  of  proper 
cleaning.  Said  store,  shop,  restaurant,  market,  bakery,  or  other  establishment  shall 
at  all  times  when  business  is  being  carried  on  be  open  to  inspection  by  any  member 
of  this  board  or  its  authorized  agent.  No  store  may  sell  dipped  milk,  but  only  milk 
in  original  bottles. 

Any  person,  firm,  or  corporation  selling  or  delivering  milk  in  the  town  of  Morris- 
town by  means  of  a  wagon  or  other  vehicle  must  have  the  name  of  such  person,  firm, 
or  corporation  and  the  license  number  plainly  lettered  on  each  side  of  said  wagon  or 
vehicle. 

All  milkers  and  attendants  employed  in  any  dairy  the  milk  from  which  is  to  be 
sold  or  offered  for  sale  or  delivered  in  said  town  shall  be  personally  clean  and  no  milk 
shall  be  sold  or  delivered  or  exposed  for  sale  in  said  town  produced  from  dairies  wherein 
the  foregoing  regulations  are  not  enforced. 

The  board  of  health  may  at  any  time  demand  samples  of  milk  and  cream  from  any 
dealer. 

All  dairies  shall  be  scored  in  accordance  with  score  card  adopted  by  State  depart- 
ment of  health  or  other  score  card  to  be  adopted  by  this  board  and  the  board  of  health 
reserves  the  right  to  publish  these  scores  as  it  sees  fit. 
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The  water  supply  used  for  watering  cows  or  for  washing  utensils  or  hands  of  milkers 
or  for  cooling  milk  must  be  free  from  contamination .  The  board  may  have  an  analysis 
made  at  any  time. 

Sec.  8.  All  cows  must  be  healthy  as  shown  by  physical  examination  by  a  registered 
veterinary  and  by  tuberculin  test  applied  yearly  as  hereinafter  required.  All  reac- 
tors and  those  suffering  from  any  contagious  ailment  must  be  at  once  removed  from 
the  herd.  If  ailment  is  of  a  temporary  nature,  such  cattle  may  be  reinstated  on 
certificate  of  restored  health  by  a  competent  veterinary,  such  certificate  to  be  filed 
with  the  board  of  health. 

Flanks  and  hind  legs  of  cows  must  be  thoroughly  cleaned  twice  daily,  but  not 
within  one  hour  before  milking.  Udders  must  be  washed  with  clean  cloth  and  clean 
water  and  then  wiped  with  dry  clean  cloth  before  each  milking. 

The  hands  and  udders  must  be  kept  dry  during  milking,  and  the  first  two  streams 
of  milk  from  each  teat  shall  be  rejected. 

All  bedding  for  cows  must  be  dry  and  clean  and  soiled  bedding  must  be  removed 
daily.    All  food  given  to  cattle  shall  be  fresh,  sweet,  and  wholesome. 

No  milk  shall  be  sold  or  offered  for  sale  or  distributed  in  the  town  of  Morristown 
unless  the  cows  from  which  it  is  obtained  have  within  one  year  been  examined  by 
a  veterinary  whose  competency  is  vouched  for  by  the  State  veterinary  association  or 
other  proper  authority;  and  no  license  for  the  sale  or  delivery  of  milk  within  the 
limits  of  the  town  of  Morristown  shall  be  issued  to  any  person,  firm,  or  corporation 
unless  the  applicant  for  such  license  has  filed  with  the  board  of  health  a  certificate  of 
such  veterinary  that  said  cows  have  been  tested  with  tuberculin.  Such  certificate 
shall  be  accompanied  by  charts  showing  the  reaction  of  each  individual  cow  of  the 
herd  and  a  license  may  be  withheld  or  revoked  unless  it  shall  appear  to  the  satisfac- 
tion of  the  board  that  all  cows  which  react  have  been  removed  from  the  premises 
occupied  by  the  herd.  If  more  than  10  per  cent  of  the  herd  react,  the  entire  herd 
shall  again  be  tested  at  the  expiration  of  six  months. 

No  cows  may  be  added  to  the  herd  of  any  licensee  unless  certificates  of  satisfactory 
tuberculin  tests  of  said  cows  have  first  been  filed  with  the  board  of  health. 

If  the  board  shall  feel  dissatisfied  with  the  result  of  any  tuberculin  test,  it  may 
require  the  herd  in  question  to  be  retested  (after  sufficient  time  has  elapsed).  If 
the  retest  shows  that  the  former  test  was  untrustworthy,  the  owner  of  the  herd  shall 
pay  for  the  retest,  otherwise  the  board  shall  pay  for  the  same.  If  two  or  more  of 
the  retests  aforesaid  shall  show  previous  tests  to  have  been  unreliable,  the  veteri- 
narian whose  tests  have  been  twice  disproved  may  be  debarred  from  testing  herds 
supplying  milk  to  the  town  of  Morristown. 

Sec.  9.  The  tuberculin  test  required  by  this  ordinance  should  be  made  in  the 
following  manner:  Two  preinjection  temperatures  shall  be  taken  at  intervals  of  2  or 
3  hours.  Th3  first  postinjection  temperature  shall  be  taken  not  later  than  12  hours 
after  injection.  Thereafter  temperature  shall  be  taken  at  intervals  of  2  hours,  con- 
tinuing until  not  less  than  18  hours  after  injection.  A  rise  of  2°  F.  above  the  liighest 
preinjection  temperature  shall  be  considered  a  reaction,  provided  such  rise  of  tem- 
perature can  not  be  shown  to  be  due  to  some  other  cause. 

Sec.  10.  Cow  stables  must  be  cleaned  daily  and  must  be  whitewashed  as  often 
as  required  by  board  or  its  agents,  and  not  less  than  once  every  six  months,  unless 
constructed  of  smooth  cement  or  painted.  Every  cow  stable  must  be  separate  from 
horse  stables  amd  must  be  used  for  no  other  purpose  than  stabling  cows. 

Cow  stables  must  have  tight  ceilings  over  stanchions  and  15  feet  beyond  in  every 
direction  or  to  partitions  if  ceiling  space  is  less  than  15  feet.  Ceilings  must  be  kept 
clean  and  free  from  cobwebs  and  all  other  accumulations.  This  board  may  require 
ceilings  to  be  painted  at  its  discretion. 
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Cow  stables  shall  have  at  least  2  square  fe6t  of  unobstructed  window  glass  per  500 
cubic  feet  of  air  space,  the  windows  to  be  arranged  so  as  to  light  all  portions  of  the 
stable  effectively,  the  panes  to  be  washed  and  kept  clean. 

Each  cow  shall  have  at  least  3  feet  in  width  of  floor  space  when  fastened  in  stan- 
chions, and  in  all  cases  where  no  adequate  artificial  means  of  ventilation  is  pro\ided 
each  animal  shall  have  air  space  of  at  least  600  cubic  feet. 

All  stables  shall  be  provided  with  a  tight,  dry  floor,  and  the  manure  drops  or  urine 
gutters  shall  be  water-tight  and  shall  be  thoroughly  cleaned  at  least  twice  each  day. 

Sec.  11.  Manure  must  not  be  stored  within  50  feet  of  cow  stable  nor  where  the 
cattle  will  have  access  to  it,  and  must  be  removed  at  least  once  a  week.  No  open 
drains  for  stable  liquids  or  stagnant  pools  of  water  within  100  feet  of  stable  or  milk 
house  or  cooling  room  will  be  allowed. 

No  garbage  or  waste  animal  or  vegetable  matter  shall  be  allowed  to  accumulate 
within  100  feet  of  stables  or  milk  house  or  cooling  room.    Yards  must  be  well  drained. 

Sec.  12.  All  pails,  cans,  bottles,  or  other  receptacles  or  holders  of  milk  must  be 
thoroughly  washed  with  clean  water  from  a  source  adequately  protected  from  con- 
tamination, soap,  and  wasliing  soda  and  then  sterilized  by  live  steam  or  by  boiling 
within  one  hour  before  being  used. 

Utensils  badly  worn,  rough  or  rusty,  or  otherwise  unsuitable  may  be  condemned 
by  tliis  board  or  its  agent,  at  discretion,  and  may  not  then  be  used. 

No  pail  shall  be  used  during  the  process  of  rnilldng  which  has  a  top  opening  of  a 
diameter  greater  than  8  inches.  The  inner  surface  of  all  milk  pails  and  utensils  shall 
be  smooth  and  heavily  tinned.    All  seams  must  be  soldered  flush. 

Sec.  13.  Milk  must  not  be  strained  in  stable,  but  in  room  or  building  used  for  no 
other  piu-pose,  which  must  be  at  all  times  kept  clean,  sweet,  and  sanitary  and  well 
ventilated  and  must  be  effectively  fly  screened  from  April  1  to  November  1.  No 
utensils  or  articles  not  used  in  handling  of  milk  shall  be  kept  in  this  room. 

Milk  or  cream  shall  not  be  handled,  stored,  offered  for  sale,  or  sold  in  any  stable, 
room  used  for  sleeping  purposes,  in  any  room  or  place  which  is  dark,  damp,  poorly 
ventilated  or  insanitary  or  in  which  rubbish  or  useless  material  is  allowed  to  accumu- 
late, or  in  which  there  are  offensive  odors;  and  no  utensils  used  in  the  handling  of 
milk  or  cream  shall  be  handled,  stored,  or  kept  in  any  stable,  room  used  for  sleeping 
purposes,  or  in  any  room  or  place  which  is  damp,  dark,  poorly  ventilated,  or  insani- 
tary, or  in  which  rubbish  or  useless  material  is  allowed  to  accumulate,  or  in  which 
there  are  offensive  odors. 

No  milk  shall  be  delivered  from  dairies  that  score  less  than  25  per  cent  for  equip- 
ment and  45  per  cent  for  methods  by  score  card  adopted  by  this  board.  If  any  dairy 
which  has  been  selUng  milk  in  accordance  with  this  section  shall  upon  visit  of  inspec- 
tion score  less  than  these  requirements  such  dairy  shall  be  at  once  debarred  from 
selling  milk  until  a  subsequent  inspection  shall  make  it  clear  that  the  score  is  again 
up  to  the  standard  required. 

No  milk  shall  be  sold  in  the  town  of  Morristown  which  is  obtained  from  a  dealer 
who  handles  in  part  a  supply  not  approved  by  this  board,  and  no  person,  firm,  or  cor- 
poration shall  deliver  or  offer  for  sale  in  the  town  of  Morristown  any  milk  unless  the 
entire  supply  which  he  handles  complies  with  the  requirements  hereinbefore  set 
forth,  unless  satisfactory  evidence  is  given  this  board  that  the  two  supplies  are  kept 
separate.  No  milk  or  cream  shall  be  sold  in  the  town  of  Morristown  unless  the  con- 
tainer in  which  it  is  delivered  has  plainly  marked  thereon  the  name  of  either  the 
producer  or  the  vender  of  the  milk  or  cream. 

No  milk  or  cream  that  contains  any  appreciable  amount  of  sediment  or  foreign 
matter  shall  be  sold,  offered  for  sale,  or  delivered  in  the  town  of  Morristown,  regardless 
of  whether  or  not  the  bacteria  count  exceeds  the  limit  set  by  this  section.  ''Appre- 
ciable amount  of  sediment"  shall  be  construed  to  mean  anything  more  than  a  few 
minute  particles  in  a  quart  of  milk. 
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All  milk  must  be  delivered  to  consumers  in  bottles  which  must  remain  intact  from 
the  time  they  are  first  filled  until  they  reacli  the  consumer.  But  this  board  may  from 
time  to  time,  by  resolution,  allow  milk  to  be  delivered  in  cans  to  manufacturers  and 
bakers  and  institutions  to  be  used  only  for  manufacturing,  baking,  and  cooking 
purposes,  this  board  to  reserve  the  right  to  withdraw  such  privilege  at  any  time. 

The  board  of  health  may,  from  time  to  time,  when  in  its  opinion  the  public  interest 
may  require,  permit,  by  resolution,  the  sale  of  milk  that  is  produced  under  conditions 
other  than  as  herein  specified,  provided  that  a  written  statement  signed  by  the  con- 
sumer be  filed  with  the  board  stating  that  such  milk  or  cream  will  be  used  only  for 
cooking  purposes. 

No  bottles  shall  be  filled  on  wagons,  and  no  dipped  milk  shall  be  sold  at  any  time 
or  place. 

All  milk  must  be  cooled  to  a  temperature  of  50°  F.,  or  lower,  within  two  hours  after 
milking,  and  kept  at  this  temperature  until  delivered  to  consumers. 

Milk  shall  not  be  sold  from  any  cow  that  has  calved  within  5  days  nor  from  any 
cow  within  30  days  of  normal  time  of  calving. 

No  preservatives  or  other  foreign  substance  shall  be  added  to  milk. 

All  milk  bottles  must  be  truly  labeled,  ''Certified,"-  "Grade  A,''  "Grade  A  pasteur- 
ized," or  "pasteurized." 

All  caps  used  on  milk  bottles  shall  be  approved  by  the  board  of  health  as  to  type 
before  being  used. 

Sec.  14.  The  following  grades  are  hereby  established  for  milk  to  be  supplied  in  the 
town  of  Morristown : 

(1)  Certified. — Must  be  certified  by  an  association  competent  to  certify,  in  accord- 
ance with  act  of  legislature  approved  April  22,  1909. 

(2)  Grade  A. — May  be  pasteurized.  If  raw  must  have  bacterial  count  of  less  than 
GO, 000  per  c.  c.  for  milk  and  300,000  for  cream  at  time  of  delivery  to  consumers. 
Grade  A  pasteurized,  10,000  for  milk  and  50,000  for  cream.  All  grade  A  milk  must 
be  produced  under  the  following  requirements. 

All  milkers  and  handlers  of  milk  must  be  examined  by  a  competent  physician, 
who  must  certify  them  to  be  free  from  contagious  diseases  and  must  certify  that  stool 
tests  for  typhoid  bacilli  have  been  made  by  a  competent  bacteriologist  three  times 
at  intervals  of  one  week  with  negative  result.  The  Widal  test  must  also  be  applied 
by  said  physician.  Reexaminations  require  stool  tests  and  Widal  test  only  once 
annually. 

Such  certificate  shall  be  fm-nished  this  board  during  August,  1916,  and  thereafter 
in  November,  March,  May,  and  August  of  each  year. 

But  the  board  may  require  such  examination  at  any  time,  and  all  new  milkers 
and  handlers  of  milk  must  furnish  these  certificates  before  taking  up  such  duties. 
Any  milker  or  handler  of  milk  who  is  ill  from  any  cause  shall  be  immediately  excluded 
from  the  dairy  and  notice  thereof  be  sent  to  the  ofiice  of  the  board  of  health  and  he 
shall  not  resume  his  duties  until  permission  is  given  by  this  board  on  receipt  of  a 
certificate  signed  by  a  regularly  licensed  physician  showing  freedom  from  illness. 

No  open  privy  or  overflowing  cesspool  shall  be  allowed  within  500  feet,  or  pigpen 
within  300  feet,  of  any  milking  stable  on  premises  where  grade  A  milk  is  produced. 
Stable  yards  on  such  premises  shall  be  kept  clean  and  the  manure  removed  to  at  least 
200  feet  from  stable. 

Milkers  to  wear  clean  washable  suits  of  light  color .  Hands  must  be  washed  with  soap 
and  water  before  each  milking  and  dried  on  clean  towel. 

All  grade  A  dairies  must  score  not  less  than  55  per  cent  for  methods  and  30  per  cent 
for  eqiupment . 

Overshield  caps  must  be  used,  of  a  pattern  approved  by  the  board,  and  capping 
must  be  done  by  machine  or  by  operator  wearing  sterilized  rubber  gloves. 

{3)  Grade  B. — All  milk  other  than  certified  and  grade  A  which  complies  with  require- 
ments shall  be  pasteurized  in  accordance  with  section  15,  and  constitutes  grade  B. 
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Tlie  bacteria  count  after  pasteurization  shall  not  exceed  for  milk  30,000  and  for  cream 
150,000. 

Milk  and  rream  must  be  delivered  to  consumer  within  24  hours  of  pasteurizing. 

Sec.  15.  Pasteurization  must  be  done  at  a  temperature  of  145°  F.  to  be  maintained 
30  minutes.    All  apparatus  used  for  this  purpose  must  be  approved  by  this  board. 

All  pasteurizing  apparatus  must  be  equipped  with  an  automatic  time  and  tempera- 
ture recording  device  and  the  daily  records  shall  be  kept  on  file  for  a  period  of  one 
month  and  shall  be  exhibited  to  any  agent  of  this  board  upon  request.  Bottles  shall  be 
plainly  labeled  ''Pasteurized,"  and  plainly  dated  with  date  of  pasteurization. 

The  apparatus  used  for  pasteurizing  must  be  taken  apart  every  day  and  thoroughly 
cleaned  and  sterilized  with  live  steam  or  boiling  water. 

Milk  must  be  bottled  and  capped  immediately  after  pasteurization  on  the  same 
premises.  Caps  shall  be  approved  by  this  board  and  shall  be  adjusted  either  by 
machinery  or  by  person  wearing  sterilized  rubber  gloves. 

All  cream,  skimmed  milk,  and  buttermilk  must  be  pasteurized  unless  they  arc 
either  made  from  previously  pasteurized  milk  or  conform  in  all  respects  to  requirements 
for  certified  or  grade  A  milk. 

No  milk  shall  be  pasteurized  more  than  once. 

Sec.  16.  All  persons  engaged  in  the  sale  of  ice  cream  in  the  town  of  Morristown  shall 
file  with  this  board  before  the  1st  day  of  June  of  each  year  a  true  statement  of  the  place 
where  the  milk  and  cream  to  be  used  is  produced  or  of  the  place  of  Rianufacture  and 
from  whom  said  ice  cream  is  purchased .  All  premises  where  ice  cream  is  manufactured 
for  sale  in  the  town  of  Morristown  shall  be  kept  in  a  thoroughly  sanitary  condition  and 
shall  be  open  to  this  board  for  inspection  at  any  time.  No  refrozen  ice  cream  nor  any 
ice  cream,  one  or  all  of  the  various  ingredients  of  which  could  not  be  sold  separately 
under  this  ordinance,  shall  be  sold  or  offered  for  sale  in  the  town  of  Morristown  except 
as  follows: 

The  board  of  health  may,  from  time  to  time,  when  in  its  opinion  the  public  interest 
may  require,  permit,  by  resolution,  the  sale  of  ice  cream  that  is  manufactured  from 
milk  and  cream  that  could  not  legally  be  sold  as  milk  and  cream  provided  that  a  state- 
ment be  filed  with  this  board  setting  forth  the  source  of  supply  of  the  milk  and  cream 
used  and  guaranteeing  that  all  such  milk  and  cream  will  be  boiled  before  being  frozen. 
Such  permission  may  be  withheld  if  the  source  of  such  milk  and  c.^eam  is  not  satisfac- 
tory to  this  board . 

No  person  shall  sell  or  offer  for  sale  in  the  town  of  Morristown  any  ice  cream  that 
contains  over  500,000  bacteria  per  cubic  centimeter,  measurement  to  be  made  immedi- 
ately after  the  ice  cream  has  been  reduced  to  a  fluid  condition. 

Sec.  17.  No  butter,  cheese,  pot  cheese,  or  other  product  made  wholly  or  in  part  from 
milk  the  sale  of  which  has  been  forbidden  in  the  town  of  Morristown,  shall  be  sold  in 
said  town. 

Sec.  18.  All  caps  used  on  bottles  as  required  in  this  ordinance  shall  be  kept  in  a 
clean  and  sanitary  place  properly  protected  from  dirt  and  dust.  When  date  is  placed 
cn  caps,  dating  shall  be  done  after  cap  has  been  put  on  bottle. 

Sec.  19.  Any  person,  firm,  or  corporation  who  shall  fail  to  comply  with  or  shall 
violate  any  of  the  provisions  of  this  ordinance  shall,  on  conviction,  be  punished  by  a 
fine  of  not  less  tli^n  $10  nor  more  than  $100  in  the  discretion  of  the  court  or  magistrate 
before  whom  the  complaint  is  made. 

Sec  20.  The  provisions  of  the  sanitary  code  of  the  board  of  health  of  the  town  of 
Morristown  approved  December  10,  1906,  regulating  the  production  and  sale  of  milk 
for  use  in  Morristown,  N.  J.,  are  hereby  repealed,  such  repealer  to  take  effect  on 
August  31,  1916. 

Sec.  21.  This  ordinance  shall  take  effect  on  the  1st  day  of  September,  1916,  except 
as  otherwise  herein  provided. 
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POLLUTION  OF  OYSTER  BEDS. 

COURT  DECIDES  THAT  LESSEE  OF  OYSTER  BEDS  IS  NOT  ENTITLED  TO  DAMAGES 
FROM  A  CITY  BECAUSE  OF  POLLUTION  BY  SEWAGE. 

A  lessee  of  oyster  beds  sued  the  city  of  Hampton,  Va.,  for  damages 
caused  by  the  pollution  of  the  beds  by  the  city  sewage.  He  rented 
the  beds  from  the  State  after  the  sewerage  was  established  and  with 
knowledge  of  the  pollution. 

The  Supreme  Court  of  Appeals  of  Virginia  decided  that  the  city  had 
the  right  to  empty  its  sewage  into  the  tidal  w^aters  and  that  the  plain- 
tiff could  not  recover  damages. 

The  court  said: 

The  State  guards  the  health  of  its  people  for  the  benefit  and  protection  of  the  public 
at  large,  and  under  present  sanitary  standards  sewerage  systems  for  all  thickly  settled 
communities  have  become  an  imperative  necessity,  a  public  right,  which  is  superior 
to  the  leasing  by  the  State  of  a  few  acres  of  oyster  land  within  the  corporate  limits  of  a 
city  to  an  individual  at  |1  per  acre  per  annum.  When  the  plaintiff  leased  this  land, 
he  took  it  with  full  knowledge  of  the  then  existing  sewerage  emptying  into  Hampton 
Creek  and  subject  to  the  public  right  to  increase  the  same  as  necessity  required  on 
account  of  the  growth  in  population  of  the  city  of  Hampton. 

The  opinion  is  printed  in  this  issue  of  the  Public  Health  Reports, 
page  2113. 


POLIOMYELITIS  (INFANTILE  PARALYSIS). 

INFORMATION  FOR  THE  PUBLIC  PUBLISHED  BY  THE  NEW  YORK  CITY  DEPARTMENT 

OF  HEALTH. 

From  a  circular  issued  by  the  Department  of  Health  of  the  city  of  New  York. 

Infantile  paralysis  (poliomyelitis)  is  a  catching  disease.  How  it  is 
spread  is  not  yet  definitely  known.  In  most  cases  the  disease  is 
probably  taken  directly  from  a  sick  person,  but  it  may  be  spread 
indirectly  through  a  third  person  who  has  been  taking  care  of  the 
patient;  or  children  who  have  been  living  in  the  same  household. 

The  early  symptoms  are  usually  fever,  weakness,  fretfulness  or 
irritability,  and  vomiting.  There  may  or  may  not  be  acute  pain  at 
this  time.  Later,  there  is  pain  in  the  neck,  back,  arms  or  legs,  with 
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great  weakness.  If  paralysis  is  to  occur,  it  usually  appears  from  the 
second  to  the  fifth  day  after  the  sickness  begins.  Many  cases  do  not 
go  on  to  paralysis. 

The  germ  of  the  disease  is  present  in  discharges  from  the  nose, 
throat,  and  bowels  of  those  ill  with  infantile  paralysis,  even  in  the  cases 
that  do  not  go  on  to  paralysis.  It  may  also  be  present  in  the  nose  and 
throat  of  healthy  children  from  the  same  family.  Do  not  let  your 
children  play  with  children  who  have  just  been  sick  or  who  have  or 
recently  have  had  colds,  summer  complaint,  etc.  For  this  reason 
children  from  a  family  in  which  there  is  a  case  of  infantile  paralysis 
are  forbidden  to  leave  their  home.  If  you  hear  of  their  doing  so, 
report  it  at  once  to  the  department  of  health. 

Persons  over  16  years  of  age,  from  families  where  there  are  cases  of 
poHomyelitis,  may  continue  at  work  unless  their  business  has  to  do 
with  the  preparation  or  handling  of  food  or  drink  for  sale. 

If  you  hear  of  a  case  in  your  neighborhood  and  the  house  is  not  pla- 
carded, notify  the  department  of  health. 

How  to  Guard  Against  the  Disease. 

In  order  to  prevent  the  occurrence  of  this  disease,  parents  should 
observe  the  following  rules : 

Keep  your  house  or  apartment  absolutely  clean. 

Go  over  all  woodwork  daily  with  a  damp  cloth. 

Sweep  floors  only  after  they  have  been  sprinkled  with  sawdust,  old 
tea  leaves,  or  bits  of  newspaper  which  have  been  thoroughly  damp- 
ened.   Never  allow  dry  sweeping. 

Screen  your  windows  against  flies,  and  kill  all  flies  in  the  house. 

Do  not  allow  garbage  to  accumulate,  and  keep  pail  closely  covered. 

Do  not  allow  refuse  of  any  kind  to  remain  in  your  rooms. 

Kill  all  forms  of  vermin,  such  as  bedbugs,  roaches,  and  body  lice. 

Pay  special  attention  to  bodily  cleanliness.  Give  the  children  a 
bath  every  day  and  see  that  all  clothing  which  comes  into  contact  with 
the  skin  is  clean. 

Keep  your  children  by  themselves  as  much  as  possible.  Do  not 
allow  them  to  visit  moving  picture  shows  or  other  places  where 
children  may  gather. 

Children  should  not  be  kept  in  the  house;  they  should  be  outdoors 
as  much  as  possible,  but  not  in  active  contact  with  other  children  of 
the  neighborhood.  Do  not  take  them  on  a  street  car,  unless  abso- 
lutely necessary,  or  shopping. 

Do  not  allow  your  children  to  be  kissed. 

It  is  perfectly  safe  to  let  your  children  go  to  the  parks  and  play- 
grounds if  only  two  or  three  of  them  play  together;  they  should  not 
play  in  large  groups,  and  you  should  not  let  them  come  into  contact 
with  children  from  other  parts  of  the  city. 
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Remember  that  children  need  fresh  air  in  the  summertime,  an<l 
outdoor  Ufe  is  one  of  the  best  ways  to  avoid  disease. 

If  there  is  a  pubhc  shower  bath  in  a  school  in  your  vicinity,  send 
the  older  children  there  every  day  for  a  shower  bath.  This  is  per- 
fectly safe  and  will  lielp  keep  them  in  good  healtli. 

Give  your  children  plain,  wholesome  food,  including  plenty  of  milk 
and  vegetables. 

Keep  the  rnilk  clean,  covered,  and  cold. 

Do  not  allow  the  milk  or  any  other  food  to  be  exposed  where  flies 
may  alight  upon  it. 

Wash  well  all  food  that  is  to  be  eaten  raw. 

In  Case  of  Sickness. 

Remember  that  during  the  hot  weather  children  are  apt  to  have 
stomach  and  bowel  troubles.  If  your  child  is  taken  sick  with  loose 
movements  of  the  bowels,  or  with  vomiting,  do  not  at  once  fear  that 
it  must  be  infantile  paralysis;  it  may  be  simply  digestive  disturbance. 
Give  the  child  a  tablespoonful  of  castor  oil  and  plenty  of  cool  water 
to  drink,  and  send  for  the  doctor  at  once. 

If  you  can  not  afford  a  doctor's  services,  telephone  the  department 
of  health  and  one  will  be  sent  free  of  charge. 

If  a  doctor  or  nurse  from  the  department  of  health  visits  your 
home,  give  them  all  the  information  you  can.  They  are  sent  to 
show  you  how  to  keep  your  children  well. 

Do  not  give  your  children  patent  medicines  or  buy  charms  of  any 
kind  to  ward  off  the  disease.  The  best  preventive  is  cleanliness  and 
strict  observance  of  the  rules  that  have  been  given. 

Although  there  is  no  specific  cure  for  the  disease,  much  can  be  done 
to  reduce  the  amount  of  crippling  caused  by  the  paralysis.  It  is  im- 
portant to  remember  that  this  requires  the  services  of  a  trained  phy- 
sician and  the  care  of  a  competent  nurse.  Unless  you  can  give  these 
to  your  child,  send  word  at  once  to  the  department  of  health,  so  that 
the  patient  may  receive  proper  care  in  a  well-equipped  hospital.  Of 
the  children  cared  for  in  hospitals,  only  one-fourth  as  many  died  as 
of  those  treated  at  home.  Give  your  child  a  fair  chance  and  let  the 
hospital  doctors  care  for  it. 

What  the  Health  Department  Will  Do. 

If  a  case  of  infantile  paralysis  occurs  in  your  home,  your  doctor 
must  at  once  notify  the  department  of  health.  An  inspector  will  be 
sent  to  investigate.  He  wiU  paste  a  sign  on  the  door  of  your  apart- 
ment warning  all  people  not  to  enter.  This  sign  must  not  be  re- 
moved except  by  some  one  sent  by  the  department  of  health.  The 
inspector  and  nurse  will  tell  you  just  what  to  do  to  protect  yourself 
and  the  others  in  the  family. 
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CONTROL  OF  POLIOMYELITIS  IN  CONNECTICUT. 

RECOMMENDATIONS  OF  THE  STATE  BOARD  OF  HEALTH  TO  LOCAL  HEALTH  OFFICERS. 

Frcm  a  circular  issued  by  the  State  Board  of  Health  of  Connecticut. 

First.  Upon  the  landing  or  arrival  in  a  community  of  a  child  imder 
the  age  of  16  years  from  Nevr  York,  the  name  of  said  child  with 
New  York  address  and  date  of  leaving  New  York  should  be  secured, 
as  weU  as  the  proposed  residence  in  Connecticut. 

Second.  All  children  arriving  from  New  York  not  having  certifi- 
cates of  examination  by  New  York  physicians  of  recent  date  should 
be  examined.  This  examination  should  be  supplemented  at  fre- 
quent intervals  for  a  period  of  20  days  from  the  date  of  leaving  New 
York,  or  until  such  time  as  the  health  officer  is  satisfied  that  the 
child  is  probably  not  infected.  Health  officers  are  not  under  obliga- 
tions to  accept  New  York  certificates. 

Third.  All  children  arriving  in  any  town  in  the  State  not  in  con- 
dition of  good  health,  or  who  later  show  signs  of  illness  of  any  nature 
should  be  held  under  observation  or  quarantine  until  a  positive 
diagnosis  is  determined. 

Fourth.  Health  officers  have  the  authority  to  quarantine  all  sus- 
picious and  positive  cases  and  to  incur  the  expense  necessary  to 
maintain  such  quarantine,  and  to  make  or  have  made  such  physical 
examinations  as  they  deem  necessary. 

Fifth.  Health  officers  may  quarantine  any  one  from  any  infected 
city  or  town  whom  they  believe  to  be  possibly  infected  whether  ill 
or  not. 

Sixth.  Positive  cases  should  be  reported  by  telephone  to  the  State 
board  of  health  at  once,  and  should  assistance  be  desired,  it  should 
be  so  stated. 

Seventh.  Physicians  should  be  urged  by  the  health  officer  to  report 
all  suspicious  cases  promptly,  and  the  citizens  of  a  commmiity  should 
be  advised  against  panic,  but  should  be  urged  to  improve  sanitary 
conditions  and  to  follow  such  suggestions  as  the  health  officer  may 
make  from  time  to  time. 

Eighth.  Where  New  York  children  are  present  in  a  community, 
the  attendance  by  children  at  theaters,  churches,  and  other  public 
indoor  gatherings  should  be  discouraged.  The  exact  mode  of  trans- 
mission of  this  disease  has  not  as  yet  been  determined,  but  it  is 
known  that  the  secretions  from  the  nose  and  mouth  of  the  afflicted 
contain  the  germs  of  the  disease.  It  is  therefore  possible  that  trans- 
mission may  be  by  dust,  flies,  fleas,  household  pets,  common  drink- 
ing cups  and  towels,  family  handkerchiefs,  and  by  kissing  among 
children.    The  public  should  be  v/arned  of  these  dangers. 
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SYPHILIS. 

SOME  OF  ITS  PUBLIC  HEALTH  ASPECTS. 

By  L.  L.  Williams,  Surgeon,  United  States  Public  llealth  Service. 

The  ravages  of  syphilis  are  so  well  known  that  it  seems  scarcely 
necessary  to  mention  them.  The  more  familiar  phenomena  of  the 
disease,  the  initial  lesion,  the  secondary  stage  with  its  multiform 
phases,  and  the  grave  lesions  of  tertiary  syphilis  are  commonplaces 
of  medicine,  and  it  is  unnecessary  to  accentuate  their  importance. 
Of  late  years  the  disabling  and  inveterate  nervous  lesions  which 
used  to  be  known  as  parasyphilitic  diseases  and  which  were  regarded 
as  terminal  conditions  are  now,  thanks  to  the  brilliant  original  work 
in  this  field,  known  to  be  manifestations  of  active  syphilitic  infec- 
tion, in  no  wise  different  in  their  intrinsic  nature  from  other  phe- 
nomena of  this  protean  malady.  Still  more  recently  the  scientific 
application  of  the  Wassermann  and  similar  tests  has  shown  syphihs 
to  be  the  probable  causative  factor  in  many  cases  of  chronic  degen- 
erative diseases  which  heretofore  have  been  regarded  as  belonging 
in  another  category.  Thus,  for  instance,  these  tests  have  indicated 
the  probable  etiological  relation  of  lues  to  certain  cases  of  chronic 
nephritis  and  of  organic  heart  lesions,  especially  those  affecting  the 
aortic  orifice,  and  have  pointed  the  way  to  rational  therapeutic  man- 
agement. It  is  quite  possible  that  the  general  routine  use  of  these 
tests  in  all  cases  of  arteriosclerosis  might  in  many  instances  give  a 
clew  to  the  etiology  as  well  as  a  hint  as  to  one  of  the  reasons  for  the 
apparent  increase  of  this  disease  in  modern  times.  It  is  also  possi- 
ble that  the  differentiation  of  the  specific  cases  from  those  due  to 
senile  change  might  cause  some  revision  of  the  grave  prognosis 
usually  pronounced  in  aU  cases  of  this  type  of  vascular  disease. 

There  is  a  general  impression  that  syphilis  is  on  the  increase, 
although  it  is  difficult  to  prove  this  by  formal  recorded  evidence. 

It  is  the  despair  of  the  medical  statistician  for  reasons  which  are 
sufficiently  obvious,  the  chief  of  these  being  the  stigma  attached  to 
the  disease  and  the  obloquy  which  pursues  the  unfortunate  v/ho  is 
known  to  suft'er  from  it.  Even  in  communities  w^herc  notification, 
without  mention  of  names,  is  required  by  the  sanitary  code,  it  is 
doubtful  whether  such  a  provision  is  generally  observed  by  the 
medical  profession.  And  in  the  matter  of  death  certificates,  the 
loose  methods,  ignorance  and  lack  of  exact  diagnostic  methods  oti 
the  part  of  some  practitioners  and  the  complaisance  of  others  will 
frequently  result  in  the  accumulation  of  misleading  data.  Many 
cases,  for  instance,  in  which  the  cause  of  death  is  given  as  apoplexy, 
softening  of  the  brain,  insanity,  dementia,  epilepsy,  tabes,  heart 
disease,  kidney  disease,  liver  disease,  aneurysm,  arteriosclerosis, 
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stillbirth,  congenital  debility,  malnutrition,  etc.,  should,  if  the 
truth  were  known,  be  entered  as  lues. 

Upon  this  point  a  recent  bulletin  of  the  Department  of  Health, 
New  York  City,  says: 

The  department  of  health  has  long  since  felt  the  need  of  more  accurate  statistics 
of  the  influence  of  alcohol  on  mortality  and  has  realized  that  numerous  deaths  wherein 
alcohol,  if  not  the  primary  cause,  at  least  played  an  important  role,  have  been  recorded 
without  reference  being  made  to  this  important  etiological  factor.  This,  of  course,  is 
true  also  of  deaths  in  which  gonorrhoea  or  syphilis  has  played  a  part.  We  appreciate 
the  numerous  and  weighty  reasons  that  induce  physicians,  if  not  to  hide,  at  least  to 
withhold  this  information.  On  the  other  hand,  we  should  be  shirking  our  duty  as 
health  ofificers  if  we  did  not  make  serious  attempts  to  secure  this  information  in  order 
that  it  may  be  made  the  scientific  basis  of  a  campaign  against  these  grai^e  menaces  to 
public  health. 

A  plea  is  then  made  for  the  commimication  of  this  information 
either  on  the  death  certificate,  using  technical  terminology,  or  else 
in  a  sealed  note  accompanying  the  certificate. 

There  has  been  much  speculation  as  to  the  probable  causes  of  the 
presumed  increase  of  syphilis  in  modern  times.  Among  possible 
causes  may  be  mentioned  the  increasing  tendency  to  congestion  of 
population  in  cities  with  the  attendant  extremes  of  wealth  and  pov- 
erty; and  there  is  good  reason  for  believing  that  such  extremes  would 
conduce  to  the  acquirement  of  the  disease  though  for  very  different 
reasons.  Overcrowding  in  tenements,  with  other  concomitants  of 
poverty,  is  a  potent  cause  on  the  one  hand,  while  idleness  and  excess 
of  money,  without  adequate  ethical  inhibitions,  might  prove  equally 
provocative  on  the  other. 

Such  considerations  lend  added  force  to  the  Psalmist's  prayer  to  be 
delivered  from  both  poverty  and  riches,  and  it  is  more  than  probable 
that  the  realization  of  the  dream  of  the  economist  for  a  more  equal 
distribution  of  wealth  may  be  attended  by  sanitary  advantages  which 
he  does  not  contemplate. 

Another  possible  factor  may  be  the  latter-day  tendency  to  the 
relaxation  of  dogmatic  religious  belief  without  the  substitution  of 
other  effective  ethical  restraints. 

Among  the  probable  factors  facilitating  the  spread  of  syphilis  may 
be  mentioned  the  increased  facility  of  travel,  in  this  respect  following 
the  rule  as  to  the  potency  of  this  greater  facility  in  promoting  the  dis- 
semination of  other  communicable  diseases.  Indeed  it  is  possible 
that  this  factor  may  be  of  more  consequence  than  in  other  infections 
because  of  the  length  of  the  period  of  infectivity  and  the  lack  of  dis- 
ability for  travel  during  this  period,  to  say  nothing  of  the  strength  of 
the  basic  instinct  which  is  the  prime  element  in  the  dissemination  of 
this  malady.  All  such  considerations,  however,  are  more  or  less 
speculative. 
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Whatever  the  causes,  and  wlietlier  or  not  on  the  increase,  luetic* 
infection  presents  the  greatest  of  all  the  sanitary  problems  which  con- 
front the  modern  world. 

Among  the  circumstances  which  render  the  problem  of  sypJiilis  of 
such  extreme  gravity  may  be  mentioned: 

(a)  The  difficulty  in  obtaining  data  of  its  incidence. 

(h)  The  stigma  attaching  to  the  disease  rendering  notification  and 
prompt  treatment  difficult. 

(c)  The  extent  to  which  it  permeates  all  civilized  communities  and 
all  strata  of  society. 

(d)  Popular  ignorance  of  the  great  gravity  of  the  disease;  few  peo- 
ple know  anything  about  the  remote  consequences. 

(e)  Extreme  chronicity  and  difficulty  of  permanent  cure. 

(/)  Frequency  and  gravity  of  late  manifestations,  especially  lesions 
of  nervous  and  cardio-vascular  systems,  affecting  many  otherwise 
valuable  members  of  the  community  while  at  the  height  of  their  eco- 
nomic usefulness. 

(g)  The  large  numbers  of  sufferers  innocently  infected  in  the  mari- 
tal relation  and  otherwise. 

(h)  The  effect  in  diminishing  the  birth  rate. 

(i)  The  effects  upon  the  progeny  of  syphilitic  persons  in  case  of 
survival  after  birth. 

(j)  Probable  late  degeneracy  among  descendants  of  syphilitics. 

Can  any  rational  scheme  of  sanitary  defense  be  evolved  or  must 
we  be  content  with  present  inadequate  methods  of  control  and 
patiently  wait  until  the  entire  race  becomes  syphilized  perhaps  and 
immunity  gradually  becomes  established  ? 

The  older  police  methods  of  restriction  and  control  of  prostitution 
have  not  shown  very  encouraging  results  even  in  countries  with  a 
strong  centralized  government,  and  such  procedures  as  licensure  and 
periodic  physical  examinations  have  not  been  very  effective  except 
when  limited  to  comparatively  small  groups  under  conditions  of 
autocratic  control,  as  in  connection  with  military  encampments. 
But,  regardless  of  their  efficacy  or  inefficacy,  such  methods  would  be 
*  practically  impossible  of  adoption  in  a  democracy  such  as  ours,  at 
least  at  the  present  time. 

Before  discussing  possible  methods  of  control  the  possibility  of 
some  automatic  diminution  in  the  spread  of  luetic  infection  due  to 
modern  therapeutics  may  be  mentioned  in  passing.  Irrespective 
of  the  ultimate  radical  cure  of  cases  of  syphilis,  the  effect  of  even 
one  or  two  doses  of  the  salvarsan  group  in  promptly  abolishing 
lesions  of  the  mucous  surface  is  well  known.  Such  a  phenomenon 
must  inevitably  lessen  the  chances  of  a  patient  submitted  to  sucli 
treatment  infecting  others,  and  as  popular  knowledge  of  the  subject 
increases  and  early  resort  to  treatment  becomes  more  general,  an 
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automatic  decrease  in  the  incidence  of  the  disease  may  become 
apparent.  This  phase  of  the  salvarsan  treatment  has  perhaps  not 
been  sufTiciently  dwelt  upon;  whether  or  not  such  decrease  will 
occur  in  the  future  can  not  be  definitely  known  until  reliable  statis- 
tical data  become  available. 

Among  rational  methods  of  control  the  education  of  the  public 
comes  first,  and  our  success  in  opposing  the  onward  march  of  this 
disease  is  likely  to  be  in  direct  ratio  to  the  degree  in  which  we  can 
dispel  the  clouds  of  ignorance,  misconception,  and  false  sentiment 
which  now  surround  it,  and  bring  the  community  to  a  realizing 
sense  of  its  gravity  and  the  necessity  of  facing  the  facts  and  adopting 
measures  for  dealing  with  them.  At  the  outset  we  will  be  handi- 
capped by  the  lack  of  reliable  data.  It  is  true  that  some  communi- 
ties now  require  notification  (names  being  omitted),  but  the  results 
thus  far  have  not  been  very  promising.  And  for  this  the  medical 
profession  is  responsible,  so  that  it  would  seem  that  a  campaign  of 
education  should  begin  with  the  practicing  physicians,  and  those 
who  may  be  deficient  in  civic  sense  should  be  stimulated  by  the 
application  of  effective  penalties. 

One  of  the  admirable  methods  of  education,  already  adopted  by 
some  health  organizations,  is  the  instruction  of  the  patient  himseK 
in  connection  with  free  treatment  at  dispensaries.  Dispensaries 
with  evening  hours  are  said  to  be  more  popular.  Such  instruction 
is  in  line  with  that  which  has  given  good  results  in  the  case  of  the 
tuberculous  and  is  at  least  a  promising  measure. 

Another  possible  line  of  activity  on  the  part  of  the  health  officer 
might  be  the  institution  of  efforts  to  reach  and  instruct  persons 
suspected  to  be  syphilitic  because  of  the  existence  of  indirect  evi- 
dence pointmg  in  that  direction.  As  an  instance  in  point,  the  ques- 
tion of  stillbirths  may  be  mentioned.  The  reporting  to  the  health 
officer  of  more  than  one  stillborn  child  in  the  same  family  should 
excite  the  suspicion  of  the  existence  of  syphilitic  infection  in  the 
parents,  who  could  then  be  instructed,  either  directly  or  through  the 
family  physician,  and  warned  of  the  necessity  of  applying  accurate 
diagnostic  tests.  It  is  needless  to  say  that  such  activities  should  be  • 
safeguarded  by  strict  privacy. 

The  education  of  the  public  through  the  press  and  from  the  plat- 
form has  received  more  or  less  attention.  The  dissemination  of 
literature  carefully  prepared  and  issued  by  authoritative  medical 
or  sanitary  bodies  and  addresses  by  men  to  men  and  women  to  women 
are  among  the  preferable  methods.  In  either  case  much  tact  in  the 
presentation  of  the  topic  and  care  in  the  avoidance  of  phases  of  the 
subject  likely  to  arouse  antagonism  are  essential.  Organizations, 
either  social  or  industrial,  in  which  many  men  and  women  are  brought 
together,  offer  a  productive  field  for  platform  instruction  of  this 
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kind.  Tliat  instruction  of  this  sort  should  be  given  in  the  higher 
institutions  of  learning  scarcely  admits  of  doubt,  and  it  is  probable 
that  it  may  be  extended  with  propriety  to  the  secondary  schools; 
but  greater  care  would  be  necessary  in  the  latter  case  to  avoid 
harmful  results. 

The  case  of  the  elementary  schools  is  different  and  the  propriety 
of  giving  instruction  in  the  physiology  and  pathology  of  sex  to  young 
children  is,  to  say  the  least,  doubtful.  A  judicious  and  tactful 
parent  or  teacher  may  at  times  impart  such  information  with  benefit 
to  a  child  of  Imown  temperament,  but  wholesale  routine  instruction 
by  the  average  grammar-school  teacher  may  be  attended  by  unfortu- 
nate and  unlooked  for  results.  It  would  seem  better  in  the  case  of 
young  children  to  occupy  their  time  and  attention  fully  with  work 
and  play  to  the  exclusion  of  the  sex  idea  as  much  as  possible,  leaving 
special  instruction  upon  this  matter  to  a  later  and  more  appropriate 
period  of  their  development. 

The  stage  has  recently  been  emplo3^ed  in  the  campaign  of  warning, 
and  while  the  ^'horrible  example"  does  not  always  have  the  effect 
desired,  nevertheless  it  is  very  probable  that  much  good  follows  the 
production  of  plays,  such  as  those  of  Brieux,  in  which  some  of  the 
terrible  consequences  of  syphilis  are  portrayed  with  dramatic  force. 
The  popularity  of  such  plays  and  the  comment  which  they  have 
occasioned  are  at  least  an  index  of  the  interest  which  the  public 
takes  in  this  subject  when  it  is  effectively  presented.  And,  if  people 
are  to  be  taught  at  all,  it  must  be  in  a  way  of  their  own  choosing; 
they  can  be  led  but  will  not  be  driven. 

The  attempt  at  limitation  of  this  and  other  venereal  diseases  in 
various  countries  through  police  regulation  of  prostitution,  including 
physical  examination  at  stated  intervals  and  licensure,  has  been 
briefly  referred  to  above.  Apart  from  the  difficulty  of  introducing 
this  system  in  a  country  such  as  ours,  it  is  the  opinion  of  many 
unprejudiced  and  competent  observers  that  this  scheme  is  a  failure, 
even  in  countries  where  it  is  backed  up  by  autocratic  power;  and 
some  of  the  reasons  for  such  failure  in  the  past  are  not  far  to  seek. 
In  the  first  place,  the  difficulty  of  diagnosis  in  the  female  subject,  by 
physical  examination  alone,  is  often  considerable.  Then,  owing  to 
the  repulsive  nature  of  the  work  and  a  certain  obloquy  which  would 
attend  it,  it  would  be  difficult  to  secure  competent  men  to  carry  out 
the  law.  Hasty  and  perfunctory  examination  would  soon  be  the 
rule  and  the  whole  system  in  time  would  probably  become  permeated 
with  graft. 

The  salient  landmarks  in  the  recent  history  of  syphilis  are  the 
discovery  of  the  treponema  by  Schaudinn,  of  salvarsan  by  Ehrlich, 
and  of  the  blood  test  for  syphilis  by  Wassermann.  The  first  placed 
syphilis  for  all  time  clearly  in  the  category  of  communicable  diseases 
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caused  by  a  living  organism  and  established  the  etiology  on  a  firm 
basis;  the  second  gave  a  tremendous  impulse  to  the  therapeutics  of 
the  disease;  the  third  supplied  a  scientific  criterion  of  diagnosis  and 
an  invaluable  guide  in  prognosis  and  treatment.  The  three  together 
removed  the  disease  from  the  reahn  of  empiricism  and  conjecture, 
and  opened  the  way  to  its  eventual  control.  These  discoveries,  at 
first  mainly  of  interest  from  the  standpoint  of  the  clinician  and 
the  pathologist,  are  probably  destined  in  the  long  run  to  be  regarded 
as  among  the  most  valued  weapons  of  the  sanitarian,  with  which  he 
must  hew  a  way  to  the  conquest  of  this  enemy  of  mankind.  To 
know  the  nature  of  the  disease,  to  be  able  to  recognize  it  and  to  pos- 
sess a  remedy  which,  if  not  a  specific,  is,  at  least,  of  wonderful  effi- 
cacy, are  enormous  gains. 

The  Wassermann  reaction  is,  of  course,  not  infallible;  it  may  be 
negative  when  syphilis  exists  and,  in  rare  instances,  may  be  positive 
when  syphilis  is  absent.  Nevertheless,  it  will  detect  the  disease  in 
the  vast  majority  of  cases,  and  this  constitutes  its  value  to  the  public 
health  officer.  Hand  in  hand  with  diagnosis  by  this  test  goes  treat- 
ment with  the  salvarsan  group.  Something  has  already  been  said 
of  the  value  of  these  remedies  in  promptly  removing  the  mucous 
lesions  of  syphilis  and,  as  an  inevitable  consequence,  in  reducing  the 
chances  of  a  patient  infecting  others  even  though  he  may  not  himself 
be  completely  cured. 

A  certain  automatic  limitation  of  the  disease  is  probably  thus 
effected.  It  remams  to  be  seen  whether  these  same  instrumentali- 
ties (the  Wassermann  test  and  salvarsan  therapy),  when  deliberately 
employed  by  the  sanitarian  as  public  health  measures,  may  not  find 
a  larger  field  for  their  application.  Like  all  new  methods,  their  use 
at  first  must  be  tentative  and  confined  to  a  limited  field.  Their 
scope  can  be  enlarged  as  experience  may  dictate  and  the  state  of 
public  education  may  permit. 

Some  of  the  possible  applications  of  this  method  may  be  men- 
tioned : 

1.  In  the  regulation  of  marriage. — This  is  admittedly  a  very  difficult 
question  and  most  of  the  legislation  inspired  by  eugenic  theories  has, 
unfortunately,  been  rather  crude  and  difficult  of  execution.  It 
would  not  seem  to  be  an  unreasonable  reciuirement  to  enact  that  the 
contracting  parties  to  a  proposed  marriage  submit  to  a  Wassermann 
test,  the  findings  to  be  inspected  only  by  the  parties  concerned.  A 
positive  finding  would  probably  result  in  a  postponement,  at  least, 
even  in  the  absence  of  a  statutory  prohibition. 

Whether  a  clause  prohibiting  marriage  under  such  circumstances 
could  wisely  be  included  in  any  legislation  on  this  subject  is  a  question 
to  be  decided  only  after  much  dehberation.  The  propriety  of  such 
a  prohibition  can  not  be  cpiestioned,  but  the  reaction  of  the  community 
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at  large  to  an  enactment  which  curtails  individual  freedom  of  action 
in  a  matter  so  intimate  can  not  be  foreseen,  and  such  legislation 
would  be  somewhat  experimental,  at  best,  until  the  education  of  the 
public  should  have  progressed  somewhat  further  than  at  present. 

Apart  from  legislation,  this  phase  of  the  subject  may  well  bo 
accentuated  in  any  scheme  of  public  instruction.  It  is  one  which 
without  doubt  will  interest  every  parent  of  a  marriageable  girl  once  its 
importance  is  brought  home.  And  surely  any  father  may,  with  every 
assurance  of  the  propriety  of  his  action,  demand  of  the  suitor  for  his 
daughter's  hand  such  evidence  of  physical  soundness  as  a  negative 
Wassermann  test  may  afford. 

If  such  a  procedure  should  get  a  certain  vogue,  the  time  may  come 
when  pubhc  opinion  would  cause  the  voluntary  offer  of  such  evidence 
as  a  matter  of  course.  To  have  anything  become  the  fashion  is 
better  than  to  have  it  become  the  law. 

2.  As  a  preliminary  to  life  insurance. — This  is  a  field  of  great  promise 
because  of  the  enlightened  attitude  of  the  best  comxpanies  toward  the 
movement  for  health  betterment  and  because  of  the  financial  interest 
involved  in  sucii  a  measure. 

The  hst  of  grave  chronic  diseases  in  which  the  presence  of  syphiUs 
as  a  factor  has  been  demonstrated  by  the  Wassermann  test  is  steadily 
lengthening.  An  enlightened  self-interest  will  probably  lead  to  a 
general  requirement  that  this  test  be  applied.  Or  it  may  be  utilized 
in  a  different  way  and  a  lower  premium  offered  to  pohcyholders  who 
demonstrate  a  negative  Wassermann. 

Many  of  the  degenerative  lesions  of  middle  life,  which  take  such 
heavy  toll  of  the  very  class  which  most  commonly  seeks  life  insurance, 
have  been  found  in  numerous  instances  by  the  application  of  modern 
diagnostic  tests  to  be  rooted  in  a  previous  syphihtic  infection.  Cer- 
tainly the  presence  of  latent  syphilis  as  disclosed  by  the  Wassermann 
test  should  give  rise  to  grave  apprehension  of  the  possible  future 
development  of  such  terminal  conditions  as  tabes,  paralytic  dementia, 
viscereal  or  vascular  degenerations,  etc.,  and  it  is  to  be  expected  that 
progressive  life  insurance  companies  will  eventually  take  note  of 
these  facts  and  institute  the  measures  necessary  for  the  protection  of 
themselves  and  their  pohcyholders. 

In  this  connection  and  as  an  indication  of  the  extent  to  which  latent 
syphihs  may  exist  among  individuals  whose  condition  gives  no  hint  of 
its  presence,  reference  is  made  to  a  recent  significant  article  by  Dr. 
Albert  A.  Hornor,  of  Boston,  on  ''The  Occurrence  of  the  Wassermann 
Keaction  among  Hospital  Patients."  ^ 

Five  hundred  unselected  medical  cases  admitted  to  the  wards  of 
the  Boston  City  Hospital  were  submitted  to  the  Wassermann  test.  In 
87  cases,  or  more  than  1  in  6,  the  test  was  positive.    In  69  of  these 
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cases,  or  in  about  4  cases  out  of  5,  there  was  no  clinical  evidence 
of  sypliilis.  The  following  excerpt  from  Dr.  Hornor's  table  shows  the 
proportion  of  positive  results  in  the  cardiac  and  renal  cases: 


Positive. 

Negative. 

Total. 

Auricular  fibrillation  

2 

0 

2 

Aortic  disease  

1 

5 

6 

1 

5 

6 
5(5 

Mitral  diseases  

5 

51 

5 

5 

10 
25 

Renal  

4 

21 

3.  As  preliminary  to  cnlrance  into  Government  services, — The  Pubhc 
Health  Service,  in  its  recent  insistence  that  Wassermann  tests  be 
required  of  candidates  for  a  commission,  has  given  an  example  which 
deserves  to  be  generally  followed.  Such  a  requirement  would  be 
especially  useful  in  Hmiting  the  incidence  of  late  cerebrospinal  lues 
in  the  personnel  of  the  national  services  and  would  be  valuable  as  a 
silent  object  lesson  to  the  public. 

4.  As  a  general  compulsory  measure. — This  test,  followed  by  treat- 
ment, could  be  utihzed  as  a  general  compulsory  measure  in  the 
mihtary  and  naval  forces.  It  is  now  applied,  I  understand,  to  all 
recruits.  It  could  be  apphed  in  a  similar  manner  in  institutions 
subject  to  absolute  disciphne,  such  as  penitentiaries  and  reformato- 
ries, and  could  be  extended  with  advantage  to  persons  convicted  of 
certain  minor  offenses  Hke  vagrancy.  The  occasional  rounding  up 
of  tramps  for  this  purpose  would  be  very  salutary  if  followed  by  their 
detention  for  treatment. 

The  extent  to  which  syphilis  is  spread  by  these  wanderers  is  not 
known,  but  their  habits  and  general  characteristics  are  not  reassuring. 
The  behef,  moreover,  is  gaining  ground  that  mau}^  tramps  are  tramps 
because  they  are  feeble-minded,  or  at  least  of  unstable  mentality. 
The  tendency  of  sucli  subnormal  individuals  to  sexual  irregularities 
is  well  known,  and  it  is  therefore  probable  that  the  incidence  of 
venereal  disease  among  them  is  above  the  average.  In  any  case 
the  community  should  receive  the  benefit  of  the  doubt. 

5.  As  an  optional  m.easure. — It  may  be  apphed  as  a  strictly  optional 
measure  among  various  organized  aggregations  of  men,  such  as 
higher  academic  and  professional  schools,  training  camps,  factories, 
etc.  Provision  would  have  to  be  made,  however,  in  such  cases  for 
strict  secrecy. 

6.  As  preliminary  to  employment  in  certain  large  corporations. — 
When  instituted  for  such  a  purpose  this  diagnostic  test  would  not 
only  protect  the  corporation  against  financial  loss,  but  would  operate 
to  safeguard  the  pubUc  against  injury.  The  physical  examination  of 
employees  of  pubhc-service  corporations  has  been  repeatedly  advo- 
cated in  the  past  for  similar  reasons.    The  apphcation  of  the  Wasser- 
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mann  test  is  only  an  amplification  of  the  same  idea  and  would  prove 
a  safeguard  against  the  land  of  lesion  most  likely  to  result  in  accident. 
An  apoplectic  stroke  due  to  syphilis  of  a  brahi  artery,  or  a  syncope 
resulting  from  syphilitic  degeneration  of  the  myocardium,  is  a  painful 
event  under  any  circumstances.  When  it  happens  to  a  pilot  at  the 
wheel,  to  a  motorman  negotiating  a  steep  grade,  or  to  an  engineer 
of  an  express  train,  it  may  easily  become  a  public  calamity.  If  this 
measure  is  adopted  at  all,  it  will  probably  be  adopted  for  the  reasons 
named.  A  larger  good  would  result  in  the  detection  and  treatment 
of  many  cases  of  lues  and  the  extension  of  the  campaign  for  its  sup- 
pression. 

Most  luetic  subjects  can  be  treated  properly  in  dispensaries;  many 
of  them  should  be  treated  in  hospitals,  not  only  for  their  own  sakesbut 
for  the  better  protection  of  the  pubhc.  And  not  every  city  has  made 
such  provision.  Many  hospitals  will  not  admit  luetics;  others  which 
maintain  such  a  service  will  often  get  rid  of  these  patients  as  speedily 
as  possible,  the  general  tendency  being  to  push  them  into  the  out- 
patient department.  This  tendency  is  proper  enough  if  the  question 
of  economical  hospital  administration  is  alone  to  be  considered;  but 
from  the  public-health  viewpoint — and  this  should  dominate — it  is 
advisable  to  treat  in  hospital  all  cases  of  primary  syphilis  as  well  as 
all  other  cases  with  open  lesions. 

It  should  be  made  easy,  therefore,  rather  than  difficult,  for  these  pa- 
tients to  enter  hospital,  and  they  should  be  encouraged  to  remain  until 
the  disappearance  of  the  more  florid  stages  of  the  disease.  Moreover, 
as  the  protection  of  the  public  rather  than  the  cure  of  the  individual 
patient  is  the  principal  aim,  there  should  be  ample  provision  for  free 
treatment,  whether  in  hospital  or  dispensary. 

And  most  important  measure  of  all  is  the  thorough  and  sustained 
study  of  this  disease  from  the  standpoint  of  the  public  health,  for 
upon  such  study  future  methods  of  practical  control  will  depend.  It 
is  a  field  beset  with  difficulties;  to  cope  witli  them  may  well  enlist, 
and  will  surely  tax,  the  best  that  may  be  procured  of  intellect  and 
training. 

Summary. 

In  the  foregoing  no  attempt  has  been  made  to  do  more  than  ten- 
tatively discuss  a  few  of  the  aspects  of  this  great  subject;  and,  in 
particular,  any  endeavor  to  outline  an  ideal  and  comprehensive 
scheme  of  control  has  been  avoided. 

The  suggestions  for  partial  control  which  have  been  advanced  are 
those  which  now  seem  possible  of  adoption  in  practice.  To  insist 
upon  ideal  methods  would  probably  result  in  failure;  practical  diffi- 
culties militating  against  the  adoption  of  procedures  which  intrin- 
sically may  be  of  great  value  must  be  reckoned  with  and  all  measures 
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calculated  to  offend  the  sensibilities  of  the  public  avoided  in  so  far 
as  may  be  practicable.  In  other  words,  more  progress  will  be  made 
in  the  end  by  gaining  the  confidence  and  arousing  the  interest  of  the 
public,  and  thereby  enlisting  their  cooperation,  than  by  causing 
widespread  antagonism  in  the  prosecution  of  an  ideally  satisfactory 
campaign  for  suppression.  In  the  case  of  the  ordinary  communicable 
diseases,  like  typhoid  fever  and  tuberculosis,  the  problem  is  much 
simpler,  yet  progress  is  slow  and  well-established  measures  of  control 
are  tardily  accepted. 

In  dealing  with  the  problem  of  syphilis,  on  the  other  hand,  we 
encounter  not  only  ignorance  but  also  a  formidable  array  of  erroneous 
fixed  ideas  and  deeply  rooted  prejudices  which  can  not  be  presently 
eradicated  by  the  mere  marshaling  of  scientific  facts,  no  matter  hov7 
cogently  presented.  Much  tact,  therefore,  will  be  needed  and  much 
restraint  must  be  exercised  lest  we  seriously  damage  the  cause  we  are 
advocating  by  urging  radical  reforms  for  which  the  public  is  not  yet 
prepared. 


PRESENT-DAY  CONTROL  OF  DRUGS  AND  MEDICINES. 

THE  VARIATION  IN  PURITY  AND  STRENGTH  OF  WIDELY  USED  DRUGS  AND  PREPARA- 
TIONS  A  VEXATION  TO  THE  PHYSICIAN  AND  A  MENACE  TO  THE  PATIENT. 

By  Martin  I.  Wilbert,  Technical  Assistant,  Division  of  Pharmacology^  Hygienic  Lahoratory,  United 

States  Public  Health  Service. 

In  connection  with  the  several  Hygienic  Laboratory  Bulletins 
contaming  a  Digest  of  Comments  on  the  Pharmacopoeia  of  the  United 
States  of  America  and  on  the  National  Formulary,  an  attempt  has 
been  made  to  reflect  the  activities  of  Federal  and  State  laboratories 
in  so  far  as  these  activities  relate  to  the  enforcement  of  pure-drug 
laws,  and  also  to  review  at  some  length  the  reports  from  other  chemical 
laboratories  in  which  pharmaceutical  investigations  are  being  made. 

As  has  been  pointed  out  before  by  the  writer,  the  available  reports 
from  State  and  other  laboratories  show  that  the  enforcement  of 
State  food  and  drug  laws  is  far  from  being  consistent  and  is  certainly 
not  persistent.  The  paucity  of  these  reports  also  serves  to  emphasize 
the  risk  of  placing  too  much  reliance  on  what  can  be  accomplished 
by  vState  control  alone  without  puttmg  a  proper  amount  of  responsi- 
bility for  the  purity  and  strength  of  medicines  where  it  rightfully 
belongs — on  the  pharmacist  or  druggist  who  sells  or  dispenses  the 
medicine. 

The  limitations  imposed  by  our  present  methods  of  enforcing  the 
several  laws  designed  to  improve  the  nature  and  purity  of  products 
sold  as  medicine  have  been  commented  on  at  various  times,  and  the 
available  reports  clearly  indicate  that  the  amount  of  work  done  is 
altogether  inadequate  to  safeguard  the  consumer. 
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James  H.  Wallis,  a  former  food  and  drug  official,  in  commenting 
on  tlie  evident  shortcomings  of  our  present-day  control  of  foods  and 
drugs,  recently  expressed  the  beliefs  that  the  chief  reasons  why  this 
work  has  not  been  more  effective  are  the  lack  of  cooperation  between 
food  and  drug  officials  and  insufficient  educational  work. 

The  need  for  systematic  educational  work  is  evidenced  by  the  fact 
that  any  efficient  control  of  drugs  and  medicines  involves  the  ex- 
penditure of  considerable  sums  of  money.  Tlie  necessary  appro- 
priations for  work  of  this  kind  are  not  likely  to  be  forthcoming  unless 
the  need  for  the  work  is  recognized  and  practically  indorsed  by  the 
people  at  large. 

The  following  table  showing  the  total  number  of  drugs  examined 
and  rejected  by  five  State  laboratories  serves  to  show  the  extent  to 
which  control  work  of  this  kind  has  been  developed  up  to  the  present 
time.  The  five  States  enumerated  in  the  table  are  undoubtedly  the 
leaders  in  food  and  drug  law  enforcement  and  may  well  serve  as 
models  for  others  to  conform  to. 


Table  sho  wing  the  total  number  of  samples  of  drugs  examined  and  rejected,  reported  from 
five  State  laboratories  during  1914. 


Number  of 

Number  of 

Per  cent  of 

Author. 

State. 

samples 

samples 

samples 

examined. 

rejected. 

rejected. 

Barnard,  H.  E  

Indiana  

399 
116 
1,393 
393 
571 

142 
35 
204 
207 
214 

35.5 
30.2 
14.6 
52.7 
37.5 

Newcomb,  G.  D  

Iowa  

Lythgoe,  H.  C  

Massachusetts  

Congdon,  Leon  A  

Kansas  

Todd,  R.  A  

Michigan  

Total  

2,872 

802 

27.8 

The  information  suggested  in  the  above  table  is  further  empha- 
sized by  the  following  table  compiled  from  reports  quoted  in 
Hygienic  Laboratory  Bulletin  No.  105.- 

The  information  presented  in  these  compilations  serves  to  sug- 
gest why  medicines,  when  give^i  for  their  physiologic  effect,  are 
frequently  disappointing  in  that  the  expected  results  fail  to  manifest 
themselves,  or  the  reverse;  that  moderate  and  even  supposedly 
small  doses  of  a  preparation  produce  unexpected,  and  at  times 
marked;  secondary  manifestations  of  drug  intoxication. 

1  Pac.  Pharm.,  1914,  v.  7,  p.  283;  also  Drug.  Circ,  1914,  v.  58,  p.  97. 

2  Digest  of  Comments  on  the  Pharmacopoeia  of  the  United  States  of  America  and  on  the  National 
Formulary  for  the  calendar  j^ear  ending  December  31, 1914. 
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Table  showing  the  number  of  samples  of  widely  used  drugs  and  preparations  reported  on 
by  State  and  other  chemists  during  1914. 


Number  of 
reporters. 

Total 
number  of 
samples. 

Number  of 
samples 
rejected. 

Approxi- 
mate per 
cent  of 

samples. 

Amnionia  water                                             .  . . 

4 

76 

46 

62. 1 

Aspirin  tablets 

6 

79 

36 

45. 5 

Bay  rum 

33 

16 

48. 4 

Diluted  hydrochloric  acid   

4 

155 

98 

63.2 

Distilled  extract  of  witch-hazel 

72 

13 

18. 0 

Honey  .  .   

6 

108 

9 

8. 3 

Camphor  liniment 

8 

234 

99 

41. 4 

5 

222 

69 

30^5 

Lard 

8 

215 

95 

44. 2 

Lime  water  ..... 

5 

108 

21 

19. 4 

Oil  of  turpentine 

8 

234 

25 

10. 7 

Oil  linseed 

8 

123 

60 

48. 7 

Oil  olive   

13 

460 

121 

26.3 

Solution  of  hydrogen  peroxide 

14 

252 

45 

17.  8 

Solution  of  potassium  arsenite   

8 

174 

101 

58. 1 

Spirit  of  camphor 

16 

906 

314 

34.  6 

14 

400 

6l".2 

15 

476 

264 

55.4 

5 

99 

31 

31.2 

Tincture  of  aconite  

3 

138 

73 

52.1 

6 

172 

133 

77.3 

8 

193 

101 

52.3 

5 

46 

28 

60.8 

14 

1,042 

475 

45.5 

7 

141 

31 

21.9 

6 

188 

46 

24.4 

4 

18 

8 

44.4 

Articles  that  during  recent  years  have  been  frequently  examined 
and  reported  on^  like  lime  water,  solution  of  hydrogen  peroxide,  and 
distilled  extract  of  witch-hazel,  appear  to  be  of  much  better  quality 
than  in  former  years.  Some  few  articles,  like  tincture  of  iodine,  solu- 
tion of  potassium  arsenite,  and  spirit  of  nitrous  ether,  despite  the 
fact  that  they  have  been  frequently  reported  on  as  being  below  stand- 
ard, are  even  now  found  to  be  below  standard  and  of  poor  quality. 
Comparatively  important  preparations,  like  tincture  of  aconite  and 
tincture  of  belladonna,  have  also  been  found  to  be  unreliable  or  not 
in  accord  with  the  official  requirements. 

This  variation  from  the  established  standard  is  particularly  sig- 
nificant in  that  it  involves  preparations  that  are  more  than  ordina- 
rily potent  and  which  because  of  their  potency  may  and  not  infre- 
quently do  produce  untoward  results. 

The  possibilities  in  this  direction  are  perhaps  best  illustrated  by 
the  supposition  that  a  physician  may  for  some  time  have  dispensed 
a  preparation  that  was  20  or  more  per  cent  below  standard  and  sud- 
denly, without  his  knowledge,  have  substituted  for  this  weak  prepa- 
ration a  tincture  that  is  30  or  more  per  cent  above  the  established 
rec^uirements.  A  variation  of  50  per  cent  or  more  in  the  dose  of  so 
potent  a  preparation  as  tincture  of  aconite  or  tincture  of  belladonna, 
when  the  preparation  is  already  being  given  to  the  limit  of  tolerance, 
might,  and  undoubtedly  would,  be  followed  by  pronounced  and  pos- 
sibly serious  symptoms  of  drug  intoxication. 
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The  naturallv  occiirring  variation  in  tiio  nature  aiul  composition 
of  widely  used  vegetable  drugs  is  well  illustrated  by  the  following 
table  showing  the  variation  in  purity  or  value  of  a  number  of  drugs 
reported  on  during  the  year  1914. 

Table  shoicing  the  variation  in  purity  or  value  of  a  number  of  drugs  reported  on  duri'rig 

the  year  1914. 


Aconite  

Asafetida  

BeHadonna  leaves . 

Hydrastis  

Hyoscyamus ...... 

Ipeca?  

Jalap  

Lupulin  


Niiml)er  of 
reporters. 


Number  of 
samples. 


Variation  in  reportci  findings. 


0.24  to  O.S,S-l  per  cent  of  alkaloidal  principle. 

1.60  to  75.03  per  cent  of  ash. 

0.03  to  0.60S  per  cent  of  alkaloids  of  l^clladonna. 

1.90  to  4.21  per  cent  of  hydrastine. 

0.004  to  0.11  per  cent  of  mydriatic  alkaloids. 

0.823  to  2.56  per  cent  of  alkaloids. 

3.30  to  14  per  cent  of  resin. 

2.4  to  49.07  per  cent  of  ash. 


The  available  data  regarding  the  fluctuations  in  the  purity,  nature 
and  composition  of  w^idely  used  drugs  suggest  at  least  that  much  of  the 
supposed  variability  in  the  action  of  drugs  on  the  animal  organism 
can  be  accounted  for  in  this  way  rather  than  by  the  assumption  of 
idiosyncrasy  or  special  susceptibility  on  the  part  of  patients  them- 
selves. 

That  the  problems  involved  in  any  form  of  adequate  control  of  the 
medicine  supply  business  are  far  from  solved  in  an  effectual  way  by 
the  furnishing  of  a  guarantee  by  the  wholesale  dealer  or  the  manu- 
facturers is  evidenced  by  the  generally  accepted  statement  that  once 
a  seal  is  broken^  a  package  opened,  or  a  cork  drawn  the  wholesale 
dealer  or  the  manufacturer  can  no  longer  be  held  responsible  for  the 
contents  of  the  package  and  the  pharmacist  or  dispenser  must  assume 
all  responsibility  for  the  nature  and  purity  of  the  article. 

The  possibilities  of  deterioration  due  to  any  one  of  a  number  of  pos- 
sible factors  or  combination  of  factors  are  now  generally  recognized. 
As  yet  little  or  no  concerted  effort  has  been  made  to  improve  on  ex- 
isting conditions,  largely  because  the  underlying  causes  are  of  such  a 
far-reaching  nature  as  to  require  radical  changes  in  our  present-day 
methods  of  supplying  drugs  to  the  consumer. 

The  chemist  for  the  Massachusetts  State  board  of  health  is  quoted 
as  saying  that  it  has  been  shown  that  the  larger  amount  of  adultera- 
tion and  substitution  is  practiced  by  the  small  dealer.  While  the  word 
"adulteration''  may  not  properly  represent  the  conditions  as  found 
it  is  in  a  general  way,  undoubtedly,  true  that  materials  purchased 
in  a  small  way  from  retail  dealers  are  more  frequently  below  standard 
than  are  the  same  drugs  or  preparations  purchased  from  a  wholesale 
dealer  or  direct  from  the  manufacturer. 
142 
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A  chemist  for  one  of  the  larger  chemical'  manufacturing  houses  re- 
peatedly pointed  out  that  one  of  the  greatest  laxities  in  the  handling 
of  drugs  lies  in  the  use  of  poor  containers,  and  investigations  that  have 
been  made  under  the  auspices  of  State  food  and  drug  chemists  have 
shown  without  a  doubt  that  pharmacists  are  not  only  careless  in  the 
method  of  storing  perishable  drugs  and  preparations  but  that  the 
w^eights  and  measures  found  in  their  stores  are  frequently  far  from 
standard.  This  combination,  poor  container,  imperfect  storage,  and 
nonstandard  weights  and  measures  is  quite  sufficient  to  explain  the 
reason  why  on  analyses,  preparations  purchased  from  retail  druggists 
are  frequently  found  to  be  far  from  standard  and  appear  to  indicate 
gross  carelessness  or  crass  ignorance  in  their  making. 

Theoretically  a  drug  store  should  be  a  place  where  nothing  is  ob- 
tainable but  drugs  of  standard  quality  and  where  all  activities  and 
energies,  all  the  thoughts  of  the  owners  and  employees  are  devoted 
to  this  one  object. 

In  the  average  drug  store,  with  its  many  and  varied  so-called  side 
lines,  little  or  no  attention  can  be  given  to  the  systematic  control  of 
even  the  more  frequently  used  drugs  and  preparations,  and  practi- 
cally no  supervision  is  exercised  over  the  less  frequently  used  drugs  or 
preparations  which  are  seldom  called  for.  The  systematic  inspection 
of  drug  stores  in  this  country  is  as  yet  not  at  all  developed,  though  a 
beginning  has  been  made  in  at  least  several  States.  The  food  and 
drug  commissioner  of  Georgia  in  commenting  on  existing  conditions 
asserts  that  the  drug  inspectors  and  commissioners  are  powerless  to 
carry  on  their  work  unless  supported  by  druggists  themselves.  The 
officials  are  willing  enough  to  make  drug-inspection  work  as  real  and 
efficient  as  is  indicated  by  the  support  given  by  retail  druggists  or 
the  people  at  large. 

In  conclusion  it  may  be  said  that  the  laws  designed  to  regulate  the 
practice  of  pharmacy  and  to  restrict  the  distribution  of  potent  drugs 
to  specially  trained  and  capable  individuals  are  ineifective  and  sadly 
out  of  keeping  with  the  present-day  needs.  These  laws  were  enacted 
20  or  more  years  ago  to  comply  with  the  average  requirements  then 
evidenced  and  have  done  much  to  hamper  the  general  progress  of 
pharmacy  in  a  way  that  would  make  pharmacy  be  of  service  to  the 
people  or  a  safeguard  to  the  public  health. 

Efficient  and  active  control  of  drugs  and  their  preparations  can  be 
exercised  only  by  the  dispenser  or  distributor  of  medicines  to  the  con- 
sumer. The  activities  of  the  State  officials  should  be  developed  to 
provide  for  the  systematic  inspection  of  drug  stores  or  dispensaries, 
thus  insuring  a  more  comprehensive  and  systematic  control  of  all 
of  the  drugs  and  preparations  on  hand.  A  more  intensive  and  more 
comprehensive  enforcement  of  existing  laws  would  tend  to  bring 
about  the  necessary  changes  in  the  drug  and  medicine  business,  and 
thus  make  of  it  what  it  should  be,  a  guardian  of  the  public  health. 
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PLAGUE-PREVENTION  WORK. 
CALIFORNIA. 

The  following  reports  of  plague-prevention  work  in  California  were 
received  from  Senior  Surg.  Pierce,  of  the  United  States  Public  Health 
Service,  in  charge  of  the  work: 

WEEK  ENDED  JULY  8,  1910. 
Federal  and  County  Inspection  Service. 
,  (For  enforcement  of  the  law  of  June  7, 1913.) 


Counties. 

In- 
spec- 
tions. 

Acres 
in- 
spected. 

Acres 
rein- 
spec  led. 

Acres  treated. 

Holes 
treated. 

Pumps. 

Waste 
balls. 

Grain. 

05 
19 
18 

18,216 

50 

920 
100 
790 
2,550 
2, 190 

7,521 
2,531 
27,966 
29, 766 

35 
23 
44 

4,123 

20 

130 

800 

Santa  Cruz  

18 
2 

4,947 
3,075 

33 

11,864 

4 

959 

00 

135 

122 

79,648 

30,361 

4 

70 

7,503 

990 

Sqitirrels  Collected  and  Examined. 


Coimties. 

Collected. 

Examined. 

Infected. 

307 
46 

145 
14 
40 
14 

290 
28 

145 
14 
40 

None. 
None. 
None. 
None. 
None. 
5 

I 

1 

Total  

566 

517 

13 

OTHER  ANIMALS  COLLECTED  AND  EXAMINED. 

Rats. 

Oakland   23 

Richmond   10 

Merced   1 

Total   34 

ranches  INSPECTED  AND  HUNTED  OVER. 

Madera  County   3 

Kern  County   0 

Mendocino  County   6 

Stanislaus  County   14 

Merced  County   27 

Contra  Costa  County   1 

  57 


Total  

PLAGUE-INFECTED  SQUIRRELS. 

San  Mateo  County: 

Shot  June  21,  1916.   H.  I.  Selby  ranch,  2 
miles  west  of  Menlo  Park,  T.  5  S.,  R.  3  W. 
Alameda  County: 

Shot  June  21, 1916.  M.  J.  Crocker  ranch,  6 
miles  northwest  of  Altamont,  W.  ?,  sec.  1, 
T.2S.,R.3E  


PLAGUE  INFECTED  SQUIRRELS— COntmued. 

Alameda  County— Continued. 

Shot  June  23,  1916.  H.  A.  Peterson  ranch, 
.  6  miles  northeast  of  Altamont,  sec.  6, 

T.2S.,R.4E  

Contra  Costa  County: 

Shot  June  26,  1916.  Abrams  Bros,  ranch, 
9  miles  southwest  of  Antioch,  sec.  8, 
T.  1  N.,  R.  IB  

Shot  June  27, 1916.  Southport  L.  &  C.  Co., 
property,  9  miles  southwest  of  Antioch, 
sec.  8,  T.  1  N.,  R.  1  E  

Shot  JLme  28,  1916.  J.  Harding  ranch,  7! 
miles  southwest  of  Antioch,  sec.  15,  T.  1 

N.,R.  1  E  

San  Benito  County: 

Shot  Juno  20,  1916.  S.  Garcia  ranch,  6 
miles  west  of  Paicines,  sec.  13,  T.  14  S., 
R.5E  

Shot  June  27,  1916.  N.  Hinshaw  ranch,  4 
miles  northeast  of  Paicines,  sees.  4  and  5, 
T.  14  S.,  R.  7  E  

Shot  June  30,  1916.  N.  Hinshaw  ranch,  4 
miles  northeast  of  Paicines,  sees.  4  and  5, 
T.  14  S.,  R.  7  E  
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The  following  is  a  record  of  municipal  work  performed  under  the  supervision  of  the 
United  States  Public  Health  Service:. 


Premises  inspected  

Nuisances  abated  

Rats  trapped  

Rats  sent  to  laboratory  

Rats  examined  

Poisons  placed  

Garbage  cans  stamped  approved . 
Identified: 

Mus  norvegicus  

Mus  alexandrinus  

Mus  musculus  

Mus  rattus  


WORK  DONE  ON  OLD  BXnLDINGS. 

Wooden  floors  removed  

Yards  and  passageways,  planking  removed. 
Cubic  feet  new  foundation  walls  installed . . 

Concrete  floors  installed  (sq.  ft.,  6,940)  

Basements  concreted  (sq.  ft.,  13,255)  

Yards  and  passageways,  etc.,  concreted 
(sq.  ft.,  4,740)  


591 
123 
66 
06 
56 

33,600 
378 

21 
24 
None. 
21 


32 
0 

2, 370 

5 

29 


26 


WORK  DONE  ON  OLD  Buu.DiNGs— continued. 

Total  area  concrete  laid  (sq.  ft. )   24, 935 

i  Floors  rat  proofed  with  wire  cloth  (sq.ft.,  15)  1 

;  Buildings  razed   14 

I  OPERATIONS  ON  THE  WATER  FRONT. 

Vessels  inspected  for  rat  guards   8 

New  rat  guards  procured   1 

Defective  rat  guards  repaired  c   1 

Rats  trapped  on  wharves  and  water  front: . .  44 

Rats  trapped  on  vessels   22 

Traps  set  on  wharves  and  water  front   140 

Traps  set  on  vessels  .'   133 

Vessels  trapped  on   19 

Poisons  placed  on  water  front  (pieces)   3, 600 

Bait  used  on  water  front  and  vessels— bacon 

(pounds)  ; :   0 

Bread  used  in  poisoning  water  front  (loaves)  12 

Pounds  of  poison  used  on  water  front   4 

Poisons  placed  within  Panama-Pacific  In- 
ternational Exposition  grounds  (pieces) . .  30, 000 


WEEK  ENDED  JULY  15,  1916. 
Federal.  AND- County  Inspection  Service. 
(For  enforcement  of  the  law  of  June  7,  1913.) 


Counties. 

Inspec- 
tions. 

Rein- 
spec- 
tions. 

Acres  in- 
spected. 

Acres 
rein- 
spected. 

Ac 
Pumps. 

res  treat 

Waste 
balls. 

id. 
Grain. 

Holes 
treated. 

Alameda  

80 
63 
1 

24, 279 
23,931 
440 

110 

48 
200 

1,708 
625 
615 
400 

3,383 
860 
990 

44,408 

Contra  Costa  

Stanislaus  

90 
53 
67 

22, 836 
38, 236 
52,204 

Monterey  

San  Benito  

4 
40 

3 

1,795 

Santa  Clara  

25 

10,428 

15,400 
722 

78 

300 

Total  

235 

191 

123, 704 

66,567 

436 

8, 581 

44, 708 

Squirrels  Collected  and  Examined  for  Plague. 


Counties. 

Collected. 

Examined. 

Found 
.  infected. 

207 
89 
43 

200 
89 
43 

None. 
None. 
None. 
1 

Madera  

San  Benito  

Total  

339 

332 
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OTUKU  ANIMALS  COLLECTED  AND  EXAMINED. 

Rats. 


Oakland   23 

Kichmond   10 

Merced   1 

Total   31 

RANCHES  INSPECTED  AND  HUNTED  OVER. 

Madera  County   3 

Kern  County   0 

Mendocino  County   6 

Stanislaus  County   14 

Merced  County   27 

Contra  Costa  County   1 

Total   57 

PLAGUE-INFECTED  SQUIRRELS. 

San  Mateo  County: 


Shiot  June  21,  1916.   H.  I.  Selby  ranch,  2 
miles  west  of  Menlo  Park,  T.5S.,R.3W.  1 
Alameda  County: 

Shot  June  21,  1916.  M.  J.  Crocker  ranch,  6 
miles  northwest  of  Altamont,  W.  I  sec. 
1,T.  2S.,  R.3E   1 


PLAdUE-iNFECTED  SQUiRREL.s— Continued. 
Alameda  County— Continued. 

Shot  June  23, 1916.  H.  A.  Peterson  ranch, 
0  mi'cs  northeast  of  Altamont,  sec.  6, 

T.2S.,R.4E   1 

Contra  Costa  County: 

Shot  Juno  26,  1916.  A))rams  Bros,  ranch, 
9  miles  .southwest  of  Antioch,sec.  8,  T.  1 
N.,R.1E   1 

Shot  June  27, 1916.  Southpoft  L.  &  C.  Co. 
property,  9  miles  southwest  of  Antioch, 
sec.  8,  T.  1  N.,  R.  1  E   2 

Shot  June  2S,  1916.  J.  Harding  ranch,  7i 
miles   southv.est  of   Antioch,  sec.  15, 

T.  1N.,R1E   2 

San  Benito  County: 

Shot  June  26, 1916.  S.  Garcia  ranch,  6  miles 
west  of  Paicines,sec.  13,  T.  14  S.,  R.  5  E.  1 

Shot  June  27,  1916.  N.  Hinshaw  ranch,  4 
miles  northeast  of  Paicines,  sees.  4  and 
5,T.  14  S.,  R.  7  E   1 

Shot  June  30, 1916.  N.  Hinshaw  ranch,  4 
miles  northeast  of  Paicines,  sees.  4  and 
5,  T.  14  S.,  R.  7  E   3 


Record  of  Plague  Infection. 


Places  in  California. 


Date  of  last 
case  of  human 
plague. 


Date  of  last 
case  of  rat 
plague. 


Date  of  last 
case  of  squir- 
rel plague. 


Total  number  ro- 
dents found  in- 
fected since  May, 
1907. 


Cities: 

San  Francisco  

Oakland  

Berkeley  

Los  Angeles  

Counties: 

Alameda  (exclusive  of  Oakland 
and  Berkeley). 

Contra  Costa  

Fresno  

Merced  

Monterey  ».  

San  Benito  

San  Joaquin  

Santa  Clara  

San  Luis  Obispo  

Santa  Cruz  

Stanislaus  

San  Mateo  


Jan. 
Aug. 
Aug. 
Aug. 


30, 1908 
9, 1911 
28, 1907 
11, 1908 


Sept.  24, 1909 

July  13,1915 

None. 

None. 

None. 
Jime  4, 1913 
Sept.  18,1911 
Aug.  31,1910 

None. 

None. 

None. 

None. 


Oct.  23,1908 
Dec.    1, 1908 

None. 

None. 

Oct.  17,1909, 
M'ood  rat. 
None. 
None. 
None. 
None. 
None. 
None. 
None. 
None. 
None. 
None. 
None. 


None. 
None. 
None. 
Aug.  21,1908 

June  23,1916 


June 
Oct. 
May 
May 
Jim'e 
Aug. 
June 
Jan. 
May 
June 
June 


28, 1916 
27,1911 
12, 1916 
27, 1916 
30, 1916 
26,1911 
21, 1916 
29, 1910 
30, 1916 
2,1911 
21, 1916 


398  rats. 
126  rats. 
None. 
1  squirrel. 

293  squi  rrels, 

wood  rat. 
1,629  squirrels. 
1  squirrel. 
7  squirrels. 
38  squirrels. 
71  squirrels. 
18  squirrels. 
32  squirrels. 
1  squirrel. 
5  squirrels. 
18  squirrels. 
1  squirrel. 


The  work  is  being  carried  on  in  the  following  named  counties:  Alameda,  Contra  Costa,  Stanislaus,  San 
Benito,  Santa  Cruz,  Kern,  Monterey,  Merced,  Santa  Clara,  and  Madera. 

The  following  is  a  record  of  municipal  work  performed  under  the  supervision  of 
the  United  States  Public  Health  Service: 


OPERATIONS  ON  THE  WATER  FRONT. 


Vessels  inspected  for  rat  guards   14 

Reinspections  made  on  vessels   2 

New  rat  guards  procured   2 

Defective  rat  guards  repaired   1 

Rats  trapped  on  wharves  and  water  front .  43 

Rats  trapped  on  vessels   30 

Traps  set  on  wharves  and  water  front   147 

Traps  set  on  vessels   112 

Vessels  trapped  on   18 

Poisons  placed  on  water  front  (pieces)   3,600 


OPERATIONS  ON  THE  WATER  FRONT— continued. 


Bait  used  on  water  front  and  vessels. 

Bacon  (lbs.)   6 

Bread  used  in  poisoning  water  front  (loaves)  12 

Pounds  of  poison  used  on  water  front   4 

Poisons  placed  within  the  Panama-Pacific 

International  Exposition  grounds   36,000 

COOPERATIVE  MUNICIPAL  WORK. 

Premises  inspected   704 

Nuisances  alated   121 
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COOPERATIVE  MUNiciP.^x  WORK— continued. 

Rats  trapped   73 

Rats  sent  to  laboratory   73 

Rats  examined   57 

Poisons  placed   42, 600 

Garbage  cans  stamped  approved   625 

Identified: 

Mus  norvegicus   23 

Mus  rattus   31 

Mus  alexan(frinus   19 

Mus  musculus   None. 


WORK  DONE  ON  OLD  BUILDINGS. 

Wooden  floors  removed   21 

Yards  and  passageways,  planking  removed-  1 

Cubic  feet  new  foundation  walls  installed . .  1, 875 

Concrete  floors  installed  (sq.  ft.,  10,325)...  14 

Basements  concreted  (sq.  ft.,  10,810)   18 

Yards  and  passageways,  etc.,  concreted 

(sq.  ft.,  4,645)   18 

Total  area  concrete  laid  (sq.  ft.,  25,780)  

Floors  rat  proofed  with  wire  cloth  (sq.  ft., 

2,140   4 

Buildings  razed   17 


LOUISIANA— NEW  ORLEANS— PLAGUE  ERADICATION. 

The  following  reports  of  plague-eradication  work  at  New  Orleans 
were  received  from  Passed  Asst.  Surg.  Simpson,  of  the  United  States 
Public  Health  Service,  in  charge  of  the  work: 


WEEK  ENDED  JULY  15,  1916. 


OUTGOING  QUARANTINE. 

Vessels  fumigated  with  cyanide  gas  

Pounds  of  cyanide  used  in  cyanide-gas  fvimi- 

gation  

Pints  of  sulphuric,  acid  used  in  cyanide-gas 

fumigation  .J  

Clean  bills  of  health  issued  

Foul  bills  of  health  issued  

FIELD  OPERATIONS. 

Rodents  trapped  

Premises  inspected  

Notices  served  

Garbage  cans  installed   


BU^LDINGS  RAT  PROOFED. 


By  elevation  

By  marginal  concrete  wall. 
By  concrete  floor  and  wall. 
By  minor  repairs  


Total  buildings  rat  proofed  

Square  yards  of  concrete  laid  

Premises,  planking  and  shed  flooring  re- 
moved   


787 

1,177 
37 
2 


6,657 
6,324 
359 
39 


161 
120 
154 
231 


3.486 


81 


BUILDINGS  RAT  PROOFED— Continued. 

Buildings  demolished   154 

Total  buildings  rat  proofed  to  date  (abated)  120, 427 

LABORATORY  OPERATIONS. 

Rodents  received,  by  species:  i 

Mus  rattus  '   146 

Mus  norvegicus   1,018 

Mus  alexandrinus   166 

Mus  musculus   5,400 

Wood  rats   '34 

Muskrats   -8 

Putrid  (included  in  enumeration  of  ' 

species)   158 

Total  rodents  received  at  laboratory   6, 772 

Rodents  examined   1,  391 

Rats  suspected  of  plague   J  39 

Plague  rats  confirmed   1 

PLAGUE  RAT. 

Case  No.  313: 

Address,  2639  Dumaine  Street. 
Captured,  June  13,  1916. 
Diagnosis  confirmed,  July. 10,  1916. 
Treatment  of  premises:  Removal  of  rubbish 
and  debris;  intensive  trapping. 


WEEK  ENDED  JULY  22,  1916. 


OUTGOING  QUARANTINE. 

Vessels  fumigated  with  cyanide  gas   7 

Cyanide  used  in  cyanide-gas  fumigation 

pounds   364 

Sulphuric  acid  used  in  cyanide-gas  fumiga- 
tion (pints)   545 

Clean  bills  of  health  issued   27 

Foul  bills  of  health  issued   4 

FIELD  OPERATIONS. 

Rodents  trapped   6,666 

  6, 129 

  486 

  SO 


Premises  inspected  

Notices  served  

Garl)age  cans  installed . 


BUILDINGS  RAT  PROOFED. 


By  elevation  

By  marginal  concrete  wall. 
By  concrete  floor  and  wall. 
By  minor  repairs  


103 
97 
149 
180 


Total  buildings  rat  proofed   529 

Concrete  laid  (square  yards)   6, 865 

Premises,  planking  and  shed  flooring  re- 
moved  96 

Buildings  demolished   89 

Total  buildings  rat  proofed  to  date  (abated)  120,956 


1  Indicates  the  number  of  rodents  the  tissues  of  which  were  inoculated  into  guinea  pigs.  Most  of  them 
showed  on  necropsy  only  evidence  of  recent  inflammatory  process;  practically  none  presented  gross 
lesions  characteristic  of  plague  infection. 


2081 


Auju'iist  4,  10 IG 


LAUORATORY  OPERATIONS. 


H Orients  received  by  species: 

Musrattus   185 

Mus  norvogicus   1, 072 

Mus  alexandrinus   158 

Musmusculus   5,080 

Wood  rats   30 

Musk  rats   8 

Putrid  (included  in  enumeration  of 

species)   118 

Total  rodents  received  at  laboratory   6, 533 

Rodents  examined   1,475 

Rats  suspected  of  plague  

Plague  rats  confirmed   2 

PLAGUE  RATS. 

Case  No.  314: 

Address,  515  Magazine  Street. 
Captured,  June  16, 1916, 
Diagnosis  confirmed,  July  22, 1916. 


Treatment  of  premises:  Fumigation  with  cyan- 
ide. Intensive  trapping;  repair  of  defects. 


PLAGUE  RATS— continued. 
Case  No.  315: 

Address,  Fabacher's  dairy,  (iretna,  La. 
Captured  July  7, 1916. 
Diagnosis  confirmed,  July  22, 1916. 
Treatment  of  premises:  Intensive  trapping. 

PLAGUE  STATUS  TO  JULY  22,  1916. 


Last  case  of  human  plague,  Sept.  8, 1915. 
Last  case  of  rodent  plague,  July  7, 1916. 
Total  number  of  rodents  captured  fo 

July  22   780,461 

Total  number  of  rodents  examined  to 

July  22   370,632 

Total  cases  of  rodent  plague  to  July  22,  by 

species: 

Musmusculus   6 

Mus  rattus   19 

Mus  alexandrinus   16 

Mus  norvegicus   274 


Total  rodent  cases  to  July  22,  1916 ...  315 


WASHINGTON— SEATTLE— PLAGUE  ERADICATION. 


The  following  report  of  plague-eradication  work  at  Seattle  for  the 
week  ended  July  15,  1916,  was  received  from  Surg.  Boggess,  of  the 
United  States  Public  Health  Service,  in  charge  of  the  work: 


EAT  PROOFING. 

New  buildings  inspected   14 

New  buildings  reinspected   28 

Basements  concreted,  new  buildings  (square 

feet,  17,280)   15 

Floors  concreted,  new  buildings  (square  feet, 

25,770)   22 

Yards,  etc.,  concreted,  new  buildings  (square 

.  feet,  3,275)   5 

Sidewalks  concreted  (square  feet,  6,240). 
Total  concrete  laid,  new  structures  (square 

feet,  52,565). 

New  buildings  elevated   3 

New  premises  rat  proofed,  concrete   37 

Old  buildings  inspected   5 

Premises  rat  proofed,  concrete,  old  build- 
ings  3 

Floors  concreted,  old  buildings  (square  feet, 

4,760)   3 

Premises  otherwise  rat  proofed,  old  build- 
ings   2 

Openings  screened,  old  buildings   13 

Rat  holes  cemented,  old  buildings   34 

Wooden  floors  removed,  old  buildings   3 

Wire  screening  used  (square  feet,  050). 

Buildings  razed   4 

LABORATORY  AND  RODENT  OPERATIONS. 

Dead  rodents  received   5 

Rodents  trapped  and  killed   135 

Rodents  recovered  after  fumigation   34 

Total   174 


LABORATORY  AND  RODENT  OPERATIONS— COntd. 

Rodents  examined  for  plague  infection   99 

Rodents  proven  plague  infected   None. 

Poison  distributed,  poimds   11 

Bodies  examined  for  plague  infection   1 

Bodies  found  plague  infected   None. 


CLASSIFICATION  OF  RODENTS. 


Mus  rattus  

Mus  alexandrinus . 
Mus  norvegicus . . . 
Mus  musculus  


WATER  FRONT. 


V^essels  inspected  and  histories  recorded . 
Vessels  fumigated  


32 


12 

3 

Sulphur  used,  pounds   2, 750 

New  rat  guards  installed   11 

Defective  rat  guards  repaired   15 

Fumigation  certificates  issued   3 

Canal  Zone  certificates  issued   2 

Port  sanitary  statements  issued   39 

The  usual  day  and  night  patrol  was  maintained 
to  enforce  rat  guarding  and  fending. 

MISCELLANEOUS  WORK. 


Rat-proofing  notices  sent  to  contractors,  new 

buildings  

Letters  sent  in  re  rat  complaints  

Health  lectures  


1  Indicates  the  number  of  rodents,  the  tissues  of  which  were  inoculated  into  guinea  pigs.  Most  of  inera 
showed  on  necropsy  only  evidence  of  recent  inflammatory  process;  practically  none  presented  gross  lesioHi 
characteristic  of  plague  infection. 
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RODENTS  EXAMINED  IN  EVERETT. 


Mus  norvegicus  trapped   54 

Mus  musculus  trapped   2 


Total   56 

Rodents  examined  for  plague  infection   53 

Rodents  proven  plague  infected  None 

RAT-PROOFING  OPERATIONS  IN  EVERETT. 

New  buildings  inspected   3 

New  buildings  reinspected   3 


RAT  PROOFING  OPERATIONS  IN  EVERETT— COntd. 


New  buildings,  concrete  foundations   1 

New  buildings  elevated   2 

RODENTS  EXAMINED  IN  TACOMA. 

Mus  norvegicus  trapped   66 

Rodents  examined  for  plague  infection   66 

Rodents  proven  plague  infected  None. 


HAWAII— HILO— PLAGUE  PREVENTION. 

The  following  reports  of  plague-prevention  work  at  Hilo  were 
received  from  Surg.  Trotter,  of  the  United  States  Public  Health 
S3rvice : 


WEEK  ENDED  JUNE  24,  1916. 


Eats  and  mongoose  taken  2, 149 

Rats  trapped  2,123 

Mongoose  taken   26 

Rats  and  mongoose  examined  macroscopically  2, 149 
Rats  and  mongoose  examined  microscopically  1 
Rats  and  mongoose  plague  infected  None. 


Classificatioh  of  rats  trapped  and  found  dead: 

Mus  norvegicus   646 

Mus  alexandrinus   235 

Mus  rattus   437 

Mus  musculus   805 


WEEK  ENDED  JULY  1,  1916. 


Rats  and  mongoose  taken  2,320 

Rats  trapped  2,280 

Mongoose  taken   40 

Rats  and  mongoose  examined  macroscopically  2, 320 
Rats  and  mongoose  plague  infected  None 


Classification  of  rats  trapped  and  found  dead: 

Mus  norvegicus   782 

Mus  alexandrinus   294 

Mus  rattus   393 

Mus  musculus   811 


WEEK  ENDED  JULY  8,  1916. 


Rats  and  mongoose  taken  1,806 

Rats  trapped  -  1, 780 

Rats  found  dead   5 

Mongoose  taken   21 

Rats  and  mongoose  examined  macroscopically  1, 806 

Rats  and  mongoose  plague  infected  None 

Classification  of  rats  trapped  and  found  dead: 

Mus  norvegicus   640 

Mus  alexandrinus   276 


Classification  of  rats  trapped  and  found 
dead— Continued. 

Mus  rattus   288 

Mus  musculus   581 

Last  case  of  rat  plague,  Paauhau  Sugar  Co., 

Jan.  18, 1916. 
Last  case  of  human  plague,  Paauhau  sugar 
Co.,  Dec.  16, 1915. 


PREVALENCE  OF  DISEASE 


No  health  department,  State  or  local,  can  effectively  prevent  or  control  disease  without 
knowledge  of  when,  where,  and  under  tvhat  conditions  cases  are  occurring. 


UNITED  STATES, 


ANTHRAX. 
California  Report  for  June,  1916. 

During  the  month  of  June,  1916,  there  were  two  cases  of  anthrax 
reported  in  California. 

CEREBROSPINAL  MENINGITIS. 
State  Reports  for  June,  1916. 


Place. 


California: 

San  Mateo  County — 
Daly  

Siskiyou  County- 
Fort  Jones  

Total  

Indiana: 

Kosciusko  County . . 

Kansas: 

Butler  County  

Osage  County  

Pratt  County  

Sumner  Coimty  

Total  

Mississippi: 

Coahoma  Coimty . . . 
Lawrence  County . . . 

Total  

Ohio: 

Athens  County- 
Nelson  ville  

Cuyahoga  County — 
Cleveland  

Hamilton  County— 
Cinciimati  

Mahoning  County — 
Youngstown  

Marion  Coimty — 
Marion  

Total  


New  cases 
reported. 


Place. 


Virginia: 

Alleghany  County  

Augusta  County  

Campbell  County  

Clarke  County  

Cumberland  County . . . 

Dickenson  Coimty  

Elizabeth  City  County. 

Floyd  County  

Fluvaima  County  

Halifax  Coimty  

Henrico  County  

Lee  County  

Lunenburg  Coimty  

Montgomery  County . . . 

Norfolk  County  

Orange  County  

Page  County  

Pittsylvania  County. . . 
Prince  Edward  County 

Rockbridge  County  

Rockingham  County. . . 
Southampton  County.. 
Tazewell  County  

Total  

Washington: 

Franklin  County  

Jefferson  County  

Total  


New  cases 
reported. 


(2083) 


August  4,  191G 


2084 


CEREBROSPINAL  MENINGITIS— Continued. 
Indiana  Reports  for  the  Months  February  to  May,  1916. 


Place. 


rebruary: 

Johnson  County 

March: 

Clark  County., 
Marion  County. 
Parke  County.. 

Total  

April: 

Gibson  County. 


New  cases 
reported . 


Place. 


April — Continued, 

i  Madison  County . . . 

j  Tippecanoe  County 

j  Total  

i  May: 

I       Marion  County  

1       Spencer  County  

!  Total  


New  cases 
reported . 


City  Reports  for  Week  Ended  July  15,  1916. 


Place. 


Baltimore,  Md  

Boston,  Mass  

Chicago,  111  

Cincinnati,  Ohio.. . 
Columbus,  Ohij... 

Flint,  Mich  

Jersey  City,  N.  J... 


Cases. 


Deaths. 


Place. 


Newark,  N.  J  

New  Britain,  Conn , 
New  York,  N,  Y.. . 

Pasaic,  N.  J  

Racine,  Wis  

St.  Louis,  Mo  , 

Schenectady,  N.  Y, 


Cases. 


Deaths. 


DIPHTHERIA. 

See  Diphtheria,  measles,  scarlet  fever,  and  tuberculosis,  page  2101. 

ERYSIPELAS. 
City  Reports  for  Week  Ended  July  15,  1916. 


Place. 


Beaver  Falls,  Pa. 
Boston,  Mass.... 
Braddock,  Pa  — 
Brockton,  Mass.. 
Buffalo,  N.  Y... 

Chicago,  111  

Cleveland,  Ohio. 
Cumberland,  Md. 

Detroit,  Mich  

Everett,  Mass. . . 

Flint,  Mich  

Jersey  City,  N.J. 
Milwaukee,  Wis. 


Cases. 


Deaths. 


Place. 


Morristown,  N,  J  

Newark,  N.  J  

New  York,  N.  Y  

Niagara  Falls,  N.  Y.. 

Omaha,  Nebr  

Philadelphia,  Pa  

Pittsburgh,  Pa  

Portland,  Oreg  

Racine,  Wis  

Reading,  Pa  

Rochester,  N.  Y  

Salt  Lake  City,  Utah . 
San  Francisco,  Cal  


Cases.  Deaths. 


LEPROSY. 
Hawaii  Report  for  June,  1916. 


Place. 

New  cases 
reported. 

Place. 

New  cases 
reported. 

Hawaii: 

Hawaii— 

inio  

1 

Hawaii— Continued. 
Oahu— 

3 

1 
1 

Total  

Maui— 

Kula  District  

7 
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LEPROSY-  (^oiiliimed. 
City  Reports  for  Week  Ended  July  15,  1916. 

During  the  week  ended  July  15,  1916,  there  were  reported,  hy 
cities,  two  cases  of  leprosy — one  case  at  Los  Angeles,  Cal.,  and  one 
at  San  Francisco,  Cal. 

MALARIA. 
State  Reports  for  June,  1916. 


Place. 


California: 

Alameda  County- 
Berkeley  

Butte  County— 

Chico  

Calaveras  County- 
Angels  Camp  

Colusa  County  

Fresno  County— 

Firebaugh  

Kern  County  

Bakersfield  

Los  Angeles  County — 
Los  Angeles  

Marin  County  

Merced  County  

Los  Banos  

Merced  

San  Joaquin  County- 
Stockton  

Siskiyou  County  

Bolano  County  

Stanislaus  County  

Yolo  County  

Woodland  

Total  

Kansas  

Mississippi: 

Adams  County  

Alcorn  County  

Amite  County  

Attala  County  

Benton  County  

Bolivar  County  

Calhoun  County  

Carroll  County  

Chickasaw  County  

Choctaw  County  

Claiborne  County  

Clarke  County  

Clay  County  

Coahoma  County  

Copiah  County  

Covington  County  

De  Soto  County  

Forrest  County  

Franklin  County  

George  Coimty  

Grenada  County  

Hancock  County  

Harrison  County  

Hinds  County  

Holmes  County  

Issaquena  County  

Itawamba  County  

Jackson  County  

Jasper  County  

Jefferson  County  

Jefferson  Davis  County 

Jones  County  

Kemper  County  

Lafayette  County  


New 
cases  re- 
ported. 


47 


61 

45 
57 
180 
35 
,009 
150 
187 
46 
50 
76 
56 
48 
719 
204 
50 
61 
156 
100 
21 
86 
105 
147 
339 
470 
74 
60 
29 
148 
109 
38 
230 
85 
114 


Place. 


Mississippi— Continued. 

Lamar  County  

Lauderdale  County. 
Lawrence  County. . . 

Leake  County  

Lee  County  

Leflore  County  

Lincoln  County  

Lowndes  County — 

Madison  County  

Marion  County  

Marshall  County  

Monroe  County  

Montgomery  County 

Neshoba  County  

Newton  County  

Noxuljee  County  

Oktibbeha  County. . 

Panola  County  

Pearl  River  County . 

Perry  County   - 

Pike  County  

Pontotoc  County — 

l^rentiss  County  

Quitman  County — 

Rankin  County  

Scott  County  

Sharkey  County  

Simpson  County  

Smith  County  

Sunflower  County. . . 
Tallahatchie  County 

Tate  County  

Tippah  County  

Tishomingo  County. 

Tunica  County  

Union  County  

Walthall  County  

Warren  County  

Washington  County. 

Wayne  County  

Wilkinson  County . . 

Winston  County  

Yalobusha  County. . 
Yazoo  County  

Total  

Virginia: 

Accomac  County  

Albemarle  County. . . 
Alexandria  County . . 
Alleghany  County . . . 

Amelia  County  

Appomattox  County 
Augusta  County  . . 
Brunswick  County. . 
Buckingham  County. 

Campbell  County  

Caroline  Countv  

Charles  City  County. 

Charlotte  County  

Chesterfield  County . 

Culpeper  County  

Cumberland  County . 
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MALARIA— Continued . 
State  Reports  for  June,  1916 — Continued. 


Place. 


V  irginia— Cont  inue  d . 

Dinwiddie  County  

Elizabeth  City  County. . 

Essex  County  

Fairfax  County  

Fauquier  County  

Floyd  County  

Fluvanna  County  

Frederick  County  

Gloucjester  County  

Goochland  County  

Greensville  County  

Halifax  County  

Hanover  County  

Henrico  County  

Henry  County  

Isle  of  Wight  County  

James  City  County  

King  and  Queen  County 
King  William  County. . . 

Lancaster  County  

Loudoun  County  

Louisa  County.'.  

Lunenburg  County  

Mathews  County  

Mecklenburg  County  

Middlesex  County  

Nansemond  County  

New  Kent  County  

Norfolk  County  

Norlolk..;  

Northampton  County. . . 


New  cases 
reported. 


Place. 


New  cases 
reported. 


Virginia— Continued. 

Northumberland  County 

Nottoway  County  

Orange  County.  

I'atrick  County  

Pittsylvania  County  

Powhatan  County  

Princess  Anne  County . . 
Prince  Edward  County. 
Prince  George  County. . 
Prince  William  County. 

Richmond  County  

Rockingham  County  

Russell  County  

Scott  Covmty  

Shenandoah  County  

Smyth  County  

Southampton  County . . . 
Spottsylvania  County. . . 
Fredericksburg ... .. 

Stafford  County   

Surry  County.'  

Sussex  County  

Tazewell  County  

Warren  County  

Warwick  County  . . 

Westmoreland  County . . 

Wise  County  

York  

Total  


956 


City  Reports  for  Week  Ended  July  15,  1916. 


Place. 


Berkeley,  Cal  

Birmingham,  Ala 
Cambridge,  Mass. 
Camden,  N.  J . . . . 
Cincinnati,  Ohio. 
Hartford,  Conn... 


Cases. 


Deaths. 


Place. 


Newark,  N.  J  

New  Orleans,  La. . 

Richmond,  Va  

Sacramento,  Cal . . . 
San  Francisco,  Cal 


Cases. 


Deaths. 


MEASLES. 
Washington — Seattle. 

Surg.  Boggess  reported  that  during  the  week  ended  July  22,  1916, 
33  cases  of  measles  were  notified  in  Seattle,  Wash.,  making  a  total 
of  5,329  cases,  w^ith  9  deaths,  reported  since  the  beginning  of  the 
epidemic,  February  15,  1916. 
See  also  Diphtheria,  measles,  scarlet  fever,  and  tiiterciilosis,  page  2101. 
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PELLAGRA. 
State  Reports  for  June,  1916. 


Place. 


Kansas: 

Cherokee  County  

Cloud  County  

Sedgwick  County- 
Wichita  

Total  

Mississippi: 

Adains  County  

Alcorn  County  

Amite  County  

Attala  County  

Bolivar  County  

Calhoun  County  

Carroll  County  

Chickasaw  County.. 

Choctaw  County  

Clay  County  

Coahoma  County  

Copiah  Coimty  

Covington  County . . . 

De  Soto  County  

Forest  County  

Franklin  County  

George  County  

Grenada  County  

Hancock  County  

Harrison  County  

Hinds  County  

Holmes  County  

Issequena  County  — 

Itawamba  County  

Jackson  County  

Jasper  County  

Jones  County  

Kemper  County  

Lafayette  County  

Lamar  County  

Lauderdale  County . . 
Lawrence  County  — 

Leake  County  

Lee  County  

Leflore  County  

Lincoln  County  

Lowndes  Coimty  

Madi-on  County  

Marion  County  

Marshall  County  

Monroe  County  

Montgomery  County 

Neshoba  County   

Newton  County  

Noxubee  Comity  

Oktibbeha  County. . 

Panola  County  

Pearl  River  County. 

Perry  County  

Pike  County  

Pontotoc  County  

Prentiss  County  

Quitman  County  

Rankin  County  

Scott  County  


New  cases 
reported. 


23 
3 
3 
9 
179 
3 
14 
10 
3 
6 
175 
34 
6 
42 
19 
3 
3 
4 
1 

15 
48 
24 

4 
11 

2 

8 
19 
10 

9 
12 
11 
17 

3 
12 
46 
27 

7 
11 
13 
20 

2 

7 
13 

1 

15 
1 

IG 
3 
7 
7 
2 
2 

39 
5 

11 


Place. 


Mississippi— Continued. 

Sharkey  County  

Simpson  County  

Sunflower  County  

Tallahatchie  County . . . 

Tate  County  

Tippah  County  

Tishomingo  County  

Tunica  County  

Union  County  

Walthall  County  

Warren  County  

Washington  County  

Wayne  County  

Winston  County  

Yalobusha  County  

Yazoo  County  

Total  

Virginia: 

Amherst  County  

Augusta  County  

Brunswick  County  

Chesterfield  County  

Culpeper  County  

Cumberland  County  

Dinwiddle  County  

Elizabeth  City  County. . 

Giles  County  

Goochland  County  

Halifax  County  

Hanover  County  

Henrico  County- 
Richmond   

Henry  County  

Isle  of  Wight  County — 

King  and  Queen  County 

Louisa  County  

Mathews  Coimty  

Middlesex  County  

Montgomery  County  

Nansemond  County  

Nelson  County  

New  Kent  County  

Norfolk  County  

Northampton  County. . . 

Nottoway  County  

Patrick  County  

Pittsylvania  County — 
Danville  

Powhatan  County  

I'rincess  Anne  County. . 

Prince  George  County... 

Roanoke  County— 

Roanoke  

Rockbridge  County  

Rockingham  County  

Smyth  County  

Spottsylvania  County. . . 
Fredericksburg  

Washington  County  

Total  


City  Reports  for  Week  Ended  July  15,  1916. 


Place. 

Cases. 

Deaths. 

Place. 

Cases. 

Deaths. 

Birmingham,  Ala  

1 

Mobile,  Ala  

1 

2 

Boston,  Mass  

1 

Nashville,  Tenn  

7 

1 

Charleston,  S.  C  

2 

New  Orleans,  La  

1 

2 

2 

Richmond,  Va  

1 

Columbia,  S.  C  

2 

Roanoke,  Va  

1 

Indianapolis,  Ind  

1 

1 
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PNEUMONIA. 
City  Reports  for  Week  Ended  July  15, 1916. 


Place. 


Binghamton,N.  Y 

Braddock.  Pa  

Chicago,  111  

Cleveland,  0"hio. . , 
Dubuque,  Iowa. . . 

Harrisburg,  Pa  

Kalamazoo,  Mich. . 

Lincoln.  Nebr  

Los  Angeles, Cal... 


Cases. 


Deaths. 


Place. 


Newark,  N.J  

Ogden,Utah  

Passadena,Cal.... 
Philadelphia,  Pa.. 
Pittsburgh,  Pa... 
Rochester,  N.Y... 
San  Francisco,  Cal. 
York,  Pa  


Cases. 


Deaths. 


POLIOMYELITIS  (INFANTILE  PARALYSIS). 
California. 

Los  Angeles. — Senior  Surg.  Brooks  reported  Juh^  31:  Two  cases 
poliomyelitis  reported  this  week.    Odc  suspect. 

Connecticut. 

The  Connecticut  State  Board  of  Health  reported  July  29:  Polio- 
myelitis cases  total  to  date:  Counties,  Fairfield  29,  New  Haven  54, 
Hartford  7,  New  London  15,  Litchfield  4,  Holland  6,  Middlesex  1, 
Windham  none. 

Georgia. 

Bass  Ferry. — Asst.  Surg.  Slaughter  reported  July  26:  One  case  of 
infantile  paralysis,  sporadic,  at  Bass  Ferry,  Ga.,  8  miles  from  Rome, 
in  a  child,  J.  L.,  male,  white,  age  9  months. 

Illinois. 

The  vState  health  officer  of  lUinois  reported  July  31:  During  the 
month  of  July  cases  of  acute  poliomyelitis  in  Illinois  reported  and  the 
diagnoses  of  which  were  confirmed  hy  the  epidemiologist  and  district 
health  officers  were  as  follows:  Standard,  2,  terminated;  Streator,  1, 
terminated;  Gibson  City,  1;  Kankakee,  2;  Blue  Island,  2,  termi- 
nated; near  Oregon,  2,  1  terminated;  East  St.  Louis,  4;  Belleville, 
5,  4  terminated;  Freeport,  2;  Quincy,  1;  Virden,  2;  near  Cherry,  2, 
1  died;  Eureka,  2;  hear  Dalton  City,  2;  near  Maroa,  2;  Dixon,  2; 
Simpson,  1;  near  Beecher  City,  1;  Olive  Branch,  1,  died;  Sidney,  1; 
Lovington,  1;  near  Tamms,  1,  died;  Carrier  Mills,  1,  terminated; 
near  Kansas,  1;  Benld,  1;  Frankfort  Heights,  2,  1  died;  Elizabeth- 
town,  1;  near  Galena,  1;  CoUinsville,  1;  near  Ottawa,  1;  Staunton, 
1;  near  Hinkley,  1,  died;  near  Eidge  Farm,  1,  terminated;  near 
Long  Creek,  1;  Oakland,  1;  Bement,  1;  Winnebago,  1;  near  Chris- 
topher, 1;  Jerse3mlle,  1;  Ottawa,  2,  1  died;  near  Lamont,  1;  Shel- 
don, 1;  Desplaines,  1:  near  Albany,  1;  near  Atwood,  1;  Urbana,  1; 
Evanston,  2;  hear  Caseyville,  2;  near  Triumph,  1;  near  Becemeyer, 
1 ;  near  Carlyle,  1 ;  Canton,  1;  near  Fenton,  1;  and  Lebanon,  1, 
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POLIOMYELITIS  (INFANTILE  PARALYSIS)-  Continued. 
Illinois— Continued . 

Cases  reported  and  not  yet  examined  by  representatives  of  the 
board  of  health  are  as  follows:  One  each  at  Keithsburg,  Chicago 
Heights,  Mount  Erie,  Rock  Island,  Streator,  Moline,  St.  Joseph, 
Decatur,  and  Monticello ;  two  near  Marshall,  and  three  near  Argenta. 

In  addition  there  have  been  40  cases  reported  in  Chicago, 

Maryland. 

Baltimore. — Surg.  Vogel  reported  July  27:  Health  department  con- 
firms case  poliomyelitis,  M.  K.,  8  months  old,  842  South  Bond  Street, 
isolated  in  municipal  hospital. 

Massachusetts. 

Passed  Asst.  Surg.  Bryan  reported  July  28:  Paralytic  seaman  re- 
cently from  New  York  suspicious  for  poliomyelitis.  Ninety-five 
cases  in  State  and  9  in  vicinity  Boston  since  July  1. 

Michigan. 

Detroit. — Senior  Surg.  Austin  reported  July  25:  Health  officer  re- 
ports another  case  of  infantile  paralysis  at  Detroit.  A  case  has  been 
reported  in  a  child  living  at  Grosse  Pointe  Farms,  which  is  well  out 
in  the  country.  July  26:  Board  of  health  to-day  reports  one  new 
case  of  infantile  paralysis  in  a  boy  of  3  years,  at  494  Belvidere  Street. 
July  28:  Board  of  health  yesterday  reported  a  case  in  a  child  2  years 
old,  located  at  183 1  Porter  Street,  making  a  total  of  6  cases  of  the 
disease  reported  in  Detroit  since  July  1,  1916,  summarized  as  follows: 
L.  G.,  85  Adele  Street,  aged  2  years;  B.  R.,  31  Dey  Street,  aged  2 
years;  E.  C,  154|  Brooklyn  Avenue;  J.  M.,  494  Belvidere  Avenue; 
F.  M.,  325  Charlevoix  vStreet;  M.  S.,  aged  2  years,  at  183^  Porter 
Street. 

Montana. 

The  State  health  officer  of  Montana  reported  August  1 :  One  case 
infantile  paralysis  at  Great  FaUs  and  one  at  Bozeman. 

New  Jersey. 

Perth  Amhoy. — Acting  Asst.  Surg.  Naulty  reported  August  1 :  Week 
ending  yesterday,  3  new  cases  poliomyelitis,  3  deaths;  totals,  10 
cases,  4  deaths. 

New  York. 

New  Yorlc  City. — Surg.  Lavinder  reported  July  27:  New  cases 
poliomyelitis  151,  deaths  31.  July  28:  New  cases  134,  deaths  35. 
July  29:  New  cases  161,  deaths  44.    Manhattan  still  high;  Queens 
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POLIOMYELITIS  (INFANTILE  PARALYSIS)— Continued. 

New  York— Continued. 

appears  slowly  increasing.  July  31:  New  cases  reported  yesterday 
145,  deaths  13;  to-day,  cases  130,  deaths  35.  Situation  unchanged. 
August  1:  New  cases  159,  deaths  55.  August  2:  New  cases  166, 
deaths  41;  approximate  totals,  4,289  cases,  937  deaths.  Brooklyn 
showing  slight  increase  again:  Manhattan  continues  high  but  not 
rising. 

North  Carolina. 

Newhern. — Dr.  J.  ¥.  Rhem,  quarantine  officer  at  Newbern,  N.  C, 
reported  July  27:  Case  infantile  paralysis  in  Newbern. 

Ohio. 

Cincinnati. — Asst.  Surg.  Bolten  reported  July  25:  A  case  of  ante- 
rior poliomyelitis  in  a  female  child,  age  11  months,  was  notified  July 
24.  This  makes  the  second  case  reported  to  the  health  department 
since  July  12,  with  one  death,  which  occurred  in  the  first  case. 

Cleveland. — Surg.  Holt  reported  July  31 :  One  new  case  poliomyeli- 
tis, no  deaths,  last  week;  totals,  13  cases,  2  deaths. 

Pennsylvania. 

PhiladelpMa. — Senior  Surg.  Irwin  reported  July  31:  There  were 
reported  in  Philadelphia  16  cases  of  poliomyelitis  for  the  week  ended 
July  29,  1916.  There  seems  to  be  a  small  but  steady  increase  in  these 
cases. 

Pittsburgh. — Surg..  Schereschewsky  reported  July  27:  Additional 
case  poliomyelitis  reported;  total  5  cases,  with  1  death. 

Rhode  Island. 

Passed  Asst.  Surg.  Marshall  reported  July  31:  Poliomyelitis  in  the 
wState  of  Rhode  Island  for  the  7  days  ended  July  30,  1916:  Providence 
8  cases,  1  death;  Newport  7  cases,  2  deaths;  Bristol  2  cases,  1  death; 
Pawtucket  5  cases;  Westerly  1  case;  Woonsocket  1  case;  Tiverton  1 
case;  Warwick  1  case;  total,  26  cases,  4  deaths. 

Washington. 

Collaborating  Epidemiologist  Tuttle  reported  July  24 :  Three  cases 
of  infantile  paralysis;  1  case  in  Chelan  County^  2  cases  in  King  County 
outside  of  the  city  of  Seattle.  The  latter  2  cases  came  to  Washington 
direct  from  Montana. 
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POLIOMYELITIS  (INFANTILE  PARALYSIS)  Continued. 
State  Reports  for  June,  1916. 


Place. 


California: 

Los  Angeles  County— 
Los  Angeles  

San  Francisco  

San  Joaquin  County- 
Stockton  

Total  

Hawaii: 
Kauai— 

Kawaihau  District. 

Indiana: 

Vanderburg  County  . . . 

Iowa: 

Des  Moines  County  

Kansas: 

Cowley  County  

Greenwood  County  

Total  

Mississippi: 

Bo  In  ar  County  

Chickasaw  County  

Clay  County  

Coahoma  County  

Copiah  County  

Covington  County  

Harrison  County  . . . 

Hinds  County  

Holmes  County  

Jackson  County  

Jasper  County  

Jefferson  Davis  County 

Lawrence  County  

Lee  County  

Madison  County  


New  cases 
reported. 


Place. 


Mississippi— Continued. 

Marion  County  

Noxiihoo  County  

Rankin  Count  y  

Scott  County  

Simpson  County  

Warren  Count  y  

AVashinptcn  County 
Yalo])usha  County . . 
Lincoln  Countv... .. 


Total . 


Montana: 

Lincoln  County... 

Ohio: 

Allen  County  

Ashland  County . . 
Cuyahoga  County- 
Cleveland   

Gallia  County  

Lucas  County  


Total. 


Virginia: 

Bland  County  

Charlotte  County: . . 

Halifax  County  

Nanseniond  County. 

Nelson  County  

New  Kent  County. . 

Page  Count}'  

Tazewell  County  


Total. 


Washington: 

King  County- 
Auburn  


New  cases 
reported. 


State  Reports  for  May,  1916. 
During  the  month  of  May,  1916,  there  were  reported,  by  States, 
one  case  of  pohomyehtis  (infantile  paralysis)  at  Putnam  County, 
Ind.,  one  case  at  Linn  County,  Oreg.,  and  one  case  at  Union  County, 
Or  eg. 

City  Reports  for  Week  Ended  July  15,  1916. 


Place. 


Bayonne,  N.  J  

Buffalo,  N.  Y  

Chicago,  111  

Cincinnati,  Ohio  

Cleveland,  Ohio  

Cumberland,  Md. . . 

Detroit,  Mich  

Galveston,  Tex  

Grand  Rapids,  Mich 

Harrison,  N.J  

Hartford,  Conn  

Indianapolis.  Ind... 

Jersey  City,  N.  J  

Kearny,  N.J  

Lawrence,  Mass  

Lincoln,  Nebr  

Mobile,  Ala  

Newarfc,  N.  J  

New  Bedford,  Mass . 
New  London,  Conn. 


Cases. 


Deaths. 


Place. 


New  Orleans,  La  

Newport,  R.I  

Newton,  Mass  

New  York,  N.  Y  

Orange,  N.  J  

Pawtucket,  R.  I  

Perth  Amboy,  N.  J... 

Pittsburgh,  Pa  

Pitts  field.  Mass  

Providence,  R.I  

Quincy,  111  

Richmond,  Va  

St.  Louis,  Mo  ;.. 

San  Francisco,  Cal  

Toledo,  Ohio  

Trenton,  N.  J  

Washington,  D.  C. .... 
West  Hoboken,  N.  J.. 
Worcester,  Mass  


Cases. 


Deaths. 


1 

1 

2 

1 

1 

933 

169 

3 

4 

3 

1 

1 

2 

1 

1 

1 

1 

I 

1 

9 

2 

2 

2 

1 

3 

1 

143 
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RABIES  IN  ANIMALS. 
City  Reports  for  Week  Ended  July  15,  1916. 

During  the  week  ended  July  15,  1916,  there  were  reported,  by 
cities,  four  cases  and  one  fatal  case  of  rabies  in  animals;  three  cases 
at  Detroit,  Mich.,  one  case  at  Syracuse,  N.  Y.,  and  one  fatal  case  at 
Ann  Arbor,  Mich. 

ROCKY  MOUNTAIN  SPOTTED  FEVER. 

Oregon  Report  for  May,  1916. 

During  the  month  of  May,  1916,  one  case  of  Rocky  Mountain 
spotted  fever  was  notified  in  Grant  County,  Oreg. 

SCARLET  FEVER. 

See  Diphtheria,  measles,  scarlet  fever,  and  tuberculosis,  page  2101. 

SMALLPOX. 
Minnesota. 

Collaborating  Epidemiologist  Bracken  reported  by  telegraph  that 
during  the  week  ended  July  29,  1916,  one  new  focus  of  smallpox  m- 
fection  was  reported  in  Minnesota,  one  case  of  the  disease  having 
been  notified  at  Kasota,  Lesueur  County. 

Porto  Rico. 

Surg.  King  reported  by  telegraph,  July  31,  1916,  that  during  the 
two  weeks  period  ended  July  30,  smallpox  was  reported  in  Porto 
Rico  as  follows:  Catano,  2  cases;  San  Juan,  2  cases. 

Texas — Galveston. 

Surg.  Bahrenburg  reported  by  telegraph  that  on  July  27,  1916,  a 
case  of  smallpox  was  notified  at  Galveston,  Tex. 


State  Reports  for  June,  1916. 


Place. 

New 
cases 
reported. 

Deaths. 

Vaccination  history  of  cases. 

Number 
vaccinated 

within 
seven  years 
preceding 

attack. 

Number 

last 
vaccinated 
more  than 
seven  years 
preceding 

attack. 

Number 
never  suc- 
cessfully 
vaccinated. 

Vaccination 
history  not 
obtained  or 
uncertain. 

California: 

Alameda  County- 
Oakland   

1 
2 
1 
1 

1 

Imperial  County  

2 

San  Bernardino  County  

1 
1 

Redlauds  

Total  

5 

2 

2 

1 
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SMALLPOX-  Continued. 
State  Reports  for  June,  1916— Continued. 


riace. 


Kansas; 

Allen  County  

Barber  County  

Brown  County. . .  

Butler  County  

Chase  County  

Cherokee  County  

Cowley  County  

Crawford  County  

rittsburgr  

Decatur  County  

Ford  County  

Greenwood  County. . 

Jefferson  County  

Jewell  County  

Labette  County- 
Parsons   

Lane  County  

Lyon  Coimt J""  

Marion  County  

Marshall  County  

Montgomery  County. 
Coffey  ville  

Morris  County  

Morton  Coimty  

Neosho  County  

Osage  County  

Osborne  County  

Reno  County  

Sodgwick  County  

Wichita  

Shawnee  County— 
Topcka  

Smith  County  

Stevens  County  

Sumner' County  

^Vabaimsee  Coimty. . 

Wilson  County  

Wyandotte  County- 
Kansas  City  

Total  

Ohio: 

As'itabula  Coimtj— 
Ashtabula  

Butler  County- 
Hamilton   

Clark  County- 
Springfield  

Columbiana  County— 
East  Liverpool.. . 

Coshocton  County  

Cuyahoga  County— 
"  Cleveland  

Guernsey  County  

Hamilton  County— 
Cinciimati..  

Hemy  County  

Lucas  Coimty— 

Toledo  

Mahoning  County— 
Youngstown  

Ottawa  Coimty  

Sandusky  County  

Summit  County- 
Akron   

Trumbull  County— 

Niles  

Woods  County  

William  County  

Total  


New 
cases 
reported. 


180 


Deaths. 


Vaccination  history  of  cases. 


Number 
vaccinated 

within 
seven  years 
preceding 

attack. 


Number 

last 
vaccinated 
more  than 
seven  years 
preceding 

attack. 


Number 
never  suc- 
cessfully 
vaccinated. 


34 


Vaccination 
history  not 
obtained  or 
uncertain. 


August  4,  191G 
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SMALLPOX— Continued. 
Miscellaneous  State  Reports. 


Place. 


Colorado  (June  1-30): 
Counties — 

Boulder  

Denver  

Kit  Carson . . . 
Larimer  


Total. 


Indiana  (Feb.  1-29): 
Counties- 
Adams   

Allen  

Bartholomew. 

Delaware  

Fountain  

Gibson  

Jasper  

Knox  

Kosciusko  

Marshall  

Miami  

Newton  

Parke  

Pike  

Vanderburg . . 

Vermilion  

AVarren  


Total. 


Indiana  (Mar.  1-31): 
Counties- 
Adams   

Benton  

Carroll  

Clinton  

Dekalb  , 

Fountain  

Knox  

Lake  

Laporte  

Morgan  

Parke  

Pike  

Posey  

Pulaski  

Starke  

Vanderburg. 
Vermilion... 

Vigo  

Warren  

Washington . 

Total  


Indiana  (Apr.  1-30): 
Counties— 

Boone  

Dekalb  

Gibson  

Jasper  

Knox  

Kosciusko... 

Laporte  

Marion  

Pike  

Spencer  

'IMppecanoe. . 
Vanderburg. 
Vermilion... 

Warrick  

AVhitc  


Total. 


Indiana  (May  1-31): 
Coun  ties— 

Boone  

Dela^vare . . . 
Elkhart  


Cases. 


114 


Deaths. 


Place. 


Indiana — Continued 

Counties— Continued. 

Gibson  

Greene  

Howard  

Jasper  

Madison  

Marshall  

Miami  

Vanderburg  

Vermilion  

Vigo  

Warren  


Total. 


Indiana  (June  1-30): 
Counties- 
Allen  

Cass  

Clinton  

Dearborn  

Delaware  . . . 

Gibson  

Greene  

Harrison  

Howard  

Johnson  

Kosciusko... 

Lake  

Madison  

Marion  

Miami  

Parke  

St.  Joseph... 
Vanderburg. 
Vermilion... 

Vigo  

Wabash  


Deaths. 


Total. 


Towa  (June  1-30): 
Counties — 

Benton  , 

Cherokee  , 

Franklin  

Hardin  

Johnson  

Linn  

Louisa  , 

Marshall  , 

Monona  

Pocahontas  

Polk  

Pottawattamie. 

Scott  

Sioux  

Tama  

Webster  

Woodbury  

Worth  

W^ght  


Total. 


Mississippi  (June  1 
Counties- 
Bolivar.  . . . 
Harrison.. 

Hinds  

Holmes — 
Issaquena. 


-30): 


Jasper 
Jefferson  Davis . 

Jones  

Lauderdale  

Leflore  

Marion  

Panola  


69 


112 


68 
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SMALLPOX— (out  iimed. 
Miscellaneous  State  Reports—Contitiued. 


riace. 


Mississippi— Continued. 
Counties— Continued. 

Kankin  

Washington  


Total. 


Montana  (June  1-30): 

Cascade  County  

Great  Falls  

Chouteau  County  

Chester  County  

Dawson  County  

Deer  Lodge  County- 
Anaconda   

Fallon  County  

Fergus  County  

Hill  County  

Powell  County  

Phillips  County  

Sheridan  County  

Silverbow  County — 
Butte  

Teton  County  

Toole  County  

Yellowstone  County. . . 
Billings  


Cases. 


Total. 


North  Dakota  (June  1-30): 
Counties— 

Burleigh  

Cass  , 

Foster  , 

Golden  Valley  

Kidder  

McLean  , 

Stutsman  , 

Ward  

Williams  


Total. 


Oregon  (Apr.  1-30): 

Clatsop  County  , 

Hood  River  County. 

JetYerson  County  

Linn  County  

Multnomah  County. 
Portland  


Total. 


92 


79 


39 


13 


Deaths. 


'lace. 


Oregon  (May  1-31): 
Clackamas  County.. 
Crook  County. . .". . . 

Harney  County  

Multnomah  County 
Portland  " . 


Total. 


Virginia  (June  1-30): 

-^lleghany  County  

Buchanan  County  

Giles  County  "  

Halifax  County  

Henrico  County  

Northumberland  County. 

Page  County  

Roanoke  County— 

Roanoke..-".  

Rockingham  County  

AVarwick  County  

Wise  County. . ."  

Total  


Cases. 


Washington  (June  1-30): 

Adams  County  

Asotin  County  

Clark  County"  

King  County  

Seattle  

Klickitat  County... 
Pierce  County— 

Tacoma.".  

Skagit  County  

Spokane  County  

Spokane  

Whatcom  County. . 

Bellingham  

Whitman  County. . . 
Yakima  Count}^  


Total. 


Wyoming  (June  1-30): 
'  Counties- 
Campbell  

Natrona  

Hot  Springs . . . 


Total. 


Deaths. 


122 


City  Reports  for  Week  Ended  July  15,  1916. 


Place. 

Cases. 

Deaths. 

Place. 

Cases. 

Deaths. 

Austin,  Tex  

2 
2 
2 
1 
7 
4 
1 

Little  Rock,  Ark  

1 
1 
1 
12 
2 
1 
1 
1 
2 
2 
1 

Cleveland,  Ohio  

Los  Angeles,  Cal  

Columbus,  Oliio  

Davenport,  Iowa  

New  Orleans,  La  

1 

Detroit.  Mich  

Oklahoma,  Okla  

Elgin,  111  

Omaha,  Nebr  

Grand  Rapids,  Mich  

Rock  Island,  111  

Kalamazoo,  Mich  

1 

Kansas  City,  Mo  

2 
5 
1 

South  Bend,  Ind  

Kokomo,  Ind  

Lincoln,  Nebr  

Angust  4,  1916 
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TETANUS. 
City  Reports  for  Week  Ended  July  15,  1916. 


Place. 

Cases. 

Deaths. 

Place. 

Cases. 

Deaths. 

Baltimore,  Md  

1 
2 
1 
1 

1 
2 
2 

Chicago,  111  

1 
1 

1 
1 

Cleveland,  Ohio  

TUBERCULOSIS. 

8ee  Diphtheria,  measles,  scarlet  fever,  and  tuberculosis,  page  2101. 

TYPHOID  FEVER. 
State  Reports  for  June,  1916. 


Place. 


California: 

Alameda  County- 
Berkeley  

Oakland  

Colusa  County  

Contra  Costa  County  

Pittsburg  

Fresno  County  

Clovis  

Firebaugh  ; . 

Fresno  

Glenn  County  

Humboldt  County- 
Blue  Lake  

Imperial  County — 

ElCentro  

Kern  County  

Bakersfield  

Maricopa  

Taft  

Kings"County  

Lake  County— 

Lakeport  

Los  Angeles  County  

Long  Beach  

Los  Angeles  

Marin  County- 
Ban  Rafael  

Monterey  County  

Orange  County  

Santa  Ana  

Riverside  County  

Corona  

Sacramento  County  

Sacramento  

San  Bernardino  County— 

Redlands  

San  Diego  County- 
San  Diego  

San  Francisco  

San  Joaquin  County  

Lodi  

Stockton  

San  Luis  Obispo  County- 
Arroyo  Grande  

San  Mateo  County — 

Burlingame  

San  Mateo  

Santa  Barbara  County- 
Santa  Barbara  

Eanta  Clara  County  

Gilroy  

Shasta  County  

Solano  County  

Sonoma  County- 
Santa  Rosa  

Stanislaus  County  

Oakdale  


New  cases 
reported. 


California— Continued. 
Sutter  County— 

Yuba  City  

Total  

Hawaii: 

Hawaii- 
North  Hilo  District  

South  Kona  District  , 

Kauai— 

Lihue  District  

Maui— 

Puunene  and  Kihei  District 
Oaliu — 

Ewa  District  

Honolulu  

Koolauloa  District  

Total  

Indiana: 

Cass  County  , 

Ciark  County  

Clinton  County  , 

Dearborn  County  , 

Decatur  County  , 

De'aware  County  

Dubois  County  

Elkhart  County  

Floyd  County  

Fountain  County  , 

Gibson  County  , 

Greene  County  

Hancock  County  , 

Harrison  County   

Howard  County  , 

Jackson  County  

Jefferson  County  

Johnson  County  

Kosciusko  County  

Lake  County  , 

Madison  County  

Marion  County  , 

Montgomery  County  , 

Pike  County  

Ripley  County  , 

Scott  County  

St.  Joseph  County  

Switzerland  County  

Vanderburg  County  , 

Vigo  County  

Warrick  County  

Washington  County  , 

White  County  , 

Total  


2097 

TYPHOID  FEVER— Continued. 
State  Reports  for  June,  1916  —Continued. 


AiiK'ii>it  4,  1010 


Place. 


Kansas: 

Atchison  County— 
Atchison  

Brown  County  

Butler  Count  J'  

Chase  County  

Cowley  County  

Crawford  County. . . . 

Dickinson  Count  y  

Doniphan  County  

Douglas  County  

Edwards  County  

Elk  Count  y  

Greenwood  County. . 

Jackson  County,  

Jewell  County. ...... 

Labette  County- 
Parsons  

Marshall  County  

Miami  County  

Montgomery  County. 

Neosho  County  

Osage  County  

Republic  County  

SedgAvick  County- 
Wichita  

Seward  County  

Wilson  County  

Woodson  County  


Total. 


Mississippi: 

Adams  County  

Alcorn  County  , 

Amite  County  , 

Attala  County  

Bolivar  County  

Calhoun  County  

Carroll  County  

Chickasaw  County  

Choctaw  County  

Claiborne  County  

Clarke  County  

Clay  County  

Coahoma  County  

Copiah  County  

Covington  County  

De  Soto  County  

Forest  County  

Franklin  County  

Green  County  

Grenada  County  

Hancock  County  

Harrison  County  

Hinds  County  

Holmes  County  

Issequena  County  

Itawamba  County  

Jackson  County  

Jasper  County  

Jefferson  County  

Jefferson  Davis  County. 

Jones  County.  

Kemper  County  

Lafayette  County  

Lamar  County  

Lauderdale  County  

Lawrence  County  

Leake  County  

Lee  County  

Leflore  County.,:  

Lincoln  C(>unty  

Lowndes  County  

Madison  County  

Marion  County  

Marshall  County  


New  cases 
reported. 


48 


Place. 


Mississippi— Continued. 

Monroe  County  

Montgomery  County . 

Neshoba  County  

Newton  County  

Noxubee  Count  v  

Oktibbeha  County.,. 

Panola  County  

Pearl  River  County . . 

Perry  County  

Pike  County  

Pontot  oc  County  

Prentiss  Count j'*^  

Quitman  County  

Rankin  County".  

Scott  County  

Simpson  County  

Smith  County  

Sunflower  County — 
Tallahatchie  Couiity . 

Tate  County  

Tippah  County  

Tishomingo  County. . 

Tunica  County  

Union  County  

Walthall  

Warren  County  

Washington  Coimty . 

Wayne  County  

Wilkinson  County. . . 

Winston  County  

Yalobusha  County . . . 
Yazoo  County  


Total. 


Montana: 

Blaine  County  

Carbon  County  

Cascade  County- 
Great  Falls  

Chouteau  County  

Dawson  County  

Flathead  County  

Kalispell  

Lewis  and  Clark  County- 
Helena  

Park  County  

Wibaux  County  

Yellowstone  County  


New  cases 
reported. 


Total. 


North  Dakota: 

Adams  County. . . 
Stutsman  Countv 


Total, 


Ohio: 

Adams  County  

Allen  County- 
Lima   

Ashland  County— 
Ashland  

Ashtabula  County . . 

Athens  County  

Belmont  Countj-— 
Bellaire  

Butler  County  

Champaign  County . 

Clark  County  

Clermont  County. . . 

Clinton  County  

Columbiana  County. 

Crawford  County. . . 

Cuyahoga  County- 
Cleveland  


August  4,  191G 
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TYPHOID  FEVER— Continued. 
State  Reports  for  June,  1916 — Continued. 


Place. 


Ohio — Cont  i  nued . 
Darke  County- 
Greenville  

Defiance  County- 
Defiance   

Delaware  County  

Erie  County  

Franklin  County  

Gallia  County  

(  Juernsey  County  

Hamilton  County — 

Cincinnati  

Henry  County  

Highland  County  

Huron  County  

Jackson  County- 
Jackson   

JeiTerson  County  

LawTence  County  

Licking  County  , 

Logan  County  

Lorain  County — 

Lorain  

Lucas  County  

Madison  County  

Mahoning  County  

Miami  County— 

Piqua  

Montgomery  County. 

Morrow  County  

Muskingum  County. . 

Paulding  County  

Perry  County  , 

Pike  County  , 

Preble  County  , 

Putnam  County  

Ross  County  

Sandusky  County- 
Fremont   , 

Scioto  County- 
Portsmouth  

Seneca  County— 

Fostoria  

Shelby  County  , 

Stark  County- 
Canton  , 

Summit  County  , 

Tuscarawas  County. . 

Union  County  , 

Van  Wert  County. . . 
Washington  County. 

Wayne  County  , 

Williams  County  

Wood  County  

Wyandot  County  

Total  

Virginia: 

Accomac  County  

Albemarle  County. . , 
Alexandria  County. . 
Alleghany  Coimty . . . 

Amelia  Coimty  , 

Amherst  County  

Appomattox  County, 

Augusta  County  

liedford  County  

Bland  County  

Botetourt  County.... 
Brunswick  County... 
lUickingham  County, 
Campbell  County  — 

1  yynchburg  

Caroline  County  

Carroll  County  

Charles  City  County. 
Charlotte  County  


New  cases 
reported. 


273 


Place. 


Virginia— Continued. 

Clarke  County  

Culpeper  County  

Elizabeth  City  County . . . 

Essex  County  

Floyd  County  

FrauKlin  County  

Frederick  County  

Gloucester  County  

Grayson  County  

Greene  County  

Greensville  County  

Halifax  County  

Hanover  County  

Henrico  Covmty  

Richmond  

Henry  County  

Highland  Coimty  

Isle  of  Wight  County.... 

James  City  County  

King  William  County  

Lancaster  Coimty  

Lee  County  

Loudoun  Coiuity  

Lunenburg  County  

Madison  County  

Mecklenburg  County  

Montgomery  County  

Nansemond  County  

Nelson  County  

New  Kent  County  

Norfolk  County  

Norfolk  

Portsmouth  

Northampton  County — 
Northumberland  County 

Nottoway  County  

Page  County  

Patrick  County  

Pittsylvania  County  

Danville  

Powhatan  County  

Princess  Anne  County . . . 
Prince  Edward  County. . 
Prince  George  County. . . 

Pulaski  County  

Rappahannock  County. . 

Richmond  County  

Roanoke  County  

Rockbridge  Coimty  

Rockingham  County  

Russell  County  

Scott  County  

Shenandoah  County  

Smith  County  

Southampton  County . . . . 
Spottsylvania  County. . . , 

Fredericksburg  

Stafford  County  

Surrey  County  

Sussex  County  

Tazewell  County  

Warwick  County  

Washington  County  

Westmoreland  County . . . 

Wise  County  

Wythe  County  

York  County  

Total  

Washington: 

Benton  County  

Chelan  County  

Clarke  Coimty  

Douglas  Coimty  

Grant  County  

King,  County  

Seattle  
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TYPHOID  FEVER-Continued. 
State  Reports  for  June,  1916— Continued. 


riacp. 


Washington— Continued. 

I>incoln  County  

Pierce  County— 

Tacoma  

San  Juan  County  

Snohomish  County. . 

Everett  

Spokane  County  

Spokane  

Wahkiakum  County. 
Yakima  County  

Total..  


New  cases 
reported. 


32 


riace. 


Wyoming: 

Goshen  County . . 

Uinta  Coimty  

Washakie  County 

Total  


New  cases 
reported. 


State  Reports  for  April,  1916. 


Place. 


Indiana: 

Adams  County. .. 
Blackford  County. 

Clark  County  

Clinton  County. . . 
De  Kalb  County.. 
Delaw-are  County. 
Elkhart  County... 

Floyd  County  

Greene  County  

Hancock  Coimty . . 
Harrison  County. . 
Howard  County... 
Jackson  Coimty... 
Johnson  County. . . 
Kosciusko  County 

Lat-e  County  

Laporte  Coimty. . . 
Lawrence  County. 
Madison  County . . 
Marion  County  


New  cases 
reported. 


Place. 


Indiana— Continued. 

Miami  County  

Randolph  County.. 

Ripley  County  

Sullivan  County . . . 
Switzerland  County 
Wayne  County  

Total  , 

Oregon: 

Clackamas  County. 
Columbia  County . . 

Coos  County  

Linn  County  

Multnomah  County- 
Portland  , 

Umatilla  County. . . 

Total  


New  cases 
reported. 


151 


State  Reports  for  May,  1916. 


Place. 


Indiana: 

Allen  County  

Clinton  Coimty. . . 
Daviess  County . . . 
Dekalb  County. . . 
Delaware  County . 
Elkhart  County. . . 

Floyd  County  

Fountain  County. 
Hamilton  County. 
HancocJc  County. . 
Harrison  County. . 
Hendricks  County 

Henry  County  

Howard  County . . 
Johnson  County . . 
Kosciusko  County 
Lake  County  


New  cases 
reported. 


Place, 


Indiana — Continued . 

Marion  County  

Miami  Coimty  , 

Ripley  County  

St.  Joseph  County . . 
Vanderburg  County 
W^ayne  County  

Total  , 

Oregon: 

Benton  County  

Clackamas  County . . 

Marion  County  

Multnomah  County- 
Portland  

Total  , 


New  cases 
reported. 


111 
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TYPHOID  FEVER -Continued. 
Indiana  Reports  for  February  and  March,  1916. 


riace. 


February — 

Cass  County  

Clark  County  

Dearborn  County . . . 
Delaware  County . . . 

Jackson  Coimty  

JefTerson  County . . . . 
Johnson  County. . . . 

Lake  County  

Laporte  Coiuity  

Lawrence  County. . . 

Madison  County  

Marion  Coimty  

Marshall  County  

Martin  County  

Monroe  County  

Montgomery  County 

Orange  Coimty  

Pike  County  

Posey  County  

Rush  Coimty  

Scott  County  

St.  Joseph  Coimty. . 
Switzerland  Coimty. 

Tipton  Coimty  

Vanderburg  County. 
Vermilion  Coimty. . . 

Warren  Coimty  

Wayne  County  

Total  


New  cases 
reported. 


142 


Place. 


March- 
Cass  County  

Delaware  County... 

Greene  County  

Harrison  Coimty  

Hendricks  County. . 

Jennings  County  

Johnson  County. . . . 

Lake  County  

Laporte  Coimty  

Lawrence  County . . . 

Madison  County  

Marion  Coimty  

Martin  Coimty  

Pike  Coimty  

Porter  County  

Posey  County  

Randolph  County. . 

Rush  Coimty  

Scott  Coimty  

St.  Joseph  County. . 
Vanderburg  County 
White  County  

Total  


New  cases 
reported. 


City  Reports  for  Week  Ended  July  15, 1916. 


Place. 


Akron,  Ohio  

Albany,  N.  Y  

Ann  Arbor,  Mich  

Atlantic  City,  N.  J.. 

Austin,  Tex  

Baltimore,  Md  

Binghamton,  N.  Y.. 
Birmingham,  Ala — 

Boston,  Mass  

Buffalo,  N.  Y  

Butler,  Pa  

Charleston,  S.  C  

Chattanooga,  Term. . 

Chelsea,  Mass  

Chicago,  111  

Chicopee,  Mass  

Cincinnati,  Ohio  

Cleveland,  Ohio  

Coffeyville,  Kans  

Columbia,  S.  C  

Columbus,  Ohio  

Cumberland,  Md  

Danville,  111  

Denver,  Colo  

Detroit,  Mich  

Dubuque,  Iowa  

J>uluth,  Minn  

Elgin,  111  

El  Paso,  Tex  

Erie,  Pa  

Fall  River,  Mass  

l^ltchburg,  Mass  

Flint,  Mich  

CJalveston,  Tex  

nrand  Rapids,  Mich. 
Harrisburg,  Fa  


Cases. 


Deaths. 


12 


Place. 


Hartford,  Conn.. . 
Indianapolis,  Ind. 
Jackson,  Mich  


Johnstown,  Pa  

Kalamazoo,  Mich — 

Kansas  City,  Mo  

Lexington,  Ky  

Little  Rock,  Ark  

Long  Branch,  N.  J.. 

Los  Angeles,  Cal  

Lynchburg,  Va  

Lynn,  Mass  

Marinette,  Wis  

Melrose,  Mass  

Milwaukee,  Wis  

Mobile,  Ala  

Morristown,  N.  J  — 

Nashville,  Term  

Newark,  N.  J  

New  Bedford,  Mass.. 

New  Orleans ,  La  

New  York,  N.  Y..., 

Norfolk,  Va  

North  Adams ,  Mass . 

Oklahoma,  Okla  

Omaha,  Nebr  

Orange,  N.  J  

Passaic,  N.  J  

Philadelphia,  Pa.... 

Pittsburgh,  Pa  

Plainfield,  N.  J  

Portland,  Me  

Il  Portsmouth,  Va  

Providence,  R.  I  

Reading,  Pa  

Richmond,  Va  


Cases. 


1101 
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TYPHOID  FEVER    (  ontinutd. 
City  Reports  for  Week  Ended  July  15,  ISIG—Contiiuied. 


Place. 


Roanoke,  Va  

Rochester,  N.  Y  

Sacramento ;  Cal  

Saginaw,  Mich  

St.  Joseph,  Mo  

St.  Louis,  Mo  

Salt  Lake  City,  Utah 
San  Francisco,  Cal... 
Schenectady,  N.  Y. . 
South  Bend,  Ind.... 
SpriBgfield,  Mass  — 


Cases. 


Deaths. 


Place, 


Springfield,  Ohio. 
Taunton,  Mass . . . 

Trenton,  N.  J  

Washington,  D.  C 
Wlieeling,  W.  Va. 
Wichita,  Kans . . . 
Wilkes-Barre,  Pa. 
Wilmington,  N.  C 

York,  Pa  

Zanesville,  Ohio.. 


Deaths. 


TYPHUS  FEVER. 
California — Los  Angeles. 

Dr.  W.  A,  Sawyer,  secretary  of  the  California  State  Board  of 
Health,  reported  by  telegraph  August  1,  1916,  that  2  cases  of  typhus 
fever  were  notified  at  Los  Angeles,  Cal.,  July  29. 

Texas— EI  Paso. 

Acting  Asst.  Surg.  Tappan  reported  July  21,  1916,  that  a  new  case 
of  typhus  fever  was  notified  at  EI  Paso,  Tex.,  in  the  person  of  F.  G., 
male,  aged  40  years,  found  sick  at  400^  South  El  Paso  Street.  The 
patient  came  from  San  Marcial,  Mexico,  about  July  7,  arriving  in 
El  Paso  about  July  14,  1916. 

Dr.  Tappan  states  that  the  case  reported  July  16  had  been  proven 
not  a  case  of  typhus  fever.  This  report  w^as  published  in  the  Pub- 
lic Health  Reports  of  July  21,  1916,  on  page  1938. 

California  Report  for  June,  1916. 

During  the  month  of  June,  1916,  there  were  two  cases  of  typhus 
fever  reported  in  California. 

City  Reports  for  Week  Ended  July  15,  1916. 

During  the  week  ended  July  15,  1916,  there  were  reported,  by 
cities,  four  cases  and  one  death  from  typhus  fever;  two  cases  at  Evans- 
viUe,  Ind.,  one  case  at  Los  Angeles,  Cal.,  and  one  case  at  New  York, 
N.  Y.,  and  one  death  at  Los  Angeles,  Cal. 

DIPHTHERIA,  MEASLES,  SCARLET  FEVER,  AND  TUBERCULOSIS. 
State  Reports  for  June,  1916. 


Place. 

Cases  reported. 

Place. 

Cases  reported. 

Diph- 
theria. 

Mea- 
sles. 

Scarlet 
fever. 

Diph- 
theria. 

Mea- 
sles. 

Scarlet 
fever. 

248 
10 
99 
23 
60 
27 

291 
177 
4, 044 

180 

Montana  

15 
13 
337 
51 
27 
2 

363 
164 
4,325 
3, 165 
2, 186 
30 

39 

29 
419 

38 
.29 

13 

North  Dakota  

140 
49 
76 
26 

Ohio  

Virginia  

1,220 
115 

Washington  

Wyoming  

2102 


DIPHTHERIA,  MEASLES,  SCARLET  FEVER,  AND  TUBERCULOSIS— Contd. 
State  Reports  for  April,  1916. 

During  the  month  of  April,  1916;  141  cases  of  diphtheria,  4,464 
cases  of  measles,  and  325  cases  of  scarlet  fever  were  reported  in  In- 
diana ;  and  25  cases  of  diphtheria,  326  cases  of  measles,  and  52  cases 
of  scarlet  fever  were  reported  in  Oregon. 

State  Reports  for  May,  1916. 

During  the  month  of  May,  1916,  106  cases  of  diphtheria,  5,035 
cases  of  measles,  and  219  cases  of  scarlet  fever  were  reported  in  In- 
diana; and  9  cases  of  diphtheria,  230  cases  of  measles,  and  43  cases 
of  scarlet  fever  were  reported  in  Oregon. 

Indiana  Reports  for  February  and  March,  1916. 

During  the  month  of  February,  1916,  125  cases  of  diphtheria, 
1,712  cases  of  measles,  and  406  cases  of  scarlet  fever,  and  during  the 
month  of  March,  1916,  150  cases  of  diphtheria,  3,456  cases  of  measles, 
and  362  cases  of  scarlet  fever  were  reported  in  Indiana. 

City  Reports  for  Week  Ended  July  15,  1916. 


City. 


Over  500,000  inhabitants: 

Baltimore,  Md  

Boston,  Mass  

Chicago,  111  ^  

Cleveland,  Ohio  

Detroit,  Mich  

New  York,  N.  Y  

Philadelphia,  Pa  

Pittsburgh,  Pa  

St.  Louis,  Mo  

From  300,000  to  500,000  inhabit- 
ants: 

Buffalo,  N.  Y  

Cincinnati,  Ohio  

Jersey  City,  N.  J  

Los  Angeles,  Cal  

Milwaukee,  Wis  

Newark,  N.  J  

New  Orleans,  La  

San  Francisco,  Cal  

Washington,  D.  C  

From  200,000  to  300,000  inhabit- 
ants: 

Columbus,  Ohio  

Denver,  Colo  

Indianapolis,  Ind  

Kansas  City,  Mo  

Portland,  Oreg  

Providence,  R.  I  

Rochester,  N.  Y  

From  100,000  to  200,000  inhabit- 
ants: 

Albany,  N.  Y  

Birmingham,  Ala  

Cambridge,  Mass  

Camden,  N.  J  

Fall  River,  Mass  


Population 
as  of  Julv 
1, 1915/ 
(Estimated 
by  U.  S. 
Census  Bu- 
reau.) 


584, 605 
745, 139 
2,  447, 045 
656, 975 
554, 717 
5, 468, 190 
1, 683, 664 
571,984 
745, 988 


461,335 
406, 706 
300, 133 
465, 367 
428, 062 
399,000 
36G, 484 
1  416,912 
358, 679 


209,  722 
2.53, 161 
265, 578 
289, 879 
272, 833 
2.50, 025 
250,  747 


103, 580 
174, 108 
111,069 
104,  349 
126,904 


Total 
deaths 

from 
all 
causes. 


183 
199 
552 
189 


1,460 
484 
214 
172 


109 
137 
82 


131 


115 
129 


67 


Diphtheria. 


12 

45 
90 
13 
53 
283 
41 
10 
40 


Measles. 


43 
167 
119 

59 

12 
481 

94 


9 
18 
10 

24 
25 
68 
31 
7 

115 


12 
12 
114 

12 
23 
3 
70 


Scarlet 
fever. 


Tubercu- 
losis. 


49 
62 
297 
38 
23 
370 
122 
23 
31 


24 
76 
16 
16 
139 
71 
21 
51 


Population  Apr.  15,  1910;  no  estimate  made. 
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DIPHTHERIA,  MEASLES,  SCARLET  FEVER,  AND  TUBERCULOSIS  Coiitd. 
City  Reports  for  Week  Ended  July  15,  1916— Continued. 


Diph- 
theria. 

Measles. 

Scarlet 
fever. 

Tube-cn- 

103iS. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Cases. 

Deaths. 

7 

12 

10 

10 

1 

8 

1 

2 

4 

2 

111 

2 

1 

3 

2 

9 

1 

2 

2 

1 

1 

12 

6 

2 

4 

3 

6 

3 

2 

19 

1 

5 

3 

4 

25 

3 

2 

1 

4 

1 

1 

1 

19 

8 

10 

9 

64 
9 

9 

1 

1 

1 

7 

2 

1 

4 

19 

8 

3 

5 

G 

1 

25 

17 

2 

4 

8 

1 

5 

4 

5 

1 

19 

10 

4 

5 

4 

2 

2 

3 

1 

8 

3 

1 

1 

1 

4 

25 

1 

2 

4 

3 

4 

1 

3 

3 

1 

1 

4 

3 

1 

1 

1 

1 

2 

2 

2 

4 

4 

I 

3 

16 

1 

1 

7 

1 

13 

I 

14 

32 

3 

2 

3 

4 

1 

2 

3 

4 

3 

2 

2 

9 

2 

4 

1 

5 

2 

1 

23 

2 

1 

13 

2 

1 

i 

10 

1 

 1  

1 

3 

3 

3 

2 

2 

2 

2 

1 

3 

5 

3 

J 

2 

2 

1 

4 

2 

2 

1 

4 

1 

2 

2 

1 

1 

1 

4 

2 

1 

1 

1 

1 

6 

12 

1 

3 

3 

1 

9 

1 

2 

2 

3 

4 

2 

1 

13 
6 

3 

^ 

1 

2 

2 

1 

1 

2 

5 

3 

4 

3 

1 

1 

1 

1 

1 

6 

4 

2 

 !  

2 

1 

1 

8 

1 

1 

1 

1 

1  1 

1 

City. 


From  100,000  to  200,000  inhabit- 
ants—Continued. 

Grand  Rapids,  Mich  

Hartford ,  Conn  

Lowell,  Mass  

Ljoin,  Mass  

Nasliville,  Tenn  

New  Bedford,  Mass  

New  Haven,  Conn  

Omaha,  Nebr  

Reading,  Pa  

Richmond,  Va  

Salt  Lake  City,  Utah  

Springfield,  Mass  

Syracuse,  N.  Y  

Tacoma,  Wash  

Toledo,  Ohio  

Trenton,  N.  J  

AVorcester,  Mass  

From  50,000  to  100,000  inhabit- 
ants: 

Akron,  Ohio  

Atlantic  City,  N.  J  

Bayonne,  N.  J  

Berkeley,  Cal  

Binghamton,  N.  Y  

Brockton.  Mass  

Canton,  Ohio  , 

Charleston,  S.  C  

Chattanooga,  Tenn  

Covington,  Ky  

Duluth,  Minn  

Elizabeth,  N.  J  

El  Paso,  Tex  

Erie,  Pa  , 

Evansviile,  Ind  

Flint,  Mich  

Harrisburg,  Pa  

Hoboken,  N.  J  

Johnstown,  Pa  

Lancaster,  Pa  

Lawrence,  Mass  

Little  Rock,  Ark  

Maiden,  Mass  

Manchester,  N.  H  

Mobile,  Ala  

New  Britain,  Conn  , 

Norfolk,  Va  

Oklahoma,  Okla  

Passaic,  N.J  

Pav.'tucket,  R.I  

Portland,  Me  

Rockford,ni  

Sacramento,  Cal  , 

Saginaw,  Mich  , 

San  Diego,  Cal  

Schenectady,  N.  Y  

Sioux  City,  Iowa  

Somerville,  Mass  , 

South  Bend,  Ind  

Springfield,  111  

Springfield,  Ohio  

St.  Joseph,  Mo  , 

Troy,  N.  Y  

Wichita,  Kans  , 

Wilkes-Barre,  Pa  

York,  Pa  


From  25,000  to  50,000  inhabitants: 
Alameda,  Cal  


Auburn,  N.  Y  

Austin,  Tex  

Bellingham,  Wash. 
Brookline,  Mass  


Population 
as  of  July 

1,  1915. 
(Estimated 

by  U.  S. 
Census  Bu- 
reau.) 


Total 
deaths 
from 
all 
causes. 


125, 759 
108,969 
112,124 
100,316 
115,978 
114,694 
147,095 


105,094 
154,674 
113,567 
103,216 
152,534 
108, 094 
187, 840 
109, 212 
160,523 


82,958 
55,806 
67, 582 
54, 879 
53,082 
65, 746 
59, 139 
60, 427 
58,576 
56,520 
91,913 
84,550 
51,936 
73, 798 
72, 125 
52, 159 
70, 754 
76, 104 
66, 585 
50, 269 
98, 197 
55, 158 
50,067 
76,959 
56,536 
52, 203 
88,076 
88, 158 
69,010 
58,156 
63,014 
53,761 
64,806 
54,815 
51,115 
95, 265 
55,588 
85, 460 
67,030 
59, 468 
50, 804 
83,974 
77, 738 
67,847 
75,218 
50,543 

27,031 
36,947 
34,016 
31,609 
31,934 


31 


29 
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DIPHTHERIA,  MEASLES,  SCARLET  FEVER,  AND  TUBERCULOSIS— Contd. 
City  Reports  for  Week  Ended  July  15,  1916— Continued. 


Diph- 
theria. 

Measles. 

Scarlet 
fever. 

Tubercu- 
losis. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Cases. 

Deaths. 

2 

3 
1 
1 

10 

4 
4 
1 

5 
1 

3 

1 

1 

2 

 1  

G 
1 

7 

18 

1 

4 
1 

3 
2 

3 

2 
•  1 

1 
3 
1 

1 

4 
39 

1 

1 
1 

2 

2 
11 

8 
9 

2 
2 
1 

2 

1 

1 

1 

2 

I 
2 

1 

1 

1 

5 
2 
1 

3 

3 

2 
4 

3 

o 
o 

1 

1 

1 

11 

2 
1 
1 

2 

1 
1 

3 

1 

3 

1 

1 

2 
1 
1 

3 
1 

1 
2 
1 

1 
1 

2 
8 

2 
2 

5 

2 

1 
1 

4 

1 

1 

1 

2 

1 
1 

3 

1 

5 

1 

1 

3 

1 

2 

1 

2 

1 

3 
3 
1 

11 
11 

2 
3 
1 

2 

2 

1 

2 
1 

1 

2 

1 

2 

1 

Citv. 


Population 
as  of  July 
1,  1915. 
(Estimated 

by  U.  S. 
Census  Bu- 
reau.) 


Total 
deaths 

from 
all 
causes. 


From  25,000  to  50,COO  inhabit 
ants— Continued. 

Butler,  Pa  

Butte,  Mont  

Chelsea.  Mass  

Chicopee,  Mass  

Columbia,  S.  C  

Cumberland,  Md  

DanviHe,  III  

Davenport,  Iowa  

Dubu(|ue,  Iowa  

East  Orange,  N.  J  

El^in,  111  

Everett,  Mass  

Everett,  Wash  

Fitchburgh,  Mass  

Galveston,  Tex  

Hamilton,  Ohio  

Haverhill,  Mass  

Jackson,  Mich  

Kalamazoo,  Mich  

Kenosha,  Wis  

La  Crosse,  Wis  

Lexington,  Ky  

Lincoln,  Nebr  

Long  Beach,  Cal  

Lorain,  Ohio  

LjTichburg,  Va  

Madison,  Wis  

McKeesport,  I'a  

Montclair,  N.  J  

New  Castle,  Pa  

Newport,  Ky  

Newport,  R.  I  

Newton,  Mass  

Niagara  Falls,  N.  Y  

Norristown.  Pa  

Ogden,  Utah  

Orange,  N.  J  

Pasadena,  Cal  

Perth  Amboy,  N.  J  

Pittsfield,  Mass  

Portsmouth,  Va  

Quincy,  111  

Quincy,  Mass  

Racine,  Wis  

Roanoke,  Va  

Rock  Island,  111  

San  Jose,  Cal  

Steubenville,  Ohio  

Stockton,  Cal  

Superior,  Wis  

Taunton,  Mass  

Waltliam,  Mass  

West  Hobokcn,  N.  J  

Wheeling,  W.  Va  

Williamsport,  Pa  

Wilmington,  N.  C  

Zanesville,  Ohio  

From  10,000  to  25,000  inhabitants: 

Ann  Arbor,  Mich  

Beaver  Falls,  Pa  

Braddock,  Pa  

Cairo,  111  

Clinton,  Mass  

Coffeyville,  Kans  

Concord,  N.  H  

(lale.sburg.  111  

Harrison,  N.  J  

Kearny,  N.  J  

Kokomo,  Ind  


26,587 
42,918 

1  32, 452 
28,688 
34,058 
25,564 
31,554 
47,127 
.39, 650 
41,155 
27, 844 
38,307 
33, 767 

.  41,144 
41,070 
39, 655 
47,  774 
34,  730 
47,364 
30,319 
31,522 
39,  703 
46, 028 
26,012 
35, 062 
32, 385 
30, 084 
40,743 
25, 550 
40,351 
31,722 
29,031 
43,085 
30,240 
30,833 
30, 466 
32, 524 
43, 859 
39,725 
37,580 
38,610 
36, 764 
37,251 
45, 507 
41,929 
27,901 
37,994 
26, 631 
34, 508 
45, 285 

i30',  129 
41.893 
43; 097 
33,435 
28, 204 
30,406 

14,979 
13,310 
21,310 
15, 593 
1  13,075 
16,765 
22, 480 
23,923 
16,  555 
22.753 
20,312 


1  Population  Apr.  15, 1910;  no  estimate  made. 
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DIPHTHERIA,  MEASLES,  SCARLET  FEVER,  AND  TUBERCULOSIS    (  ontd. 
City  Reports  for  Week  Ended  July  15,  1916  -Conliiuiod. 


City 

Population 
as  of  July 

1,  1915. 
(Estimated 
by  U.S. 
Census 
Bureau.) 

Total 
deaths 

from 
all 
causes. 

Diph- 
theria. 

Measles. 

Scarlet 
fever. 

Tubercu- 
losis. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Cas3s. 

Deaths. 

Cases. 

Deaths. 

From  10,000  to  25,000  inhabit- 
ants—Continued. 
Long  Branch,  N.  J  

15,057 
1  14,010 
17,  IGO 
13,158 
22, 441 
1  22,019 
19,846 
15, 195 
20, 771 
23,280 
14,624 
20, 160 

1 

1 

1 

Marinette,  W  is  

9 

4 
4 
3 
5 
4 
5 
7 
5 
1 

Morristown,  N.  J  

Nanticoke,  Pa  

2 

1 

13 
20 
3 
6 

Northampton,  Mass  

2 

Newhuryport,  Mass  

1 
1 

New  London,  Conn  

1 
1 

5 

i 

Plainficld,  N.  J  

Rutland,  Vt  

Sandusky,  Ohio  

27 

Saratoga  Springs,  N.  Y  

12,842 

4 
5 
4 

1 

3 
3 

1 

Steelton,  Pa  

15,337 
22, 361 
15.F62 

1 

Wilkinsburg,  Pa  

1 

Woburn,  Mass  

1 

1 

1  Population  Apr.  15,  1910;  no  estimate  made. 


FOREIGN 


CHINA. 

Examination  of  Rats — Shanghai. 

During  the  week  ended  June  17,  1916,  333  rats  were  examined  at 
Shanghai.    No  plague  infection  was  found. 

The  finding  of  the  last  plague-infected  rat  at  Shanghai  was  reported 
for  the  week  ended  May  6,  1916. 

CUBA. 

Measures  against  Importation  of  Poliomyelitis. 

Under  date  of  July  8^  1916,  measures  to  prevent  the  importation 
of  poliomyelitis  were  ordered  to  be  enforced  at  Cuban  ports  as 
follows : 

All  children  under  7  years  of  age  coming  from  the  United  States, 
on  arrival  at  ports  in  Cuba,  shall  be  carefully  inspected,  and  in  case 
of  showing  elevation  of  temperature  or  any  symptom  indicating  an 
abnormal  condition  shall  be  removed  to  hospital  or  isolated  on 
board,  immediate  notice  of  the  facts  being  given  to  the  quarantine 
service.  Children  who  appear  to  be  perfectly  well  are  admitted 
freely,  care  being  taken  to  learn  their  destination  and  to  give  notice 
to  the  respective  local  health  authorities. 

On  July  24,  1916,  the  first  requirement  was  amended  as  follows: 
^^AU  children  less  than  12  years." 

GREAT  BRITAIN. 
Examination  of  Rats — Liverpool. 

During  the  two  weeks  ended  July  1,  1916,  513  rats  were  examined 
at  Liverpool.    No  plague  infection  was  found. 

MEXICO. 

Measures  Against  Importation  of  Poliomyelitis. 

According  to  information  dated  July  28,  1916,  10  days'  quaran- 
tine has  been  ordered  to  be  enforced  at  all  Mexican  ports  against 
vessels  arriving  from  New  York,  on  account  of  poliomyelitis. 

(2106) 
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PERSIA. 
Cholera — Mohammerah. 

Cholera  was  reported  i)resent;  June  12,  IDIG,  at  Mohammerah,  on 
the  frontier  of  Persia  and  Asiatic  Turkey. 


CHOLERA,  PLAGUE,  SMALLPOX,  TYPHUS  FEVER,  AND  YELLOW  FEVER. 


Reports  Received  During  Week  Ended  \ug.  4,  19i6.- 

CHOLERA. 


Place. 

Date. 

Cases. 

Deaths. 

R<»mftrks. 

India: 

June  4-17  

13 

6 
43 
1 

14 

East  Java,  Mny  0-19, 1916:  Cases, 

5;  deaths,  2. 
West  Java,   May   18-24,  1910: 

Cases,  13;  deaths,  11. 

Including  Malang,  2  cases,  and 
Sidoardjo  and  Malang,  3  cases 
with  2  deaths. 

Present,  with  4  or  5  deaths  daily. 

Present. 

May  27-June  3  , . . 

 do  

Tndo-China: 

Saigon  

May  29-June  ll...j  52 

May  18-24  

11 

2 

Persia: 

May  6-19  

5 

2 

1 

June  12  

Philippiiie  Islands: 
Straits  Settlements: 

June  11-17  

May  27-June  3  

28 
1 

22 
1 

PLAGUE. 

China: 

Eg5Tt  

May  28- June  17... 

6 

6 

Jan.  1-June  29, 1916:  Cases,  I,G34, 
deaths,  792. 

May  28- June  3, 1910:  •  Cases,  445; 
deaths,  353. 

Apr.    10-22,    1916:    Cases,  54; 
deaths,  52. 

Surabaya  City,  May  13-19.  Case3 
3;  deaths,  3. 

June  16-28  

9 
5 

1 

7 
16 
1 
7 

8 

4 
2 

1 
4 
6 
1 

3 
3 

Provinces— 

Assiout  

June  18-28  

June  29  

June  17-28  

June  21  

June  16-29  

June  17-29  

Calcutta  

Madras  Presidency  

Indo-China: 

Java: 

Residencies— 

Pasoeroean  

May  21- June  3 

June  4-17  

May  28- June  3 
May  29-June  17... 

May  28- June  3  

May  22- June  11  

May  6-19  

39 

23 
28 
33 

31 

8 
1 
5 

43 
31 
4 

20 
22 
33 

16 

8 
1 
5 
9 

Surakarta  

.....do  

1  From  medical  officers  of  the  Pulilic  Health  Service,  American  consuls,  and  other  sources. 

2  Reports  for  weeks  ended  May  20  and  27, 1916,  not  received. 
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CHOLERA,  PLAGUE,  SMALLPOX,  TYPHUS  FEVER,  AND  YELLOW  FEVER 

Continued. 

Reports  Received  During  Week  Ended  Aug.  4,  1916— Continued. 

SMALLPOX. 


Place. 


Date. 


Cases. 


Deaths. 


Remarks. 


Brazil: 

Eio  de  Janeiro  

Cliina: 

Antung  

Cliungking  

Harbin  

Hongkong  

Nanking  

Tientsin  

Egypt: 

Alexandria  

France: 

Paris  

Greece: 

Athens  

India: 

Bombay  

Calcutta  

Madras  

Japan: 

Kobe  

Nagasaki  

Java  

Batavia  

Blora  and  Malang  

Kraksan  and  Soemenap. 


Ma  J- 14- June  17. 


June  12-18  

May  21- June  10. 

May  9-14  

May  27- June  17. 

June  11-17  

May  21- June  17. 

June  11-17  


May  27- June  3. . 
Apr.  l-7une  13. , 


June  4-10  

May  27- June  3 . 
June  4-17  


June  12-25  

June  26-July  2. 


Surabaya . 


Mexico: 

Aguascalientes . 
Porto  Rico: 

Catano  

San  Juan  

Portugal: 

Lisbon  

Russia: 

Moscow  

Petrograd  

Spain: 

Valencia  

Straits  Settlements: 

Penang  

Singapore  

Switzerland: 

Basel  


May  18-24. 
May  13-19. 
May  6-12. . 

May  6-19. . 


June  26-July  16. 


July  17-30. 
 do  


June  25-July  1 . 

May  28-June  16 . 
May  21-27  


June  25-July  1 . 


May  14-20. 
May  21-27. 


June  4-17. 


52 


21 
"ll 
1 
1 

178 

33 

'25' 

3 
1 


37 


20 


Present. 
Do. 


East  Java,  May  6-19, 1916:  Cases, 
6;  deaths,  1. 

Mid-Java,  May  6-12,  1916:  Cases, 

15;  deaths,  8. 
West  Java,  May  lS-24,  1916: 

Cases,  18;  deaths,  4. 


TYPHUS  FEVER. 


Canada: 

New  Brunswick— 
St.  John  

China: 

Antung  

"^^Alexandria  

Germany: 

Bremen  

liano  ver  

Greece: 

Saloniki  

Java  

Surabaya  

Mexico: 

Aguascalientes  

Russia: 

Moscow  

Petrograd  

Turkey  in  Asia: 

Mersina  


July  29  

June  19-25. 

June  10-17. 

June  18-24 . 
May  14-20. 


May  29-June  11. 


May  6-12  

June  20- July  16. 


May  28-June  17. 
May  21-27  


Apr.  2-8. 


329 
5 


May  6-24, 1916:  Cases,  20;  deaths, 
5. 
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CHOLERA,  PLAGUE,  SMALLPOX,  TYPHUS  FEVER,  AND  YELLOW  FEVER- 

Continued. 

Reports  Received  from  July  1  to  28,  1916. 

CHOLERA. 


Place. 


Austria-Hungary  

Austria   

Bosnia-Herzegovina. 

Hungary  

Ceylon; 

Colombo  


Egypt: 

Suez  

Tor,  quarantine  station. 
India: 

Bassein  

Bombay  

Calcutta  

Henzada  

Rangoon  

Indo-China  

Provinces— 

Anam  

Do  

Cambodia  

Cochin  China  

Tonkin  

Do  

Saigon  

Java  

Batavia  

Malang  

Malaug  and  Djombang. 
Persia: 

Poumen  


Date. 


Mar.  2G-Apr.  8.. 
Mar.  12-Apr.  29. . 
Mar.  20-Apr.  2... 

May  7-20  


May  18-20  

May  22-June  3  


Apr.  23-29  

May  14- June  3.. . 

May  7-28  

Apr.  23-May  20. . 
Mav  21-27  


Dec.  1-31  

Jan.  l-Feb.  29. 

....do  

....do  

Dec.  1-31  

Jan.  l-Feb.  29. 
Mav  1-21  


Philippine  Islands: 
Manila  


Provinces  

Lag una  

Lanac  

Mindoro  

Eizal  

Siam: 

Bangkok  

Turkey: 

Constantinople. 

Smyrna  


Apr.  13-Mav  4. 

Apr.  8-14  

Apr.  28-May  5. 

May  9  


May  14 -Juno  3. 


May  21-June  10 . 
May  28-June  3 . . 

May  21-27  

May  21-June  10. 

May  1.5-27  


June  14  

To  June  14 . 


At  sea: 

Steamship  IIong-Kheng. 


Steamship  Pei-ho . 
Do  


Apr.  27-May  9. 

Apr.  19-30  

May  5-17  


Cases. 


2 

397 
2 


493 
1, 295 
11 
G 
17 
20 
39 


20 


14 
110 


Deaths. 


147 


Remarks. 


S8 


Mar.  12-May  G,  191G:  Cases,  425; 
deaths, 155. 


From  s.  s.  Hong-Kheng  from 
Haifong.  Total  to  Juno  1: 
Cases,  Gl;  deaths,  37. 


Dec.  1-31. 1915:  Cases,  510;  deaths, 
395.  Jan.  l-Feb.  29, 191G:  Ca.ses 
1,332;  deaths,  702. 


East  Java,  Apr.  8-14. 191G:  Cases, 
2;  deaths,  2.  West  Java,  Apr, 
13-26,  191G:  Cases,  45;  deaths, 
40. 

Previously  erroneously  included 
in  cases  at  Recht. 

Not  previously  reported:  Cases,  ^, 

deaths,  1. 
May  1-27.  191G:  Cases.  12;  deaths, 

lb. 


Present  among  soldiers. 
Epidemic.   Estimated  number 
cases  daily,  50. 

En  route  from  Haifong,  Indo- 
China,  to  Colombo. 

From  Saigon,  Indo-China,  for 
Marseille. 

From  Colombo  for  Suez. 


PLAGUE. 


Ceylon: 

Colombo  

Chile: 

Mejillones  

Antofagasta  

Egypt  

Alexandria  

Port  Said  

Provinces— 

Assiout  

Beni-Souef . 

Fayoum . . . 

Galioubeh. . 

Girgeh  

]\Ienoufieh.. 

Minieh  


Apr.  30-May  C.... 

May  28- June  3  

June  4-10  


May  26- June  14., 
May  28-June  9 . . 

May  27-June  8 . . 
May  26- June  14.. 
May  26-June  13. 

June  7  

June  9  

June  12....  

May  29-June  15 . 


Jan.  1-June  8,  1916:  Cases,  1,520; 
deaths,  747. 
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CHOLERA,  PLAGUE,  SMALLPOX,  TYPHUS  FEVER,  AND  YELLOW  FEVER— 

Continued. 

Reports  Rseeii^ed  from  July  1  to  28,  1916— Continued. 

PLAGUE— Continue 


Plate. 


Date. 


Cases. 


Deatlis. 


Remarks. 


Ecuador: 

Ambato. . . 

Bahia  

Guayaquil, 
Manta  


May  1-31. 

 do.... 

 do.... 

 do.... 


India  

Bassein  

Bombay  

Calcutta  , 

Henzada  

Karachi  , 

Madras  Presidency  , 

Mandalay  , 

Moulmein  , 

Prome  , 

Rangoon  

Tndo-China  

Provinces— 

Anam  

Do  

Cambodia  

Do  

Cochin  China  

Do  

Tonkin  

Saigon  

Java  

Residences— 

Kediri  , 

Pasoeroe  .n  

Surabaya  I 

Surakarta  , 

Mauritius  

Persia: 

Recht  

Siam: 

Bangkok  

Straits  Settlements: 

Singapore  

Union  of  South  Africa: 

Orange  Free  State  


Apr.  23-May  20. 
May  14- June  3 . . 

May  7-27  

Apr.  23-May  20. 

May  14-27  

May  14- June  3. . 

 do  

Apr.  23-May  20. 

 do  

Apr.  23-May  27. 


204 


Dec.  1-31  

Jan.  1-Feb.  29. 

Dec.  1-31  

Jan.  1-Feb.  29. 

Dec.  1-31  

Jan.  1-Feb.  29. 

Dec.  1-31  

May  15-21  


Apr.  9-May  5. 

 do  

....do  


 do  

Apr.  15  

May  2-19  

Apr.  30-May  30. 

Apr.  30-May  20. 

Jan.  23- Mar.  26. 


105 
185 
5 
6 
41 
43 
1 
28 
1 

146 


Epidemic. 

Country    district,    vicinity  of 
Bahia. 

Country    district,    vicinity  of 
Manta. 

May   7-13,  1916:    Cases,  1,502; 
deaths,  1,138. 


Dec.  1-31, 1915:  Cases, 90;  deaths, 
70.  Jan.  1-Feb.  29, 1916:  Cases, 
205;  deaths,  153. 


East  Java,  Apr.  9-15, 1916:  Cases, 
33;  deaths,  32. 


Including   Surabaya  city  and 
district. 


Remaining  under  treatment  Mar. 
26, 6  cases. 


SMALLPOX. 


Australia: 

New  South  wales— 

Narrabri  

Austria-Hungary: 

Austria  

Vienna  

Hungary: 

Budapest  

Brazil: 

Rio  de  Janeiro  

Santos  

Canada: 

Ontario- 
Fort  William  and  Port 

Arthur  

Niagara  Falls  

Toronto  

Ceylon: 

Colombo  

China: 

Antung  

Dairen  

Chungking  

Foocliow  

Harbin  

Hongkong  

Tientsin  


May  26- June 


May  27-June  10. 

May  21-June  17. 

Apr.  y-May  13.. 
May  8-14  


July  9-15  

July  2-8  

Juiie  2.5-July  1 

May  7-20  


May  22-28. 
May  21-27. 
May  7-13. . 
May  7-27. . 
May2-S... 
May  7-27. . 
May  11-20. 


8  1. 


3 
30 
42 


Feb.  13-19, 1916:  Cases,  1,536. 


Present. 
Do. 
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CHOLERA,  PLAGUE,  SMALLPOX,  TYPHUS  FEVER,  AND  YELLOW  FEVER— 

Continued. 

Reports  Received  from  July  1  to  28,  1916 — Continued. 

SMALLPOX— Continued. 


Place. 


East  Africn: 

Mombasa  

Egypt: 

Alexandria  

Cairo  

France: 

Paris  

Germany: 

Breslau  

Hamburg  

Great  Britain: 

Cardiff  

London  

India: 

Bassein  

Bombay  

Calcutta  

Madras  

Rangoon  

Indo-Chnia  

Provinces — 

Anam  

Do  

Cambodia  

Do  

Cochin  Cliina  

Do  

Tonkin  

Do  

Japan : 

Kobe  

Java  

Batavia  

Sittoebondo  

Toeban  and  Bosjonegoro. 
Mexico: 

Aguascalicntes  

Frontera  

Guadalajara  

Mazatlan  

Tenosique  

Vera  Cruz  

Netherlands: 

Amsterdam  

Philippine  Islands: 

Manila  

Porto  Rico  

Aguas  Buenas  

Arecibo  

Bayamon  

Naranjito  

Rio  Piedras  

San  Juan  

Toa  Alta  

Portugal: 

Lisbon  

Russia: 

Moscow  

Riga  

Petrograd  

Slam: 

Bangkok  

Spain: 

Madrid  

Valencia  

Straits  Settlements: 

Singapore  

Switzerland: 

Basel  

At  sea: 

Steamship  Katuna  , 


Date. 


Cases. 


Apr.  21-30  

Mav  28- June  10. 
Jan.  22-Feb.  11.. 

May  14-27  


May  21-27 
June  11-17 


June  4-1 ; 
....do... 


May  7-13  

May  14-27  

May  7-27  

May  14-Jime  3 . 
Apr.  23-May  27 


Dec.  1-31  

48 

Jan.  1-Feb.  29 

24 

Dec.  1-31  

19 

Jan.  1-Feb.  29  

37 

Dec.  1-31  

1 

Feb.  1-29  

10 

Dec.  1-31  

G 

Jan.  1-Feb.  29  

03 

May  29-June  11... 

21 

Apr.  13-May  17.... 

Apr.  8-14. 
 do. 


June  12-25  , 

May  28- June  10. 

June  11-17  

May  31-June  6. . 

June  14  

June  1-July  9. . , 


May  2S-June  3 . 
 do  


June  19-25  

 do  

June  19- July  2. . 
June  2G-July  2., 

 do  

 do  

 do  


May  21- June  24. 

Apr.  30-Mav  20. 

Apr.  6-12  

Apr.  23-May  19. 

May  24-30  


May  1-31  

May  21-June  3 . 


Apr.  30-May  G.. 
May  13-June  3 . 


96 


GG 
128 


Deaths. 


10 


Remarks. 


Dec.  1-31,  1915:  Cases,  74;  deaths, 
14.  Jan.  l-Fel).  29, 191G:  Cases, 
134;  deaths.  IG. 


East  Java.  Apr.  8-14:  Cases,  7 
deaths,  7.  Mid-Java,  Apr.  I- 
May  5, 1916:  Cases,  128;  deatlxs. 
10.  West  Java,  Apr.  13-May 
17,  191G:  Cases.  91;  deaths.  23. 


175milessouthof  Frontera. 
demic  among  troops. 


June  19-25,  191G:  Cases,  33. 


Epi- 


Case  of  smallpox  landed  at 
Coloml  o,  Ceylon,  May  12, 191G. 
Ves;el  arrived  May  27  at  Fre- 
mantle,  Au;tra!ia,  was  ordered 
into  quarantine  and  proceeded 
to  Melbourne  direct  for  dis- 
infection. 
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CHOLERA,  PLAGUE,  SMALLPOX,  TYPHUS  FEVER,  AND  YELLOW  FEVER— 

Continued. 

Reports  Received  from  July  1  to  28,  1916 — Continued. 

TYPHUS  FEVER. 


Place. 


Date. 


Cases. 


Deaths. 


Remarks. 


Austria-Hungary: 

Austria  

Hunsjary  

Budapest  

China: 

Harbin  

Tientsin  

Egypt: 

Alexandria  

Cairo  

Germany: 

Chemnitz  

Frankf  ort-on-Main . 

Hanover  

Konigsberg  

Leipzig  

Greece: 

Saloniki  

Japan: 

Tokyo  

Java  

Batavia  

Samarang  

Surabaya  

Mexico: 

Aguascalientes  

Guadalajara  

Vera  Cruz  , 

Russia: 

Moscow  

Petrograd  , 

Switzerland: 

Geneva  

Turkey  in  Asia: 

Adana  

Haifa  , 

Jaffa  

Mersina  , 

Tarsus  , 


May  21- June  17. 


May  2-8. . . 
May  1-1-20. 


May  21- June  10 
Jan.8-Feb.  11.. 


Mav  28- June  3 . 

.Tune  11-17  

May  7-13  

June  4-10  

 do  


May  1-11  

May  22- June 


Apr.  13-May  17. 

Apr.  1-28  

Apr.  8-May  5 . . 


June  12-25 . 
June  11-17. 
June  4-9 . . 


Apr.  30-May  20. 
Apr.  23-May  6. , 

May  21-27  


Mayil3  

Apr;  24-30. 
Apr.  23-29. 
May  7-13.. 
May  13. . . . 


139 
41 


538 
11 


Feb.  13-26,  1916:  Cases,  845. 
Feb.  21-Mar.  5,  1916:  Cases,  35; 
deaths,  7. 


Jan.  1-June  8,1916:  Cases,  417. 

East  Java,  Apr.  8-May  5,  1916: 
Cases,  4;  deaths,  4.  Mid- Java, 
Apr.  1-28  1916;  Cases,  30; 
deaths,  6.  West  Java,  Apr.  13- 
May  17, 1916:  Cases,  53;  deaths, 
13. 


Present. 

Mar.  19-25,  1916:  Present. 
Present. 


YELLOW  FEVER. 


Ecuador: 

Guayaquil . 
Mexico: 

Merida  


May  1-31. 
July  19. . . 


17 


SANITARY  LEGISLATION. 


COURT  DECISIONS. 


VIRGINIA  SUPREME  COURT  OF  APPEALS. 
Sewage— Discharge  into  Tidal  Waters  by  Municipality— Pollution  of  Oyster  Beds. 

City  of  Hampton  v.  Watson.    (June  8,  1916.,) 

A  municipality  has  the  right  to  discharge  sewage  into  tidal  vraters,  subject  to  the  control  of  the  State 
legislature,  and  a  person  who  leases  oyster  beds  from  the  State  with  knowledge  of  the  polluted  con- 
dition of  the  beds  can  not  recover  damages  from  the  municipality  because  of  such  pollution. 

[89  Southeastern  Reporter,  SI.] 

HARrasoN,  J.:  This  action  of  trespass  on  the  case  was  brought  by  S.  J.  Watson,  sr.; 
against  the  city  of  Hampton  to  recover  damages  for  its  alleged  unlawful  pollution  of 
the  waters  of  Hampton  Creek  by  the  sewers  of  the  defendant  city  emptying  therein; 
whereby  the  oyster  bed  of  the  plaintiff  was  materially  damaged.  The  trial  in  the 
circuit  court  resulted  in  a  verdict  and  judgment  in  favor  of  the  plaintiff  for  |4,500, 
which  we  are  asked  to  re\'iew  and  reverse. 

It  appears  from  the  record  that  the  city  of  Hampton  is  situated  on  the  waters  of 
Hampton  Creek,  which  is  a  large  tidal,  navigable  body  of  salt  water — an  arm  of  the 
sea.  The  plaintiff  is  in  possession  of  and  rents  from  the  State  of  Virginia  three  pieces 
of  oyster  planting  ground,  aggregating  about  11  acres,  located  in  Hampton  Creek  and 
within  the  corporate  limits  of  the  city  of  Hampton.  The  lease  of  one  piece  of  this 
oyster  planting  ground,  containing  5  acres,  expired  in  1912,  and  was  not  renewed 
until  after  the  institution  of  this  suit  in  1915,  although  the  plaintiff  during  the  interval 
paid  the  taxes  thereon  to  the  State  without  any  reassignment  having  been  made  to 
him. 

The  city  of  IlampLon  constructed  its  sewers  in  1899-1900,  and  in  1908,  after  an 
extension  of  the  city  limits,  it  constructed  additional  sewers,  all  of  which  empty  into 
Hampton  Creek  at  various  places.  It  further  appears  that  long  prior  to  the  construc- 
tion by  the  defendant  city  of  its  sewer  system  there  were,  and  still  are,  private  sewera 
and  overhanging  closets  which  emptied  into  these  waters,  including  the  coiuity  poor- 
house,  the  normal  school,  with  1,100  Negro  and  Indian  pupils  and  teachers,  and  the 
National  Soldiers'  Home,  with  over  3,000  inmates,  and  that  such  sewers  and  closets 
have  continuously,  and  do  now,  drain  and  empty  directly  into  Hampton  Creek,  and 
are  not  connected  with  any  city  sewer.  The  evidence  shows  that  the  sewerage  from 
these  private  sources  is  many  times  more  than  sufficient  to  pollute  the  waters  in 
question,  so  as  to  forbid  the  sale  of  oysters  directly  therefrom.  It  further  appears 
that  in  the  summer  of  1909  the  oyster  planters  in  Hampton  Creek  were  notified  by 
by  the  health  officer  of  the  county  that  those  waters  were  too  polluted  to  permit  the 
sale  of  oysters  therefrom,  and  again  in  1914  the  United  States  health  authorities  made 
and  examination  and  found  that  the  waters  were  too  polluted  for  oysters  to  be  sold 
directly  therefrom,  and  thereupon  the  pure  food  and  dairy  department  of  the  State 
of  Virginia  notified  the  defendant  in  error,  among  others,  that  they  would  not  be  per- 
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mitted  to  sell  their  oysters  without  first  transplanting  them  to  unpolluted  waters.  It 
is  not  pretended  that  the  defendant  was  guilty  of  any  negligence  in  the  construction 
of  its  sewer  system;  nor  is  there  any  complaint  that  these  waters,  as  a  result  of  its 
sewerage,  create  offensive  odors  or  are  obnoxious  to  persons  navigating  the  same,  or 
to  those  on  the  shores  in  close  proximity  thereto.  The  sole  complaint  is  the  detri- 
ment done  to  the  plaintiff's  oyster  bed. 

In  the  view  we  take  of  this  case,  it  is  only  necessary  to  consider  one  of  the  defenses 
relied  on  by  the  city  of  Hampton.  That  contention  is  that  the  city  is  under  no  lia- 
bility to  the  plaintiff  for  the  reason  that  the  beds  and  waters  of  Hampton  Creek  below 
low-water  mark,  being  tidal,  navigable  salt  waters,  are  held  in  trust  by  the  State  of 
Virginia  for  the  public,  and  can  not  be  gi-anted  to  an  individual  so  as  to  impair  the 
public  interests  therein  or  the  use  thereof. 

Counsel  for  the  plaintiff,  in  support  of  their  contention  that  the  city  is  liable  in 
damages  to  the  plaintiff  for  the  detriment  done  his  oyster  bed  by  emptjdng  its  sewerage 
into  these  waters,  cites  a  number  of  cases  in  which  recovery  has  been  had  for  the  pollu- 
tion of  nonnavigable  streams  or  for  empt^ang  by  cities  of  sewers  upon  private  property. 
These  cases  are,  however,  not  analogous  to  the  case  at  bar.  The  question  of  the  pollu- 
tion of  nonnavigable  streams  and  the  beds  thereof,  which  are  owned  by  the  riparian 
owners,  as  they  own  the  adjacent  land,  has  been  frequently  considered,  and  the  right 
to  recover  damages  in  such  cases  upheld  in  this  State.  There  is,  however,  a  marked 
and  well-established  distinction  between  the  pollution  of  a  small  nonnavigable 
stream  and  the  pollution  of  large  tidal,  navigable  bodies  of  salt  water,  for  the  reason 
that  in  the  first  case  the  bed  of  the  stream  and  the  waters  are  owned  by  the  riparian 
owners,  while  in  the  latter  case  it  is  well  settled  that  the  bed  of  the  navigable,  tidal 
salt  water  and  the  waters  themselves  are  owned  and  controlled  by  the  State  for  the 
use  and  benefit  of  all  the  public,  subject  only  to  navigation.  It  is  for  the  State  to  say 
what  uses  shall  be  made  thereof  and  by  whom,  subject  always  to  the  right  of  the  public, 
and  for  the  State,  through  the  legislative  branch  of  the  government,  to  say  how  much 
pollution  it  will  permit  to  be  emptied  into  and  upon  its  waters,  so  long  as  the  owners 
of  the  land  between  low- water  and  high-water  mark  are  not  injured,  and  there  is  no 
such  claim  in  this  case. 

From  the  early  English  decisions  to  the  present  time,  and  repeatedly  by  this  court, 
it  has  been  held  that  the  tidal,  navigable  salt  waters,  and  the  beds  thereof,  belong  to  the 
Commonwealth,  in  a  sovereign  capacity,  for  the  benefit  of  all  the  public,  and  can  not 
be  disposed  of  to  the  detriment  of  the  public  interest.  Taylor  v.  Commonwealth,  102 
Va.  768,  47  S.  E.  875;  N.  N.  S.  B.  &  D.  D.  Co.  v.  Jones,  105  Va.  503,  54  S.  E.  314;  111. 
Cent.  R.  Co.  v.  Illinois,  146  U.  S.  387,  13  Sup.  Ct.  110;  Sayre  v.  Newark,  60  N.  J.  Eq. 
361,  45  Atl.  985;  Coxe  v.  State,  144  N.  Y.  396,  39  N.  E.  400. 

*  *  *  *  -X-  -H-  -x- 

The  State  guards  the  health  of  its  people  for  the  benefit  and  protection  of  the  public 
at  large,  and  under  present  sanitary  standards  sewerage  systems  for  all  thickly  settled 
communities  have  become  an  imperative  necessity,  a  public  right,  which  is  superior 
to  the  leasing  by  the  State  of  a  few  acres  of  oyster  land  within  the  corporate  limits  of  a 
city  to  an  individual  at  $1  per  acre  per  annum.  When  the  plaintiff  leased  this  land 
he  took  it  with  full  knowledge  of  the  then  existing  sewerage  emptying  into  Hampton 
Creek  and  subject  to  the  public  right  to  increase  the  same  as  necessity  required  on 
account  of  the  growth  in  population  of  the  city  of  Hampton. 

In  conclusion  we  are  of  opinion,  in  the  light  of  the  authorities  cited,  that  the  defend- 
ant city  was  acting  within  its  lawful  right  in  emptying  the  sewerage  complained  of  into 
the  waters  of  Hampton  Creek,  and  that  any  injury  occasioned  the  private  oyster  bed 
of  the  plaintiff  thereby  was  damnum  absque  injuria.    *  * 

Cardwell,  J.,  absent. 
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NORTH  CAROLINA  SUPREME  COURT. 

Nuisances — Stables — Ordinances  Prohibiting  Location  in  Certain  Places  Held  not 

Valid. 

State  v.  Bass.    (Mar.  ],  191G.) 

The  defendant  was  convicted  in  the  county  court  of  violating  the  following  ordi- 
nance of  the  town  of  Nashville,  N.  C: 

No  person  or  persons,  firm,  or  corporation  shall  build  or  causs  lo  be  erected  any  privy,  stables,  or  stalls 
nearer  to  a  neighbor's  residence  than  it  is  to  the  owner's;  and  no  privy  shall  be  constructed  nearer 
than  25  feet  of  any  public  street,  under  penalty  of  $25  for  each  offense.  Each  day  's  continuance  of  such 
privy,  stables,  or  stalls  after  notice  by  the  sanitary  officer  shall  constitute  a  separate  offense. 

He  was  charged  with  erecting  his  stable  nearer  to  the  home  of  his  neighbor  than  to 
his  own.  The  supreme  court  reversed  the  judgment  and  decided  that  the  ordinance 
was  void. 

The  court  (Brown,  J.)  said: 

It  is  contended  that  this  ordinance  is  invalid  because  it  is  unreasonable  and  not  uniform,  m  that  it  does 
not  afford  protection  to  all  citizens  alike  and  is  not  reasonably  appropriate  for  the  accomplishment  of  any 
legitimate  object  falling  within  the  police  power  of  the  State.  (6  Ruling  Case  Law,  §  22G.)  The  objection 
is  well  taken,  as  the  ordinance  manifestly  fails  to  accomplish  any  purpose  properly  falling  within  the  scope 
of  the  police  power.  (Chicago,  B.  &.  Q.  R.  R.  Co.  v.  Illinois,  200  U.  S.  561,  26  Sup.  Ct.  341,  50  L.  Ed.  596; 
4  Ann.  Cas.  1175;  6  Ruling  Case  Law,  §  226,  and  notes.)  Its  purpose  is  presumed  to  be  to  improve  the 
health  of  the  inhabitants  of  the  town,  as  well  as  to  minister  to  their  comfort.  It  fails  conspicuously  to 
accomplish  such  purpose,  as  under  it  stables  may  be  kept  with  impunity  obnoxiously  near  any  number 
of  dwellings  if  they  are  equally  as  near  the  dwelling  of  the  owner  of  the  stables.  Thus  it  is  put  within 
the  power  of  the  owner  to  annoy  his  neighbor  at  will  if  he  is  willing  to  endure  the  same  annoyance  himself. 

Chief  Justice  Clarke  dissented. 

The  case  is  reported  in  87  Southeastern  Reporter,  page  972. 


STATE  LAWS  AND  REGULATIONS  PERTAINING  TO  PUBLIC 

HEALTH. 


MASSACHUSETTS. 

Tuberculosis — Hospitals — Establishment  and  Maintenance  by  Counties  for  Cities 
and  Towns  Having  Less  than  50,000  Inhabitants.    (Ch.  286,  Act  June  1,  1916.) 

Section  1.  The  county  commissioners  of  each  county  in  the  Commonwealth,  except 
Suffolk,  Nantucket,  and  Dukes  County,  are  hereby  authorized  and  directed  to  provide 
adequate  hospital  care  for  all  those  persons  residing  in  cities  or  towns  having  less  than 
50,000  population,  as  determined  by  the  latest  United  States  census,  within  the  bound- 
aries of  their  respective  counties  and  suffering  from  consumption,  who  are  in  need 
of  such  hospital  care  and  for  whom  adequate  hospital  provision  does  not  already  exist. 
The  said  hospital  provision  shall  be  available  for  patients  on  or  before  the  first  day  of 
January,  1918;  but  if,  in  order  to  comply  with  the  provisions  of  this  section,  it  is  nec- 
essary for  any  county  to  construct  a  new  building  at  an  expense  exceeding  $10,000. 
including  any  necessary  payment  for  land,  or  to  make  substantial  additions  to  or 
alterations  in  an  existing  building  at  an  expense  exceeding  $10,000,  such  new  con- 
struction, addition,  or  alteration  need  not  be  completed  until  the  1st  day  of  Sep- 
tember, 1918. 

Sec.  2.  A  contract  entered  into  before  January  1  of  the  year  1917  for  a  term  of 
years  not  less  than  5  nor  more  than  25,  and  approved  by  the  State  department  of  health 
after  a  petition  made  to  the  said  department  and  a  public  hearing  thereon,  between 
(a)  boards  of  county  commissioners  of  two  adjoining  counties,  or  (6)  boards  of  county 
commissioners  of  any  county  and  the  legally  constituted  authorities  of  any  city  within 
the  same  county,  or  (c)  either  county  commissioners  or  the  legally  constituted  authori- 
ties of  cities  of  50,000  or  more  inhabitants  and  the  trustees  or  authorities  of  any  existing 
or  future  privately  endowed  tuberculosis  institution,  or  the  trustees  of  any  fund  avail- 
able for  the  purpose  of  supplying  hospital  facilities  for  persons  sufiering  from  consump- 
tion, for  the  express  purpose  of  supplying,  within  a  reasonable  time  as  provided  in 
the  conditions  of  approval  of  the  State  department  of  health,  and  guaranteeing  ade- 
quate hospital  provision  for  consumptives  coming  under  the  provisions  of  this  act, 
shall  be  held  to  be  satisfactory  compliance  with  the  provisions  of  this  act.  for  such 
counties,  sections  of  counties,  or  for  such  cities  or  classes  of  individuals,  as  the  case 
may  be,  as  are  designated  in  the  contract;  and  such  contracts  shall,  subject  to  the 
approval  of  the  State  department  of  health,  be  renewable  upon  such  terms  as  shall 
be  satisfactory  to  the  contracting  parties:  Provided,  hovjever,  That  if  such  contracts 
are  not  renewed  and  approved  by  the  State  department  of  health  at  least  nine  months 
before  their  expiration,  or  if  the  contracts  are  renewed  and  the  State  department  of 
health  shall  refuse  approval  on  the  ground  that  by  reason  of  changed  circumstances 
the  contract  will  be  inadequate  properly  to  protect  the  public  health  of  the  communi- 
ties affected  by  it,  and  the  contracting  parties  fail  within  six  months  before  the  time 
Avhen  the  previous  contract  expires  to  agree  to  a  renewal  of  the  contract  upon  terms 
approved  by  the  State  department  of  health,  the  duties  and  obligations  relative  to 
supplying  adequate  hospital  care  for  such  counties,  or  sections  of  counties,  cities,  or 
classes  of  individuals  imposed  upon  county  commissioners  and  city  governments  by 
this  act  shall  be  in  full  force  and  effect. 
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Sec.  3.  "Adequate"  hospital  provision  for  consumptives  within  the  meaning  of 
this  act  shall  be  held  to  mean  at  least  one  such  hospital  bed  for  each  two  deaths  from 
consumption  in  the  county,  counties,  parts  of  a  county,  or  cities  served  by  such 
Iiospitals,  as  the  case  may  be,  as  determined  by  computing  the  average  number  of 
deaths  from  consumption  per  annum  for  tlie  years  1911  to  1915,  inclusive,  in  the 
communities  served  by  such  hospitals,  and  by  a  similar  quinquennial  computation 
by  the  State  department  of  health  thereafter. 

Sec.  4.  Cities  having  more  than  50,000  inhabitants  within  the  meaning  of  this  act, 
and  also  cities  and  towns  having  less  than  50,000  inhabitants  within  the  meaning  of 
this  act  but  already  possessing  and  continuing  to  furnish  adequate  tuberculosis 
hospital  provision  according  to  section  3,  shall  be  exempt  from  the  provisions  of  this 
act  and  shall  not  be  required  to  pay  any  part  of  the  county  tax  which  is  assessed  in 
order  to  comply  with  the  provisions  of  this  act. 

Sec.  5.  County  commissioners  are  authorized  and  directed,  subject  to  the  approval 
of  the  State  department  of  health,  to  erect  one  or  more  hospitals  within  their  respective 
counties  to  carry  out  the  provisions  of  this  act,  or  they  may  in  the  case  of  counties 
having  a  total  population  of  less  than  50,000  inhabitants,  as  determined  by  the  latest 
United  States  census,  arrange  to  obtain  tuberculosis  hospital  care  for  those  consump- 
tives coming  within  their  jurisdiction  by  entering  into  a  contract  with  a  tuberculosis 
institution  in  a  neighboring  county  in  accordance  with  the  provisions  of  section  2. 
No  new  tuberculosis  hospital  shall  be  erected  under  the  provisions  of  this  act  having 
a  total  capacity  of  less  than  50  beds. 

Sec  6.  County  commissioners  are  authorized  and  directed  in  carrying  out  the 
provisions  of  tliis  act,  to  raise  and  expend  such  sums  of  money  for  acquiring  land  and 
constructing  and  equipping  hospitals,  and  for  the  purchase,  alteration,  and  enlarge- 
ment of  existing  buildings,  as  may  be  necessary  to  carry  out  the  provisions  of  this  act. 
They  are  authorized  to  borrow  on  the  credit  of  the  county  the  said  sums  of  money, 
and  to  issue  the  notes  of  the  county  therefor,  with  interest  at  a  rate  not  exceeding  5 
per  cent  per  annum,  payable  semiannually.  The  notes  shall  be  signed  by  the  county 
treasurer  and  countersigned  by  a  majority  of  the  county  commissioners.  The  county 
may  sell  the  said  securities  at  public  or  private  sale  on  such  terms  or  conditions  as 
may  be  deemed  proper,  but  the  proceeds  shall  be  used  only  for  the  purposes  specified 
by  this  act.  Said  notes  may  be  renewed  from  time  to  time  until  such  time  as  all  the 
cities  and  towns  liable  have  paid  to  the  county  treasurer  the  amounts  assessed.  All 
reimbursement  from  cities  and  towns  shall  be  applied  to  the  payment  of  temporary 
debt  incurred  under  the  provisions  of  this  act  by  said  counties. 

Sec.  7.  When  the  hospital  is  completed  and  equipped,  the  county  commissioners 
shall  determine  the  cost  of  the  same,  together  with  the  interest  paid  or  due  on  the 
bonds  or  notes  issued  therefor,  and  shall  apportion  the  same  to  the  several  cities  and 
towns  that  are  liable  under  this  act,  in  accordance  with  their  valuation  used  in  assessing 
the  county  taxes.  And  each  of  the  cities  and  towns  liable  under  this  act  to  contribute 
to  the  construction  and  equipment  of  said  hospital  shall  j^ay  its  proportion  of  said 
expenses  into  the  treasuiy  of  the  county  in  such  manner  and  in  such  installments  as 
the  county  commissioners  shall,  by  a  special  order,  direct;  and  if  any  city  or  town 
shall  neglect  or  refuse  to  pay  its  proportion  as  required  by  said  order,  the  county 
commissioners  shall,  after  notice  to  the  city  or  town,  and  unless  sufficient  cause  is 
shown  to  the  contrary,  issue  a  warrant  against  the  city  or  town  for  the  sum  which  it 
was  ordered  to  pay,  with  interest  and  the  costs  of  the  notice  and  warrant;  and  the 
same  shall  be  collected  and  paid  into  the  county  treasury,  to  be  applied  in  pajanent 
of  the  expenses  aforesaid. 

Sec.  8.  Any  city  or  town  upon  which  any  part  of  the  expense  of  construction  of 
said  hospital  shall  have  been  assessed  or  apportioned  by  the  county  commissioners 
may  incur  indebtedness,  and  may  issue  bonds  or  other  securities  for  the  payment  of 
their  respective  assessments,  outside  of  their  statutory  debt  limit.    Such  bonds  or 
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other  securities  shall  be  issued  upon  the  serial  plan,  in  accordance  with  the  provisions 
of  chapter  719  of  the  acts  of  the  year  1913,  so  far  as  they  apply,  and  shall  be  payable 
^viiliin  20  years  after  their  respective  dates  of  issue. 

Sec.  9.  The  county  shall  provide  for  the  care,  maintenance,  and  repair  of  said 
liospilal.  In  January  of  each  year  the  county  commissioners  shall  apportion  the  cost 
of  I  he  same  for  the  previous  year  to  the  cities  and  towns  liable  under  this  act,  in  the 
same  pro])ortion  in  which  the  cost  of  the  construction  was  assessed,  and  shall  issue 
ih'Av  warrant  against  the  cities  and  towns  for  the  amount  or  percentage  for  which  the 
cities  and  towns  are  severally  assessed  to  pay  for  the  maintenance,  care,  and  repair  of 
said  hospital.  The  county  may,  30  days  after  a  demand  in  writing  for  payment, 
recover  in  an  action  of  contract  against  any  city  or  town  liable  to  pay  any  part  of  the 
cost  of  construction,  maintenance,  or  repair  of  said  hospital,  the  amount  for  which 
the  same  may  be  liable. 

Sec  10.  For  the  purpose  of  carrying  out  the  provisions  of  this  act  county  commis- 
sioners may  purchase  or  lease,  or  take  by  right  of  eminent  domain,  such  land,  not 
exceeding  500  acres  in  extent,  as  they  may  deem  necessary  or  convenient.  Damages 
for  the  taking  of  land  or  for  the  doing  of  any  other  act  under  authority  hereof  may  be 
recovered  in  the  manner  provided  by  law  for  the  recovery  of  damages  in  the  case  of 
land  taken  for  highways.  If  land  is  taken  by  right  of  eminent  domain,  the  county 
commissioners  shall  file  in  the  registry  of  deeds  for  the  district  where  the  land  is 
situated,  a  plan  and  description  of  the  land  taken  sufficiently  accunite  for  identifica- 
tion, whereupon  title  to  the  land  shall  vest  in  the  county,  to  be  held  for  said  hospital 
district. 

Sec  11.  The  county  commissioners  shall  be  trustees  of  the  hospitals  erected  under 
the  provisions  of  this  act;  shall  make  suitable  regulations  for  their  government;  and 
shall  appoint  superintendents  and  sue  h  other  officers  and  employees  as  may  be  nec- 
essary for  the  proper  conduct  of  such  hospitals.  The  superintendents  and  other  phy- 
sicians employed  shall  be  appointed  subject  to  the  approval  of  the  trustees  of  hos- 
[  itals  for  consumptives. 

Sec  12.  Patients  shall  be  admitted  to  the  said  hospitals  through  application  by 
I  he  boards  or  departments  of  health  of  the  cit  ies  and  towns  served  by  the  hospitals. 
The  charges  for  the  support  of  patients  shall  be  based  on  the  actual  cost  of  their  care 
and  treatment,  exclusive  of  all  interest  or  other  expenses  pertaining  to  the  construc- 
tion, equipment,  or  permanent  upkeep  of  the  institution,  which  expenses  shall  be  a 
charge  against  the  county,  as  provided  in  section  6.  Patients  may  be  admitted  who 
pay  for  their  care  in  whole  or  in  part,  on  terms  fixed  by  the  trustees,  or  for  whom  such 
payment  in  whole  or  in  part  is  made  by  others;  but  all  patients  shall  be  admitted  in 
the  order  of  their  application,  and  no  preference  shall  be  given  to  paying  patients  over 
others.  The  charge  for  the  support  of  the  patient  in  any  hospital  established  hereun- 
der shall  be  paid  by  the  city  or  town  by  which  he  is  sent  to  the  hospital,  so  far  as  the 
same  or  any  part  thereof  is  not  paid  by  the  patient,  or  in  his  behalf,  as  aforesaid.  If 
the  patient  has  no  known  settlement  in  the  Commonwealth,  the  charge  shall  be  paid 
by  the  Commonwealth  upon  the  approval  of  the  bills  by  the  State  board  of  charity  in 
the  same  manner  as  provided  by  chapter  380  of  the  acts  of  the  year  1909.  Such  charges 
may  afterwards  be  recovered  by  the  city  or  town  or  by  the  treasurer  of  the  Common- 
wealth, as  the  case  may  be,  from  the  patient  if  he  is  able  to  pay,  or  from  any  person 
or  kindred  bound  by  law  to  maintain  him,  in  the  manner  now  provided  by  section  10 
of  chapter  474  of  the  acts  of  the  year  1907,  as  amended  by  chapter  17  of  the  acts  of  the 
year  1912,  for  the  recovery  of  unpaid  charges  for  the  support  of  inmates  of  the  State 
sanatoria.  All  cities  and  towns  paying  for  the  support  of  patients  an  amount  exceed- 
ing 50  per  cent  of  the  actual  cost  of  maintaining  them  in  hospitals  erected,  or  utilized 
by  contract,  under  the  provisions  of  this  act  shall  be  entitled  to  any  payment  or  repay- 
ments allowed  under  the  laws  of  the  Commonwealth  in  the  same  manner  and  subject 
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to  the  same  conditions  which  now  apply  (o  the  support  of  tuberculosis  patients  in  a 
city  or  town  tuberculosis  hospital. 

Sec.  13.  The  situation,  plans  for  construction  and  actual  construction  of  any  new 
hospitals  or  additions  to  any  existing  hospitals,  provided  for  the  purpose  of  can*ying 
out  the  provisions  of  this  act,  shall  be  subject  to  the  approval  of  the  State  department 
of  health.  The  State  department  of  health,  for  each  hospital  maintained  by  counties 
under  the  provisions  of  this  act,  and  for  each  hospital  caring  under  contract  with 
county  commissioners  for  tuberculosis  patients,  shall  annually  in  January  appoint 
from  the  inhabitants  of  the  cities  or  towns  served  by  the  aforesaid  hospitals  an  unpaid 
board  of  five  official  visitors,  of  whom  two  shall  be  women,  whose  duty  it  shall  be  to 
visit  the  said  hospitals  from  time  to  time  and  to  make  such  suggestions  and  recommen- 
dations relative  to  the  improvement  of  their  management,  and  to  the  efficient  and 
humane  care  of  patients,  as  they  may  deem  proper,  jointly  to  the  county  commission- 
ers and  the  State  district  health  officer  within  whose  jurisdiction  the  institution  is 
situated. 

Sec.  14.  The  mayors  of  the  cities  of  Chelsea  and  Revere  and  the  chairman  of  the 
board  of  selectmen  of  the  town  of  Winthrop  shall  have  and  exercise,  for  the  purposes 
of  this  act,  the  powers  given  to  county  commissioners,  and  they  are  hereby  designated 
as  a  board  of  trustees  for  the  tuberculosis  hospital  district  comprising  the  cities  of 
Chelsea  and  Revere  and  the  town  of  Winthrop,  and  they  are  hereby  authorized  and 
directed  to  provide  adequate  hospital  care  for  persons  residing  in  the  cities  of  Chelsea 
and  Revere  and  the  town  of  Winthrop  suffering  from  consumption  who  are  in  need 
of  such  hospital  care  in  the  sam.e  manner  as  county  commissioners  are  directed  in 
section  1. 

Sec.  15.  Notliing  in  this  act  shall  be  construed  to  repeal  chapter  527  of  the  acts  of 
the  year  1913,  or  chapter  153  of  the  General  Acts  of  the  year  1915,  or  section  35  of 
chapter  75  of  the  Revised  Laws  and  the  amendments  thereof,  in  so  far  as  the  said  acts 
pertain  to  cities  having  a  population  of  50,000  or  more  inhabitants  within  the  meaning 
of  this  act,  or  in  so  far  as  such  acts  pertain  to  the  care  of  diseases  other  than  consump- 
tion or  to  the  inspection  of  institutions  by  the  State  district  health  officers;  but  so 
much  of  the  said  acts  as  requires  cities  and  towns  having  less  than  50,000  population 
to  make  hospital  provisions  for  tuberculosis  patients  is  hereby  repealed. 

Commission  on  Social  Insurance — Required  to  Study  Effects  of  Sickness,  Unem- 
ployment, and  Old  Age — State  Department  of  Health  to  Cooperate.  (Ch.  157, 
Resolve  June  1,  1916.) 

Resolved,  That  a  special  commission,  to  be  composed  of  two  members  of  the  senate 
to  be  appointed  by  the  president,  four  members  of  the  house  of  representatives  to  be 
appointed  by  the  speaker,  and  three  other  persons  to  be  appointed  by  the  governor, 
shall  sit  during  the  recess  of  the  general  court,  and  shall  be  known  as  the  commission 
on  social  insurance.  It  shall  be  the  duty  of  the  said  commission  to  study  the  effects 
of  sickness,  unemployment,  and  old  age  in  Massachusetts,  to  collect  facts  as  to  actual 
experience  with  the  several  forms  of  insurance  therefor,  and  to  recommend  to  the 
general  court  such  legislation  as  it  may  deem  practical  and  expedient  to  protect  the 
wage  earners  of  the  Commonwealth  from  the  burdens  of  sickness,  unemployment,  and 
old  age,  or  any  one  or  more  of  these.  The  State  department  of  health  and  the  bureau 
of  statistics  are  authorized  and  directed  to  cooperate  with  the  commission  in  every 
way  feasible  in  carrying  out  the  purpose  of  this  resolve,  and  in  case  either  or  both  of 
said  departments  shall  undertake  investigations  deemed  necessary  by  the  commission, 
they  shall  be  allowed  for  their  necessary  expenses,  outside  their  regular  appropria- 
tions, such  sums  as  shall  be  approved  by  the  governor  and  council. 

The  commission  shall  report  to  the  next  general  court  with  drafts  of  such  laws  as  it 
may  recommend,  and  it  shall  file  its  report  with  the  clerk  of  the  senate  or  with  the 
clerk  of  the  house  not  later  than  the  first  Wednesday  in  January. 
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The  commission  shall  have  a  room  in  the  State  house  assigned  for  its  use,  shall  give 
such  public  hearings  as  it  may  deem  necessary,  may  employ  such  assistance,  clerical 
or  otherwise,  as  it  may  require,  and  shall  receive  such  sums  for  clerical  assistance, 
travel,  and  other  expenses,  and  for  the  compensation  of  its  members,  as  shall  be 
allowed  by  the  governor  and  council. 

Commission  on  Social  Insurance — Study  of  Reasonable  Restrictions  in  Hours  of 
Labor  in  Certain  Industries.    (Ch.  164,  Resolve  June  2,  1916.) 

Resolved,  That  the  special  recess  commission  on  social  insurance  established  by 
chapter  157  of  the  resolves  of  the  year  1916,  in  addition  to  the  matters  already  referred 
to  said  commission,  shall  study  and  investigate  the  subject  of  reasonable  restrictions 
in  the  hours  of  labor  in  industries  operated  continuously  for  24  hours,  and  shall  include 
in  its  report  to  the  next  general  court  such  recommendations,  with  drafts  of  proposed 
legislat  ion,  as  it  may  deem  practical  and  expedient.  All  the  provisions  of  said  chapter 
shall,  so  far  as  pertinent,  apply  to  the  investigation  herein  authorized. 

NEW  JERSEY. 

Tuberculosis — Employment  of  Nurses  by  Counties.    (Ch.  32,  Act  Mar.  8,  1916.) 

J .  The  board  of  chosen  freeholders  of  any  county  shall  have  power  from  time  to 
lime  to  employ  a  registered  nurso  or  nurses  whose  duties  under  rules  and  regidations 
from  time  to  time  to  be  prescribed  by  such  board  of  chosen  freeholders  shall  be  as 
follows:  To  discover  and  investigate  any  tuberculosis  cases  existing  in  such  county; 
to  give  instructions  to  tuberculosis  patients  and  others  in  such  county  relative  to 
hygienic  or  sanitary  measures  to  be  observed  in  preventing  the  spread  of  such  disease; 
to  act  as  visiting  nurse  to  any  tuberculosis  patients  in  such  county;  to  aid  in  making 
a  report  of  existing  or  suspected  cases  of  tuberculosis  in  such  county  to  the  State 
board  of  health,  to  the  board  of  managers  of  any  hospital  established  in  or  for  such 
county  for  the  care  and  treatment  of  persons  suffering  from  tuberculosis,  and  to  the 
board  of  health  of  any  municipality  in  such  county,  and  to  perform  such  other  duties 
as  nurse  or  hygienic  expert  as  may  be  designated  by  such  county  board  of  freeholders 
to  prevent  the  spread  of  such  disease. 

2.  Every  nurse  so  employed  shall  at  the  end  of  each  month,  and  at  such  other 
times  as  the  board  of  chosen  freeholders  of  any  such  county  may  require,  make  a 
report  in  writing  to  such  board,  which  report  shall  show  in  detail  the  visits  made 
during  such  month,  the  services  performed,  and  such  other  information  c.s  the  board 
of  chosen  freeholders  may  from  time  to  time  require. 

3.  Any  nurse  or  nurses  so  employed  by  any  such  board  of  chosen  freeholders  shall 
receive  for  his  or  her  services  such  compensation  as  may  be  provided  by  said  board 
and  shall  be  subject  to  the  jurisdiction  and  direction  of  such  board. 

4.  Nothing  in  this  act  shall  repeal  or  in  anywise  affect  an  act^  entitled  "An  act 
concerning  tuberculosis,"  approved  March  28,  1912;  and  this  act  shall  not  apply  to 
any  county  of  the  first  class  where  nurses  have  been,  or  may  be,  appointed  to  perform 
the  duties  mentioned  in  paragraph  1  by  the  board  of  managers  serving  under  the  pro- 
visions of  an  act  entitled  "An  act  concerning  tuberculosis,"  approved  March  28, 1912. 

Tuberculosis— Maintenance  of  Indigent  Patients.    (Ch.  214,  Act  Mar.  18,  1916.) 

1.  Paragraph  13  of  an  act  1  entitled  "An  act  concerning  tuberculosis,"  approved 
March  28,  1912,  be  and  the  same  is  hereby  amended  to  read  as  follows: 

"13.  There  shall  be  paid  by  the  State  treasurer  each  year  to  each  county  which  main- 
tains tubercular  patients,  cither  in  the  county  hospital  or  in  a  hospital  of  a  municipality 
or  an  incorporated  society  under  contract  between  such  county  and  such  municipality 
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or  iucorporaled  society  the  siini  of  $3  per  week  for  earli  person  maintained  in  sucli 
institutions  by  such  county  during  the  time  of  sucli  confinement,  excepting  for  those 
patients  paying  full  maintenance.'' 

Nurses — Employment  of,  by  Municipalities.    (Ch.  202,  Act  Mar.  18,  1916.) 

1.  It  shall  and  may  be  lawful  for  the  governing  body  of  cny  municipality  in  this 
State  to  employ  one  or  more  nurses  for  the  purpose  of  taking  care  of  the  needy  sick  in 
said  municipality,  said  nurse  or  nurses  when  employed  to  be  paid  such  compensation 
as  the  governing  body  may  by  resolution  determine;  the  compensation  of  any  such 
nurse  or  nurses  shall  be  paid  out  of  any  moneys  in  the  treasury  of  said  municipality 
upon  proper  warrant,  or  if  there  be  no  money  for  that  purpose  the  treasurer  or  collector 
of  said  municipality,  upon  the  certification  to  him  of  the  amount  of  money  necessary 
to  pay  any  such  nurse  or  nurses,  is  hereby  authorized  to  borrow  the  said  sum  of  money 
upon  the  promissory  note  of  said  municipality,  signed  by  said  treasurer  or  collector. 

2.  It  shall  be  lawful  for  any  such  municipality  to  permanently  employ  one  or  more 
nurses  as  provided  for  in  the  first  section  of  this  act  and  to  fix  their  compensation;  and 
such  nurse  or  nurses  when  employed  shall  not  be  removed  from  their  position  except 
upon  complaint  and  charges  preferred,  and  an  opportunity  to  be  heard  before  the  said 
governing  body  of  said  municipality. 

3.  Any  two  municipalities  of  this  State  may  join  for  the  purpose  of  carrying  out  the 
provisions  of  this  act,  and  when  the  said  two  municipalities  shall,  by  resolution  of 
their  governing  bodies,  authorize  the  appointment  of  a  nurse  and  fix  the  salary  of  said 
nurse,  the  amount  of  such  salary  shall  be  contributed  in  equal  parts  by  the  said 
municipalities,  as  provided  for  in  this  act.  In  case  two  municipalities  shall  join  in  the 
appointment  of  a  nurse,  the  duties  to  be  performed  by  said  nurse  shall  be  assigned  and 
designated  by  the  mayors  or  head  officials  of  said  governing  bodies. 

Local  Boards  of  Health — Required  to  Make  Annual  Reports  to  the  State  Director  of 
Health.    (Ch.  90,  Act  Mar.  16,  1916.) 

1 .  Section  37  of  the  act  to  which  this  act  is  amendatory  be,  and  the  same  is  hereby, 
amended  so  it  shall  read  as  follows: 

"37.  That  the  local  board  of  health  of  every  township,  city,  borough,  town,  and  other 
municipality  shall,  on  or  before  the  1st  day  of  February  in  each  year,  in  addition  to 
other  reports  required,  prepare  an  aimual  report  for  the  preceding  calendar  year  of  the 
condition  of  the  public  health  within  the  limits  of  its  jurisdiction,  stating  therein  any- 
special  cause  for  the  deterioration  of  health  or  of  hazard  thereto,  and  shall  therein  an- 
swer any  questions  which  may  have  been  addressed  to  such  local  board  of  health  by 
the  State  director  of  health,  and  such  local  board  shall  forward  a  copy  of  such  repoit 
to  the  State  director  of  health,  on  or  before  the  15th  day  of  February  in  each  year; 
the  person  performing  the  clerical  work  required  in  the  preparation  of  such  annual 
report  shall,  upon  receiving  a  certificate  from  the  State  director  of  health  that  such 
annual  report  has  been  duly  prepared  and  received  by  said  State  director  of  health,  on 
or  before  the  said  15th  day  of  February,  shall  be  entitled  to  receive  from  the  proper 
disbursing  officer  of  the  townsliip,  city,  borough,  town  or  other  municipality  for  which 
the  report  is  made  the  sum  of  $2  for  such  clerical  services." 

Health  Inspectors — Exempt  from  Wearing  Uniforms  when  They  are  Physicians 
and  also  Licensed  Health  Officers.    (Ch.  255,  Act  Mar.  22,  1916.) 

1 .  In  cities  of  the  second  class  where  a  sanitary  inspector  or  a  food  and  drug  inspector 
is  required  to  wear  a  uniform,  such  person  or  persons  shall  be  exempt  provided  he  is  a 
regularly  licensed  and  registered  physician  and  surgeon,  and  also  holds  a  License  as 
health  officer  granted  by  the  New  Jersey  State  Board  of  Health. 
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Foodstuffs— Cold  Storage— Regulation  of.    (Ch.  101,  Act  Mar.  16,  1916.) 

1.  For  the  purpose  of  this  act,  ''cold  storage"  shall  mean  the  storage  or  keeping  of 
articles  of  food,  at  or  below  a  temperature  above  zero,  of  45°  Fahrenlieit,  in  a  cold- 
storage  warehouse;  "cold-storage  warehouse"  shall  mean  any  place  artifically  cooled 
to  or  below  a  temperature  above  zero,  of  45°  Fahrenheit,  in  wliich  articles  of  food  are 
placed  or  held  for  30  days  or  more;  "articles  of  food  "  shall  mean  fresh  meat  and  fresh- 
rneat  products,  except  in  process  of  manufacture,  and  all  fish,  game,  poultry,  eggs, 
milk,  and  milk  products,  and  edible  fats  and  oils. 

The  terms  "article  of  food"  and  "articles  of  food"  as  used  in  this  act  shall  be  con- 
strued to  mean  and  include  fresh  meat  and  fresh-meat  products,  except  in  process  of 
manufacture,  fresh  food  fish,  game,  poultry,  eggs,  milk,  and  milk  products  and  edible 
fats  and  oils. 

2.  Any  person,  firm,  or  corporation  desiiing  to  operate  or  to  continue  to  operate  a 
cold-storage  warehouse  shall  make  application  in  writing  to  the  State  director  of  health 
for  that  purpose,  stating  the  location  of  his  plant  or  plants.  On  receipt  of  the  applica- 
tion the  State  director  of  health  shall  cause  an  examination  to  be  made  into  the  sani- 
tary condition  of  said  plant  or  plants,  and,  if  found  by  him  to  be  in  a  sanitary  condition 
and  otherwis3  properly  equipped  for  the  business  of  a  cold-storage  warehouse,  he  shall 
cause  a  license  to  be  is3u?d  authorizing  the  applicant  to  operate  such  cold  storage  ware- 
house or  warehouses  for  and  during  the  period  of  one  year.  The  license  shall  be  issued 
upon  payment  by  the  applicant  of  a  license  fee  of  $10  to  the  State  department  of 
health  for  each  such  warehouse. 

3.  In  case  any  cold-storage  warehouse,  or  any  part  thereof,  covered  by  a  license 
under  the  provisions  of  tlus  act  shall  at  any  time  be  deemed  by  the  State  director  of 
health  to  be  in  an  insanitary  condition,  it  shall  be  his  duty  to  notify  the  licensee  of 
such  condition,  and  upon  the  failure  of  the  licensee  to  put  such  cold-storage  ware- 
house, or  the  specified  part  thereof,  in  a  sanitary  condition  within  a  time  to  be  desig- 
nated by  him,  it  shall  be  the  duty  of  the  State  director  of  health  to  prohibit  the  use 
under  his  license  of  such  cold-storage  warehouse,  or  part  thereof,  as  he  deems  in  an 
insanitary  condition  until  such  time  as  it  may  be  put  in  a  sanitary  condition. 

4.  It  shall  be  the  duty  of  any  person,  firm,  or  corporation  licensed  to  operate  a  cold- 
storage  warehouse  to  keep  an  accurate  record  of  the  receipts  and  the  withdrawals  of 
the  articles  of  food,  and  the  State  director  of  health  and  all  chemists,  inspectors,  and 
employees  of  the  State  department  of  health  shall  have  free  access  to  those  records 
at  any  time.  Every  such  person,  firm,  or  corporation  shall,  furthermore,  submit  a 
monthly  report  to  the  State  director  of  health,  setting  forth  in  itemized  particulars 
the  quantity  of  articles  of  food  products  held  in  cold-storage  warehouse.  Such  monthly 
reports  shall  be  filed  on  or  before  the  5th  day  of  the  following  month,  and  the  reports 
so  rendered  shall  show  the  conditions  existing  on  the  last  day  of  the  month  reported, 
and  a  summary  of  such  reports  shall  be  prepared  by  the  director  of  health  and  shall  be 
open  to  public  inspection  on  or  before  the  10th  day  of  each  month. 

5.  It  shall  be  the  duty  of  the  State  director  of  health  to  inspect  and  supervise  all 
cold-storage  warehouses  in  the  State  and  to  make  such  inspection  of  the  entry  of 
articles  of  food  therein  as  he  may  deem  necessary  to  secure  the  proper  enforcement 
of  this  act.  The  State  director  of  health  and  all  chemists,  inspectors,  and  employees 
of  the  State  department  of  health  shall  be  permitted  access  to  such  cold-storage  ware- 
houses, and  all  parts  thereof,  at  all  reasonable  times  for  purposes  of  inspection  and 
enforcement  of  the  pi;-  visions  of  this  act.  The  State  director  of  health  may  also 
appoint  and  designate  such  person  or  persons  as  he  deems  qualified  to  make  the  inspec- 
tion herein  required. 

0.  No  article  of  food  intended  for  human  consumption  shall  be  placed,  received,  or 
kept  in  any  cold-storage  warehouse  if  apparently  diseased,  tainted,  or  so  deteriorated 
in  any  other  way  as  to  injure  its  keeping.    Any  article  of  food,  if  intended  for  use 
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other  than  human  consiunplion,  sluiU  bo  niarkod  by  tho  ownor  before  b(!ing  placed, 
received,  or  kept  in  any  cold-storage  warehouse  in  accordance  witli  the  forms  prescril)cd 
or  to  be  prescribed  by  the  State  director  of  healtli,  under  authority  hereinafter  con- 
ferred, in  such  a  way  as  to  phiinly  indicate  the  fact  that  sucli  article  is  not  to  be  sold 
for  human  food. 

7.  No  person,  firm,  or  corporation  shall  place  or  store  in  any  cold-storage  warehouse 
in  this  State  articles  of  food  as  herein  defined  unless  the  same  shall  bo  plainly  marked, 
stamped,  or  tagged,  either  upon  the  container  in  which  they  are  packed  or  upon  the 
article  of  food  itself,  with  the  date  when  placed  therein. 

No  person,  firm,  or  corporation  shall  remove  such  articles  of  food  from  any  cold- 
storage  warehouse  unless  the  same  shall  be  plainly  marked,  stamped,  or  tagged,  cither 
on  the  container  in  which  it  is  inclosed  or  upon  the  article  of  food  itself,  with  the 
date  when  it  is  removed  from  such  cold-storage  warehouse. 

8.  No  person,  firm,  or  corporation  shall  keep  in  any  cold-storage  warehouse  any 
article  of  food  for  a  longer  period  than  12  calendar  months,  except  with  the  consent 
of  the  State  director  of  health,  as  hereinafter  provided.  The  State  director  of  health 
shall,  upon  application  during  the  twelfth  month,  extend  the  period  of  storage  beyond 
12  months  for  any  particular  articles  of  food,  providi  -d  the  same  are  found  upon  exami- 
nation to  be  in  proper  condition  for  further  storage.  The  length  of  time  for  wiiich 
further  storage  is  allowed  shall  be  specified  in  the  order  granting  the  permission.  A 
report  on  each  case  in  which  such  extension  of  storage  shall  be  permitted,  including 
information  relating  to  the  reason  for  the-  action  of  the  State  director  of  health,  the 
kind  and  amount  of  articles  of  food  for  which  the  storage  period  was  extended,  and  the 
length  of  time  for  which  the  continuance  was  granted,  shall  be  included  in  the  annual 
report  of  the  State  director  of  health. 

9.  It  shall  be  unlawful  to  sell,  or  to  offer  or  expose  for  sale,  articles  of  food  which 
have  been  held  in  any  cold-storage  wareliouse  for  a  period  of  30  days  or  over  without 
notifying  persons  purchasing  or  intending  to  purchase  the  same  that  they  have  been 
so  kept  by  the  display  of  a  placard  conspicuously  marked  "cold-storage  goods,"  on 
the  bulk  miass  or  articles  of  food,  and  it  shall  l)e  unlawful  to  represent  or  advertise  as 
fresh  articles  of  food  which  have  been  held  in  any  cold-storage  warehouse  for  a  period 
of  30  days  or  over. 

10.  It  shall  be  unlawful  to  return  to  any  cold-storage  warehouse  any  article  of  food 
which  has  once  been  released  from  such  storage  and  placed  on  the  market  for  sale  to 
consumers,  but  nothing  in  this  section  shall  be  construed  to  prevent  the  transfer  of 
goods  from  one  cold-storage  warehouse  to  another,  provided  that  all  prior  stamping, 
marking,  and  tagging  shall  remain  thereon,  and  that  such  transfer  is  not  made  for  the 
purpose  of  evading  any  provision  of  this  act. 

11.  The  State  director  of  health  may  make  all  necessary  rules  and  regulations  to 
carry  into  effect  the  provisions  of  this  act. 

12.  Any  person  who  shall  violate  any  of  the  provisions  of  section  9  of  this  act  shall 
be  liable  to  a  penalty  of  not  less  than  |10  nor  more  than  $50  for  the  first  offense,  and 
to  a  penalty  of  not  less  than  $50  nor  more  than  $100  for  the  second  offense,  and  to  a 
penalty  of  $200  for  the  third  and  each  subsequent  offense.  Any  person  wdio  shall 
violate  any  of  the  provisions  of  this  act  except  the  provisions  of  section  9  shall  be 
liable  to  a  penalty  of  $100  for  the  first  offense  and  to  a  penalty  of  $200  for  the  second 
offense  and  to  a  penalty  of  $500  for  the  third  and  each  subsequent  offense. 

13.  Any  and  all  penalties  prescribed  by  section  2  [sic]  of  this  act  shall  be  recovered 
in  an  action  of  debt  by  and  in  the  name  of  the  department  of  healtli  of  the  State  of 
New  Jersey,  or  by  and  in  the  name  of  any  board  of  health  of  any  municipality  of  this 
State,  as  the  case  may  be,  as  plaintiff.  The  pleadings  shall  conform  in  all  respects  to 
to  the  practice  prevailing  in  the  court  in  whicli  an>'  such  action  shall  be  instituted, 
but  no  pleading  or  process  sliall  be  set  aside  or  invalidated  by  reason  of  any  formal  or 
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technical  defects  therein  if  the  same  contain  a  statement  of  the  nature  of  the  alleged 
\'iolation  and  of  the  section  of  this  act  alleged  to  have  been  violated,  and  upon  the 
attention  of  the  court  being  called  to  any  such  formal  or  technical  defect  the  same  shall 
be  immediately  corrected  and  the  said  pleading  or  process  amended  as  a  matter  of 
course,  and  as  to  all  other  defects  in  pleadings  or  process  the  same  may  be  amended, 
in  the  discretion  of  the  court,  as  in  any  other  action  or  proceedings  in  said  court. 

14.  When  judgment  shall  be  rendered  against  any  defendant  other  than  a  body 
corporate,  execution  sliall  be  issued  against  his  goods  and  chattels  and  body  without 
any  order  of  the  court  for  that  purpose  first  had  and  obtained.  If  the  officer  execut- 
ing any  such  writ  shall  be  unable  to  find  sufficient  goods  and  chattels  of  said  defend 
ant  in  his  bailiwick  to  make  the  amount  of  said  judgment,  he  shall  take  the  body  of 
the  said  defendant  and  deliver  him  to  the  keeper  of  the  common  jail  of  said  county, 
there  to  be  detained  until  discharged  by  the  court  in  wliich  such  judgment  was  ob- 
tained, or  by  one  of  the  justices  of  the  supreme  court,  when  such  court  or  justice  shall 
be  satisfied  that  further  confinement  will  not  result  in  the  payment  of  the  judgment 
and  costs.  In  case  judgment  shall  be  rendered  against  a  body  corporate,  execution 
shall  be  issued  against  tlie  goods  and  chattels  of  such  body  corporate  as  in  other 
actions  of  debt. 

15.  Any  penalty  recovered  in  any  action  brought  under  the  provisions  of  this  act 
shall  be  paid  to  the  plaintiff  therein.  When  such  plaintiff  is  the  State  department  of 
health,  such  penalty  shall  be  paid  by  such  department  into  the  treasury  of  this  State. 
When  such  plaintiff  is  a  local  board  of  health,  such  penalty  shall  be  paid  by  such 
local  board  into  the  treasury  of  the  township,  city,  borough,  town,  or  other  local 
municipal  government  within  wliich  such  local  board  has  jurisdiction. 

16.  The  provisions  of  this  act  shall  not  apply  to  ice  boxes  or  refrigerators  main- 
tained by  wholesale  or  retail  grocers. 

17.  Thi.s  act  .shall  take  effect  July  1,  1910. 

Burial — Vaults  and  Mausoleums — Construetion  and  Maintenance.    (Ch.  233,  Act 

Mar.  21,  1916.) 

1.  After  the  i^assage  of  tliis  act  no  person,  firm,  or  corporation  shall  build,  construct, 
or  erect  any  public  mausoleum,  vault,  crypt,  or  structure  intended  to  hold  or  contain 
the  bodies  of  the  dead,  which  shall  be  wholly  or  partially  above  the  surface  of  the 
ground,  without  the  consent  and  approval  of  the  board  of  health,  or  if  there  be  no 
board  of  health,  then  the  health  officer  of  the  city,  township,  town,  borough,  or  other 
municipality  in  which  it  is  proposed  to  build  or  erect  such  structure,  such  consent 
to  be  obtained  upon  application  in  writing  for  that  purpose  made;  and  in  case  of 
refusal  of  the  said  local  board  of  health  or  health  officer  to  grant  the  same,  then  the 
person,  firm,  or  corporation  making  application  as  aforesaid  may,  within  30  days 
after  such  refusal  or  failure  to  act,  apply  to  the  State  board  of  health,  which  shall 
have  power  to  reverse  the  decision  of  the  local  authorities  and  grant  the  applica- 
tion; and  in  case  the  local  authorities  grant  permission  to  build  or  erect  said  structure, 
and  the  same  shall  be  deemed  objectionable  by  the  inhabitants  of  the  city,  town, 
townsliip,  borough,  or  other  municipality  wherein  it  is  proposed  to  locate  the  same, 
then  10  citizen  freeholders  thereof  may,  within  30  days  after  the  granting  of  such 
permit,  apply  to  the  State  board  of  liealth,  wliich  State  board  shall  fix  a  time  and 
place  at  which  to  hear,  in  a  summary  manner,  the  objections  to  the  same,  and  after 
Buch  hearing  shall  have  power  to  reverse  the  decision  of  the  local  authorities  and 
prohibit  tlie  erection  of  such  structure  or  may  affirm  the  decision  of  the  local  author- 
ities. 

2.  Before  commencing  the  building,  construction,  or  erection  of  the  same,  full 
detailed  plans  and  specifications  of  such  structure  shall  be  presented  to  the  State 
board  of  liealth  of  this  State  for  the  examination  and  approval  of  said  board.  Before 
approving  riuch  phms  and  specifications  said  board  of  health  shall  be  satisfied  as  to  the 
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following  facts:  (a)  That  the  same  provide  for  a  structure  so  arranged  that  each  and 
every  part  thereof  may  be  readily  examined  at  any  time  during  construction  by  the 
members  of  such  board,  or  by  the  health  officer  of  any  county  or  city  wherein  such 
structure  may  be  erected;  (6)  that  proper  provision  is  made  for  hermetically  and  per- 
manently sealing  each  individual  crypt  or  cell  after  the  placing  of  the  deceased  body 
therein  in  such  a  way  that  no  injurious  or  offensive  odor  or  efFluvia  may  escape  therC' 
from  into  the  interior  of  the  building  or  vestibule;  (c)  that  the  materials  of  which  it 
is  intended  to  construct  the  same  shall  be  of  the  best  quality  obtainable,  and  either 
natural  stone  or  United  States  standard  bronze  with  the  exception  of  the  crypts  and 
foundations.  The  front  exterior  walls  to  be  not  less  than  6  inches  thick  and  of  natural 
stone,  granite,  or  marble,  of  the  character  best  suited  for  the  respective  purposes  for 
which  they  are  intended,  and  so  arranged  with  concrete  or  other  material  that  all 
exterior  walls  shall  be  at  least  18  inches  in  thickness.  The  approval  of  the  said  plans 
and  specifications  by  the  said  board  shall  be  evidenced  by  a  certificate  in  writing 
properly  signed,  and  such  signed  approval,  together  with  the  detailed  plans  and 
specifications  so  approved,  shall,  before  commencing  work  on  such  structure,  be  filed 
in  the  office  of  the  clerk  of  the  county  and  State  wherein  such  structure  is  to  be  erected , 
and  there  remain  as  a  public  record. 

3.  The  process  of  erection  of  such  structure,  mausoleum,  or  crypt  shall  be  at  all 
times  under  the  supervision  of  the  local  board  of  health  or  health  officer.  It  shall 
be  the  duty  of  such  local  board  of  health  or  health  officer  to  see  that  the  approved 
specifications  are  complied  with  in  every  particular  as  to  kind,  quality,  character, 
and  quantity  of  each  and  every  material,  respectively,  and  otherwise.  No  departure 
or  deviation  from  the  original  plans  and  specifications  shall  be  perniiLted  except  upon 
approval  of  the  State  board  of  health,  evidenced  and  filed  in  like  manner  and  form 
as  the  approval  of  the  original  plans  and  specifications. 

4.  No  mausoleum,  vault,  crypt,  or  structure  so  erected  as  aforesaid  shall  be  us3d 
for  the  purpose  of  interring  or  depositing  therein  any  dead  body  until  there  shall 
have  been  obtained  from  the  State  board  of  health  a  final  certificate  properly  signed, 
or  a  certificate  signed  by  a  majority  of  the  local  board  of  health  or  tlie  health  ofiicer, 
stating  that  the  plans  and  specifications  as  filed  have  been  complied  Y»'itli  and  followed 
in  every  particular,  nor  until  such  certificate  shall  be  filed  with  the  county  clerk  as 
aforesaid . 

5.  No  mausoleum,  vault,  crypt,  or  structure  so  erected  as  aforesaid  shall  be  used 
for  the  purpose  of  interring  or  depositing  therein  any  dead  body  until  a  trust  fund 
shall  have  been  established  and  set  apart,  in  accordance  with  the  laws  regulating 
trust  funds  in  this  State,  amounting  to  not  less  than  10  per  cent  of  the  total  cost  of  the 
structure;  the  interest,  and  that  only,  to  be  used  for  the  perpetuation  of  said  buildiiif';; 
but  this  clause  shall  not  apply  to  private  mausoleums  or  temporary  receiving  vaults. 

6.  All  mausoleums,  vaults,  crypts,  or  structures  intended  to  hold  or  contain  the 
bodies  of  the  dead,  now  erected  or  which  may  hereafter  be  erected,  and  located  vv  ithin 
any  duly  authorized  cemetery  organized  in  accordance  with  the  laws  of  the  State  of 
New  Jersey,  shall  be  exempt  from  taxation  in  like  manner  as  such  cemeteries  are  now 
exempt  by  law. 

7.  Any  person,  any  member  of  a  firm,  or  any  officer  or  director  of  a  corporation  which 
or  who  shall  fail  to  comply  with  each  and  every  provision  of  this  act  shall  be  personally 
liable  therefor,  and  shall,  upon  conviction  thereof,  be  deemed  guilty  of  a  misdemeanor 
and  punished  accordingly:  Provided,  however,  That  the  provisions  of  sections  1,  2,  3,  4, 
and  5  of  this  act  shall  not  apply  to  any  mausoleum,  crypt,  vault,  or  structure  intended 
to  hold  or  contain  the  bodies  of  the  dead  which  shall  have  been  erected  or  is  now  in 
the  course  of  erection. 
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Cemeteries — Acquisition  of,  by  Cities — Local  Boards  of  Health  Authorized  to  Initiate 
Proceedings.    (Ch.  251,  Act  Mar.  22,  1916.) 

1.  Wherever  there  exists  in  any  city  of  this  State  a  burning  ground  or  cemetery, 
owned  and  controlled  by  any  church  or  other  corporation,  which  church  or  corporation 
is  unable  to  properly  care  for  the  same,  and  by  reason  thereof  the  said  burying  ground 
or  cemetery  has  become  a  public  nuisance,  the  said  church  or  other  corporation  may 
apply  to  the  board  having  charge  or  control  of  the  finances  in  such  city  to  take  posses- 
sion of  the  said  burying  ground  or  cemetery  and  may  convey  to  said  citj^  its  interest 
in  the  whole  or  any  part  thereof. 

2.  Wherever  there  exists  in  any  city  of  this  State  any  burying  ground  or  cemetery, 
owned  or  controlled  by 'a  church  or  other  corporation,  wliich  has  neglected  to  care  for 
the  same,  so  that  in  the  opinion  of  the  board  of  health  of  such  city  the  said  burying 
ground  or  cemetery  has  become  a  detriment  to  public  health  or  to  the  morals  of  the 
community,  the  said  board  of  health  may  apply  to  the  board  or  body  having  charge  or 
control  of  the  finances  of  said  city  to  take  possession  of  said  bur^^ing  ground  or  cemetery. 

3.  Upon  receiving  such  request  from  such  corporation  or  such  board  of  health,  the 
board  or  body  having  charge  or  control  of  the  finances  of  such  city  shall  investigate 
whether  or  not  the  said  cemetery  is  so  located  that  it  is  inconvenient  to  care  for  the 
same  properly,  and  whether  or  not  it  is  for  the  best  interest  of  the  people  of  the  city 
where  the  same  is  located  that  the  bodies  interred  therein  should  be  removed  and  re- 
interred  in  a  more  suitable  plac-e,  and  such  old  burying  ground  or  cemetery  converted 
into  a  park  or  devoted  to  other  public  uses  or  purposes. 

4.  If  such  board  or  body  having  charge  or  control  of  the  finances  of  such  city  should 
determine  for  the  reasons  aforesaid  that  the  bodies  aforesaid  should  be  removed  from 
any  such  old  burying  ground  or  cemetery,  and  the  same  converted  into  a  park,  or 
devoted  to  other  public  uses  or  purposes,  it  shall  be  lawful  for  it  to  accept  on  behalf 
of  the  city  from  such  church  or  other  corporation  a  deed  of  conveyance  of  the  said 
burying  ground  or  cemetery,  and  to  cause  possession  thereof  to  be  taken  on  behalf  of 
the  city. 

5.  In  case  the  application  is  made  by  the  board  of  health  as  provided  in  section  2, 
and  the  church  or  other  corporation  controlling  such  burying  ground  or  cemetery 
shall  refuse  or  neglect  to  execute  such  deed,  or  is  unable  to  convey  the  whole  or  any 
part  of  such  burying  ground  or  cemetery  to  such  city  by  reason  of  having  conveyed 
lots  or  plots  or  some  interest  therein  to  private  persons,  then  it  shall  be  lawful  for  the 
said  board  or  body  having  charge  or  control  of  the  finances  of  such  city  to  apply  by 
petition  to  the  circuit  court  of  the  county  wherein  such  city  is  located,  setting  forth 
tliat  the  said  burying  ground  or  cemetery  has  become  a  nuisance,  or  is  a  detriment  to 
the  health  or  morals  of  the  people  of  such  city,  for  an  order  permitting  said  city  to 
take  possession  of  said  burying  ground  or  cemetery  and  to  cause  the  bodies  in  said 
burying  ground  or  cemetery  to  be  disinterred  and  to  be  removed  to  some  suitable 
place  either  within  or  without  the  limits  of  said  municipality. 

6.  Upon  receiving  such  petition,  the  said  circuit  court  shall  fix  a  day  for  the  hearing 
upon  said  petition  and  shall  order  said  municipality  to  give  such  notice  of  said  hearing 
as  said  court  may  designate. 

7.  Upon  the  return  day  of  such  notice,  or  upon  a  day  to  which  the  said  hearing  may 
be  adjourned,  the  said  court  upon  hearing  all  parties  interested,  who  may  desire  to 
be  heard,  if  the  said  petition  is  well  founded  and  true,  may  adjudge  that  the  said 
burying  ground  or  cemetery  has  become  a  public  nuisance  or  is  a  detriment  to  the 
health  or  morals  of  the  people  of  said  city,  and  that  the  bodies  therein  should  be 
disinterred  and  removed  to  a  more  suitable  place. 

8.  Upon  the  execution  of  the  deed  referred  to  in  section  4,  or  upon  the  making  of 
the  order  referred  to  in  section  7,  it  shall  be  lawful  for  the  said  board  or  body  having 
charge  or  control  of  the  finances  to  cause  the  bodies  buried  in  said  burying  ground  or 
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cemetery  to  bo  disinterred  and  to  be  removed  and  reburied  in  another  cemetery  or  in 
some  otlier  suitable  place,  and  for  that  purpose  it  may  enter  into  a  contract  with  any 
cemetery  company  or  church  organization  owning  or  controlling  any  cemetery  or  with 
any  other  person  to  take  up  and  remove  the  said  bodies  and  to  inter  the  same  in  any 
other  cemetery  or  suitable  place,  and  to  remove  from  such  abandoned  burying  ground 
or  cemeteries  any  headstones  or  markers  and  replace  the  same  over  the  proper  bodies 
in  the  new  place  of  interment  and  to  i)rovide  for  the  proper  care  of  such  new  place  of 
interment.  The  said  board  or  body  having  control  of  the  finances  shall  cause  records 
and  maps  to  be  prepared  and  filed  in  the  office  of  the  city  clerk,  on  which  shall  be 
recorded,  as  nearly  as  can  be  ascertained,  the  names  of  all  bodies  disinterred  and  the 
lots  or  plots  from  which  they  were  taken  in  any  such  old  burying  ground  or  cemetery, 
and  the  cemetery  or  place  to  which  they  have  been  taken,  and  the  lots  or  plots  in 
which  they  may  be  reinterred. 

9.  After  the  completion  of  the  removal  of  said  bodies  the  said  city  by  any  board  or 
body  therein  may  by  authority  of  the  board  or  body  having  [charge  or  control  of 
the  finances  of  said  city  enter  upon  and  take  possession  of  the  said  abandoned  cemetery 
and  devote  the  same  to  any  public  use  or  purpose. 

10.  In  case  of  the  neglect  or  refusal  or  inability  of  such  church  or  other  corporation 
to  convey  such  burying  ground  or  cemetery  to  such  city,  and  after  the  making  of  the 
order  referred  to  in  section  7  hereof,  the  board  or  body  having  charge  or  control  shall 
then  apply  to  the  circuit  court  of  the  county  wherein  such  municipality  is  located 
for  the  appointment  of  three  commissioners  to  appraise  the  value  of  the  said  burying 
ground  or  cemetery  and  the  rights  of  any  person  owning  any  lot  or  plot  therein.  Upon 
the  appointment  of  the  said  three  commissioners  they  shall  give  notice  in  such  manner 
as  such  court  may  designate  to  all  persons  claiming  any  interest  in  the  said  premises 
to  present  their  claims  to  the  said  commission,  who  shall  give  a  public  hearing  to  all 
persons  interested  who  may  present  themselves.  The  said  commission  shall  appraise 
the  value  of  [each  separate  lot  or  plot  and  other  land  included  within  said  burying 
ground  or  cemetery. 

11.  The  said  commission  shall  further  ascertain  the  cost  of  the  removal  of  the  bodies 
from  each  of  said  lots  and  the  cost  of  securing  the  new  site  and  the  cost  of  such  dis- 
interment and  reinterment,  and  this  cost  shall  be  a  first  lien  against  the  value  of  the 
lots  or  plots  in  the  abandoned  cemetery  as  appraised,  and  the  said  city  shall  pay  to  the 
owners  of  each  lot  or  plot  the  difference,  if  any,  between  the  value  of  the  lots  in  the 
abandoned  cemetery  as  appraised  and  the  cost  of  removing  the  said  bodies  and  rein- 
terring  them  in  a  new  cemetery. 

12.  The  said  commission  shall  report  to  said  circuit  court  the  appraised  value  of  each 
of  said  lots  or  plots  and  other  lands  within  said  burying  ground  or  cemetery,  and  the 
amounts  charged  against  each  of  said  lots  or  plots  for  the  removal  of  said  bodies  and  the 
reinterment  thereof,  which  report  may  be  confirmed  or  corrected  by  said  court,  which 
shall  fix  a  day  and  place  for  the  hearing  of  objections  thereto,  and  shall  give  public 
notice  thereof  by  such  advertisement  as  it  shall  think  proper. 

13.  In  case  the  owner  of  any  lot  or  plot  or  other  lands  within  said  burying  ground  or 
cemetery  shall  feel  aggrieved  by  the  report  of  said  commissioners  he  may  appeal 
therefrom  to  said  circuit  court  by  serving  upon  the  city  clerk  of  such  city,  within  10 
days  after  the  confirmation  of  such  report,  a  notice  stating  such  appeal,  and  thereafter 
the  proceedings  upon  said  appeal  shall  be  in  the  manner  provided  for  appeals  from 
the  report  of  commissioners  in  an  act  entitled  "An  act  to  regulate  the  ascertainment 
and  payment  of  compensation  for  property  condemned  or  taken  for  public  use  (revision 
of  1900),"  approved  March  20,  1900. 

14.  The  board  or  body  having  charge  or  control  of  the  finances  of  such  city  may  from 
time  to  time  borrow  the  money  necessary  for  the  acquisition  of  said  burying  grounds 
or  cemeteries  as  aforesaid  and  the  disinterment  of  the  bodies  and  the  reinterment  of 
the  same  and  all  expenses  connected  therewith,  and  issue  temporary  obligations 
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therefor,  and  after  the  entire  cost  thereof  has  been  ascertained  may  issue  interest- 
bearing  bonds  of  the  said  municipality  to  take  up  such  temporary  obligations. 

Domestic  Animals — Communicable  Diseases — Powers  and  Duties  Vested  in  State 
Board  of  Health  Relative  thereto  Transferred  to  State  Department  of  Agriculture. 
(Ch.  269,  Laws  of  1916.) 

The  department  of  health  of  the  State  of  New  Jersey  announces  that  "in  accordance 
with  the  provisians  of  chapter  269  of  the  Laws  of  1916  all  powers  and  duties  heretofore 
vested  in  the  State  board  of  health  in  relation  to  contagious  diseases  of  animals  have 
been  transferred  to  the  State  department  of  agriculture.  This  act  takes  effect  July 
1,  1916." 

Sewers — Construction,  Operation,  and  Maintenance  of,  Jointly  by  Municipalities. 
(Ch.  207,  Act  Mar.  18,  1916.) 

1.  It  shall  be  lawful  for  any  tM-o  or  more  municipalities  in  this  State,  without  regard 
to  the  form  of  their  incorporation,  to  contract  with  one  another  for  the  construction, 
maintenance,  and  operation  of  a  sewer  or  sewers  to  be  used  jointly  by  such  munici- 
palities for  the  conveying  of  the  sewage  of  such  municipalities  to  some  outlet  in  such 
contract  to  be  designated,  and  to  modify  any  already  existing  agreement  for  the  con- 
veying of  such  sewage  or  any  part  thereof,  and  to  agree  in  such  contract  for  the  future 
extension,  enlargement,  and  alteration  of  such  sewer  or  sewers  and  for  the  future  con- 
struction, maintenance,  and  operation  as  necessity  shall  arise,  according  to  the  terms 
of  such  contract,  or  othor  and  additional  sewers  of  such  kind  and  character  as  shall  be 
deemed  proper  and  as  shall  be  fixed  by  said  contract  to  provide  for  the  conveying  of 
all  or  that  part  of  the  sewage  of  such  municipalities  as  by  said  contract  it  shall  be 
agi'eed  upon  shall  be  conveyed  through  such  sewer  or  sewers.  Such  contract  shall 
provide  for  the  respective  shares  of  the  cost  of  present  and  future  construction  and 
of  the  maintenance  and  operation  of  such  sewer  or  sewers  to  be  borne  by  the  respec- 
tive municipalities  parties  thereto,  and  may  provide  that  the  share  in  such  cost  of 
any  one  or  more  municipalities  may  be  paid  in  whole  or  in  part  into  the  treasury  of 
any  other  contracting  municipality  for  the  purposes  of  such  contract,  and  may  pro- 
vide that  the  whole  or  any  part  of  the  work  provided  for  in  such  contract  may  be 
done  by  any  one  or  more  of  such  municipalities  for  the  benefit  of  all  of  the  munici- 
palities parties  thereto. 

2.  Each  of  the  municipalities  so  contracting  shall  have  power  to  provide  for  the 
expense  of  such  contract  by  borrowing  the  necessary  moneys  therefor  either  upon 
temporary  loan  bonds  or  by  permanent  bonds  of  the  municipality.  If  such  tempo- 
rary loan  bonds  are  issued,  the  same  may  be  renewed  from  time  to  time,  and  per- 
manent loan  bonds  may  be  issued  at  their  maturity  or  at  the  maturity  of  any  renewal 
thereof  to  pro  vide  for  the  payment  of  such  temporary  loan  bonds.  The  permanent 
bonds  shall  heiY  interest  at  a  rate  not  to  exceed  5  per  cent  per  annum  and  shall  run 
for  a  period  not  to  exceed  30  years,  and  shall  either  provide  that  a  certain  portion  of 
them  shall  m.iture  in  each  year,  in  which  event  sufficient  moneys  shall  be  raised 
through  the  tax  ordinance  to  pay  for  the  bonds  maturing  in  each  year,  or  shall  contain 
a  sinking-fund  provision  sufficient  to  pay  all  of  said  bonds  at  maturity. 

3.  The  issuance  of  bonds  as  hereinabove  provided  shall  not  be  held  to  exhaust  the 
power  of  the  contracting  municipalities  to  issue,  under  the  provisions  of  this  act, 
other  and  further  bond.s  for  the  purpose  of  defraying  further  expenses  provided  for  in 
such  contract  betw.>'3n  the  municipalities  at  such  times  as  the  terms  of  said  contract 
shall  involve  the  municipalities  in  further  ^-xpense. 
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Blindness — Commission  to  Investigate  Causes  of,  and  to  Adopt  and  Enforce  Pre- 
ventive Measures— State  Board  of  Health  to  Cooperate.  (Ch.  22,  Act  Mar.  7, 
1916.) 

1.  The  commission  for  amelioratin<>;  the  condition  of  the  blind,  constituted  and 
appointed  pursuant  to  the  provisions  of  the  act  to  which  this  act  is  a  supplement,  are 
hereby  authorized  and  empowered  to  make  inquiries  concerning  the  causes  of  blind- 
ness, to  learn  what  proportion  of  the  causes  of  blindness  of  inhabitants  of  this  State  are 
preventable,  and  to  cooperate  with  the  State  board  of  health  and  other  board,  body 
or  official  of  this  State  which  may  be  interested  in  the  subject  matter  of  this  act,  in 
adopting  and  enforcing  proper  and  preventive  measures.  The  said  commission  may 
expend  such  sums  of  money  for  the  purpose  of  carrying  out  the  provisions  of  this  act 
as  may  be  appropriated  by  any  annual  or  supplemental  appropriation  bill,  which  said 
sum,  when  so  appropriated,  or  any  part  th proof,  shall  be  paid  out  of  the  treasury  of 
this  State,  on  bills  duly  approved  by  the  commission  for  ameliorating  the  condition 
of  the  blind  of  this  State. 

Nuisances— Prohibition  of.    (Reg.  Dept.  of  H.,  May  2,  1916.) 

Regulation  1.  No  person  or  private  or  municipal  corporation  shall  maintain  or 
permit  to  bo  maintained  anything  whatsoever  which  is  a  hazard  or  a  danger  to  human 
health. 

Reg.  2.  Xo  person  or  private  or  municipal  corporation  shall  maintain  any  well, 
or  other  supply  of  water  used  for  drinking  or  household  purposes,  which  is  polluted 
in  any  manner  that  may  render  such  water  injurious  to  health,  or  which  is  so  situated 
or  constructed  that  it  may  become  so  polluted. 

Reg.  3.  No  person  or  private  or  municipal  corporation  shall  maintain,  use  or  per- 
mit to  be  used,  any  privy  or  other  receptacle  for  human  excrement,  unle.ss  such  privy 
or  other  receptacle  is  so  constructed  and  maintained  that  flies  can  not  gain  access  to 
the  excremental  matter  contained  therein,  and  unless  such  excremental  matter  shall 
at  all  times  be  prevented  from  flowing  over  or  upon  the  surface  of  the  ground.  Every 
privy  or  other  receptacle  for  human  excrement  located  within  100  feet  of  any  stream, 
the  waters  of  which  are  used  for  drinking  or  domestic  purpose=',  shall  be  provided  with 
a  water-tight  vault. 

Reg.  4.  No  person  or  private  or  municipal  corporation  shall  permit  any  human 
excrement,  or  material  containing  human  excrement,  to  remain  on  the  surface  of  the 
ground;  nor  shall  such  excremental  matter  or  material  containing  such  excremental 
matter  be  buried  or  otherwise  disposed  of  within  100  feet  of  any  stream,  well,  lake, 
spring  or  other  source  of  water  used  for  drinking  or  domestic  purposes;  nor  shall  any 
such  material  be  deposited  in  any  place  where  it  is  likely  to  gain  acce.ss  to  such  waters: 
Provided,  hou  ever,  That  this  regulation  shall  not  apply  to  effluents  from  sewage  disposal 
plants  which  have  been,  or  hereafter  may  be,  approved  by  the  State  department  of 
health. 

Reg.  5.  No  person  or  private  or  municipal  corporation  shall  maintain,  or  permit  to 
be  maintained,  any  accumulation  of  decomposing  animal  or  vegetable  matter  in  which 
fly  larvae  exist  on  any  premises  upon  which  is  located  any  hotel,  boarding  house,  lodg- 
ing house,  re.^taurant,  or  any  other  establishment  in  which  foods  intended  for  sale  or 
distribution  are  prepared,  handled,  or  sold,  or  at  any  point  on  any  other  premises 
within  250  feet  of  any  dwelling  occupied  by  another. 

Reg.  0.  No.jjerson  or  private  or  municipal  corporation  shall  maintain  or  permit  to 
be- maintained,  any  pool,  pond,  ditch,  stream  or  other  body  of  water,  or  any  cistern, 
privy  vault,  cesspool,  rain  barrel,  or  other  receptacle  containing  water,  in  which  mos- 
quito larvai  exist. 

Reg.  7.  These  regulations  shall  take  CiTect  on  June  1,  191G. 


MUNICIPAL  ORDINANCES,  RULES,  AND  REGULATIONS  PER- 
TAINING TO  PUBLIC  HEALTH. 


INDIANAPOLIS,  IND. 

Milk  and  Milk  Products — Production,  Care,  and  Sale.    (Ord.  May  23,  1916.) 

SECTroN  1.  Every  parson  who  shall  bring  Into  the  city  of  Indianapolis  for  sale,  or 
who  shall,  within  said  city,  sell,  prepare  for  sale,  offer  for  sale,  expose  for  sale,  dispose 
of,  exchange  or  deliver,  or  with  the  intent  so  to  do  as  aforesaid,  have  in  his  possession, 
care  custody,  or  control  within  said  city,  milk,  skimmed  milk,  cream,  buttermilk  or 
milk  prepared  by  a  fermentation  or  other  process,  shall  first  make  application  for  a  per- 
mit so  to  do  in  the  office  of  the  health  officer,  and  be  granted  such  a  permit  by  the 
board  of  health. 

Sec.  2.  Any  person  making  such  application  shall  file  a  sworn  statement  on  a 
printed  form  provided  by  the  board  of  health  for  that  purpose,  stating: 

(1)  The  name,  residence  and  location  of  the  I3usine3s  place  or  places  of  the  a^^^plicant. 

(2)  If  the  applicant  be  a  firm,  the  name  of  each  member  of  the  firm  and  the  location 
of  the  business  place  or  places. 

(3)  If  the  applicant  be  a  corporation,  the  names  of  the  president,  secretary,  and 
business  manager  or  superintendent  thereof,  and  the  location  of  the  business  place  or 
places  of  the  corporation. 

(4-)  The  name  of  the  person  in  charge  of  each  business  place  of  the  applicant. 

(  5  )  The  precise  nature  of  the  business  to  bo  carried  on  by  the  applicant,  whether  one 
or  more  of  the  follovvdng: 

Milk  vendor,  when  the  Imsincss  is  to  fce  that  of  selling  milk,  skimmed  milk,  cream, 
buttermilk,  or  milk  prepared  by  a  fermentation  or  other  process,  not  as  an  incident 
to  some  (^Iher  business,  but  as  an  occupation  in  itself. 

Opcrafor  of  a  city  milk  plant,  when  the  business  is  to  be  the  conduct  of  a  place  where 
said  dairy  products  are  prepared  for  distribution  to  customers;  this  term  shall  not  apply 
to  tlior^e  persons  vv^ho  prepare  said  articles  for  distribution  to  customers  at  the  dairy 
where  they  arc  produced. 

Proprietor  of  a  .'tore  (specify  what  particular  kind  of  store),  when  the  business  is  to  be 
that  ot  selling  said  dairy  products  in  a  store,  hotel,  restaurant,  saloon,  ice-cream  parlor, 
confectionery,  or  other  place  as  an  incident  to  the  main  business. 

Operator  of  a  pa  Aeurizer,  when  the  business  is  to  be  that  of  pasteurizing  said  dairy 
products. 

(6)  The  number  of  cows,  if  any,  owned  or  controlled  by  the  applicant,  the  location 
of  the  dairy  and  the  average  daily  quantity  of  milk  produced. 

(7)  Where  said  dairy  products  are  bought  from  localities  outside  of  the  city  of  Indian- 
apolis or  purchased  from  other  parties  vv^ithin  the  city,  a  detailed  statement  of  the  local- 
ities or  places  from  which  said  dairy  products  are  bought  and  the  names  and  postoffice 
addresses  of  persons  supi)lyi)ig  same,  the  location  of  the  shipping  or  collecting  station 
or  stations,  il  any,  and  a  statement  of  the  average  quantity  received  from  each  person 
daily. 

(8)  The  number  and  description  of  each  and  cveiy  wagon,  carriage,  or  other  vehicle 
used  in  the  milk  or  cream  l)usine3s,  and  the  number  used  for  the  delivery  of  milk  in  the 
retail  or  wholesale  ljusiness.  or  both. 
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If  any  changes  be  made  in  the  firm,  officers,  managers,  superintendents,  location, 
residence,  nature  of  business,  wagons,  carriages,  or  other  vehicles,  or  in  the  names  or 
addresses  of  shippers  or  other  persons  supplying  milk  or  any  other  matter  or  informa- 
tion required  by  this  section,  written  notice  thereof  must  forthwith  be  given  to  the 
health  officer  lor  insertion  and  correction  in  the  records  of  the  department. 

Sec.  3.  Permits  shall  be  issued  in  the  names  of  the  applicants  therefor.  No  permit 
shall  be  sold,  assigned,  loaned,  or  transferred  or  be  placed  in  the  care,  custody,  control, 
or  possession  of  any  person  other  than  the  one  to  whom  it  was  issued.  A  permit  shall 
be  kept  conspicuously  posted  at  each  business  place  of  the  grantee. 

Sec.  4.  Each  permit  shall  run  for  a  period  of  one  year,  unless  sooner  revoked,  and 
no  longer.  It  shall  specify  the  nature  of  the  business  to  be  conducted  by  the  grantee 
and  its  location,  as  set  out  in  the  application,  and  shall  not  be  construed  as  a  permit  to 
conduct  any  other  kind  of  business  or  elsewhere  than  specified. 

Sec.  5.  The  board  of  health  may  in  its  discretion  refuse  to  grant  a  permit  to  anyone 
who  shall  have  been  repeatedly  convicted  of  violating  the  ordinances  of  the  city  of 
Indianapolis  or  laws  of  the  State  of  Indiana  concerning  the  inspection  and  regulation 
of  dairies  and  the  inspection  and  sale  of  dairy  products,  or  when,  for  any  reason  in 
the  interest  of  the  health  of  the  inhabitants  of  the  city,  it  would  be  inadvisable  to 
grant  a  permit  to  such  applicant.  The  board  of  health  may  revoke  any  permit  for  the 
same  reason  for  which  they  may  refuse  to  issue  a  permit.  No  permit  as  milk  vendor 
shall  be  refused  by  the  board  of  health  nor  shall  any  such  permit  be  revoked  except 
after  a  due  hearing  upon  due  notice,  at  which  the  applicant  or  grantee  shall  have 
full  opportunity  to  be  heard  under  such  rules  and  regulations  as  the  board  of  health 
prescribes. 

Sec.  6.  No  person  shall  bring  into  the  city  of  Indianapolis  for  sale,  or  shall,  within 
said  city,  sell  or  offer  for  sale,  dispose  of,  exchange,  or  deliver,  or,  with  the  intent  so 
to  do  as  aforesaid,  have  in  his  posses.sion,  care,  custody,  or  control  within  said  city, 
milk  which  does  not  meet  the  State  standard  for  milk  fat  and  milk  solids. 

Sec.  7.  Notwithstanding  the  provisions  of  section  6,  mdk  from  which  a  part  of  the 
cream  has  been  removed  may  be  lawfully  sold  when  marked  "standardized  milk," 
providing  it  is  not  below  State  standard  in  butter  fat  or  when  sold  as  and  for  skimmed 
milk  as  provided  in  this  section,  and  not  otherwise;  and  the  fact  that  such  milk  ia 
being  sold  as  skimmed  milk  shall  be  a  defense  to  a  prosecution  under  section  6  hereof 
and  other  ordinances  relating  to  milk  only  when  it  is  sold  in  accordance  herewith. 

No  person  shall  bring  into  the  city  of  Indianapolis  for  sale,  or  shall,  within  said  city, 
sell  or  offer  for  sale,  exchange,  or  deliver,  or,  with  the  intent  so  to  do  as  aforesaid,  have 
in  his  possession,  care,  custody,  or  control,  within  said  city,  any  skimmed  milk: 

(a)  Containing  less  than  9j  per  cent,  by  weight,  of  milk  solids; 

(&)  Containing  less  than  8^  per  cent,  by  weighty  of  milk  solids,  not  fat; 

(c)  Unless  all  cans,  vessels,  or  packages  in  which  skimmed  milk  is  carried,  delivered, 
or  sold,  or  from  which  it  is  sold,  shall  be  distinctly  marked  in  a  conspicuous  place  above 
the  center  on  the  outside  of  each  container  with  the  words  '"skimmed  milk"  in 
uncondensed  gothic  letters  not  less  than  1  inch  in  height:  Provided,  That  when  such 
vessel  or  package  contains  1  quart  or  less  the  letters  shall  not  be  less  than  one-quarter 
inch  in  height. 

Sec  8.  No  person  shall  bring  into  the  city  of  Indianapolis  for  sale,  or  shall,  within 
said  city,  sell  or  offer  for  sale,  dispose  of,  exchange,  or  deliver,  or  with  the  intent  so 
to  do  as  aforesaid,  have  in  his  possession,  care,  custody,  or  control,  within  said  city, 
cream : 

(a)  Containing  les.^  than  the  State  standard  of  butter  fat; 

(6)  Unless  obtained  from  milk  produced,  kept,  and  handled  in  accordance  with 
the  ordinance  of  the  city  of  Indionapolis. 

Sec.  9.  No  person  shall  bring  into  the  city  of  Indianapolis  for  sale,  or  shall,  within 
said  city,  sell  or  offer  for  sale,  dispose  of,  exchange,  or  deliver,  or,  with  the  intent  so 
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to  do  as  aforesaid,  have  in  liis  possession,  care,  custody,  or  control  within  said  city, 
buttermilk: 

(a)  Containing  less  than  8^  per  cent,  by  weight,  of  milk  solids; 

(5)  Unless  it  is  the  product  that  remains  when  fat  is  removed  from  milk  or  cream, 
sweet  or  sour,  in  the  process  of  churning.  When  milk  is  skimmed,  soured,  or  treated 
so  as  to  resemble  buttermilk  it  must  be  known  by  some  distinctive  name. 

Sec.  10.  No  person  shall  bring  into  the  city  of  Indianapolis  for  sale,  or  shall,  within 
said  city,  sell  or  offer  for  sale,  dispose  of,  exchange,  or  deliver,  or,  with  the  intent  so 
to  do  as  aforesaid,  have  in  his  possession,  care,  custody,  or  control,  within  said  city, 
milk,  skimmed  milk,  cream,  buttermilk,  or  milk  prepared  by  a  fermentation  or  other 
process  which  is  adulterated  or  misbranded. 

1.  In  addition  to  other  methods  of  adulteration  prohibited  by  ordinance,  any  of  the 
said  dairy  products  shall  be  deemed  to  be  adulterated: 

(a)  If  it  have  therein  or  contain  any  added  substance  which  is  poisonous  or  injurious 
j  o  health  ; 

(6)  If  any  substance  or  substances  have  been  mixed  with  it  so  as  to  lower  or  depre- 
ciate or  injuriously  affect  the  strength,  quality,  or  purity. 

(c)  If  any  substance  or  substances  have  been  substituted  wholly  or  in  part  for  the 
same. 

(d)  If  it  is  mixed  or  colored  in  a  manner  whereby  damage  or  inferiority  is  concealed, 
or  if  by  any  means  it  is  made  to  appear  to  be  better  or  of  greater  value  than  it  really  is. 

(e)  If  it  be  drawn  from  any  cows  having  a  communicable  disease  or  from  a  heard 
which  contains  any  diseased  cattle,  or  if  any  attendant  of  the  herd  from  which  it  is 
drawn  or  any  person  enployed  in  connection  with  the  handling  of  it  is  affected  with 
any  communicable  disease,  or  has  been  exposed  to  any  communicable  disease  and 
continues  such  attendance  or  employment,  except  under  such  rules  and  regulations 
as  the  board  of  health  may  prescribe. 

(J)  If  drawn  from  any  cow  within  15  days  before  or  10  days  after  partiurition. 

(g)  If  drawn  from  any  cow  which  has  been  fed  on  garbage  or  other  improper  food. 

Sec.  11.  Nothing  in  this  ordinance  shall  be  so  construed  as  to  prohibit  the  bringing 
into  the  city  of  Indianapolis  for  sale  or  the  sale  of  or  having  in  the  possession  with 
intent  to  sell  milk  modified  on  a  physician's  order,  milk  prepared  by  a  fermentation 
process,  or  buttermilk,  provided  the  same  is  obtained,  made,  or  compounded  from 
milk  or  cream  produced,  kept  and  handled  in  accordance  with  ordinance  provisions. 

Sec  12.  After  two  months  from  the  date  of  the  approval  of  this  ordinance  no  person 
shall  bring  into  the  city  of  Indianapolis  for  sale,  or  shall,  within  said  city,  sell  or  offer 
for  sale,  expose  for  sale,  dispose  of,  exchange  or  deliver,  or  with  the  intent  so  to  do  as 
aforesaid  have  in  his  possession,  care,  custody,  or  control  within  said  city  any  milk, 
skimmed  milk,  cream,  buttermilk  or  milk  prepared  by  a  fermentation  or  other  process 
unless  such  milk,  skimmed  milk,  or  cream,  or  the  milk  or  cream  contained  in  the 
buttermilk  or  milk  prepared  by  a  fermentation  or  other  process  is  clarified  in  a  cen- 
trifugal clarifier  or  separator  meeting  the  approval  of  the  health  officer  or  board  of 
health  inspector  and  is  pasteurized  before  delivery  for  consumption  as  food  or  used 
in  the  manufacture  of  ice  cream  or  other  milk  products,  according  to  the  rules  and 
regulations  prescribed  in  this  ordinance,  except  as  provided  in  section  20. 

Sec.  13.  The  Held  method  of  pasteurization,  as  hereinafter  provided,  alone  shall 
be  used.  The  milk,  skimmed  milk  or  cream  shall  be  uniformly  heated  to  between 
140°  F.  and  146°  F.  and  maintained  at  that  temperature  for  30  minutes. 

Sec.  14.  The  pasteurized  product  shall  be  cooled  at  once  to  a  temperatm-e  of  45°  F. 
or  less.  The  cooling  shall  be  so  conducted  that  the  pasteurized  product  is  not  exposed 
to  contamination.  All  apparatus  used  in  the  clarifying,  pasteurizing,  and  cooling 
shall  be  so  constructed  that  it  can  be  readily  cleaned  and  sterilized. 
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Sec.  15.  All  pasteiirizors  operated  for  the  production  of  pasteurized  milk,  skimmed 
milk,  or  cream  to  be  sold  in  the  city  of  Indianapolis  shall  be  equipped  with  an  a'  iratua 
regulating  automatically  the  8Ui)ply  of  heat  so  as  to  correspond  with  and  \)yo<  -  <»  the 
required  temperature.  The  automatic  tliermoregulators  shall  be  accurate  and  shall  be 
approved  by  the  health  officer  or  board  of  health  inspector. 

A  recording  apparatus  shall  be  installed  upon  all  pasteurizers  to  record  during  opera- 
tion the  temperature  of  the  pasteurized  product.  The  thermometer  of  this  recording 
apparatus  must  be  accurate  and  kept  immersed  in  the  milk  in  such  a  way  that  it  is 
not  exposed  to  escaping  steam  or  other  heat  except  the  heated  milk,  except  where  the 
pasteurizing  is  done  in  the  final  container,  in  which  event  the  thermometer  shall  be 
so  placed  as  to  accurately  indicate  the  temperature  of  the  pasteurized  product.  The 
records  made  by  this  recording  thermometer  must  be  accurate  and  made  on  a  daily 
chart,  which  shall  be  dated  and  preserved  for  the  inspection  of  the  health  officers  or 
board  of  health  inspector  for  one  year, 

The  automatic  thermo-regulating  and  recording  apparatus  may  be  combined  into 
one  instrument. 

"Sec.  16.  All  containers  in  which  pasteurized  milk,  skimmed  milk,  or  cream  is 
delivered  to  the  consumer  shall  be  plainly  labeled  ''Pasteurized."  The  la])el  must 
also  bear  the  name  of  the  product  and  the  name  of  the  dealer.  Cans,  bottles,  or 
other  containers  shall  not  bear  the  trade  name  or  trade-mark  of  any  person,  firm,  or 
corporation  other  than  the  producer  or  distributor  of  the  package. 

Sec.  17.  Pasteurized  milk,  skimmed  milk,  or  cream  must  be  delivered  to  the  con- 
smner  within  36  hours  of  the  pasteurization. 

Sec.  18.  No  milk,  skimmed  milk,  or  cream  shall  be  pasteurized  a  second  time  alter 
having  been  placed  in  any  cans,  bottles,  or  other  containers  for  the  purpose  of  sell- 
ing to  the  consumer,  or  placed  in  any  cans,  bottles,  or  other  containers  which  liave 
not  been  thoroughly  washed  and  sterilized  not  less  than  six  hours  before  using  by 
live  steam  not  less  than  five  pounds  pressure,  or  hot  water  sliowini;'  a  temperature 
not  less  than  180°  F. 

Sec.  19.  No  person  shall  sell  to  any  ultimate  consumer  or  with  the  intent  so  to  do 
have  in  his  possession,  care,  custody,  or  control  any  pasteurized  milk,  :<vimmed 
milk,  cream,  buttermilk,  or  milk  prepared  by  a  fermentation  or  other  process  unless 
such  milk,  skimmed  milk,  cream,  or  buttermiilk,  or  milk  prepared  by  fermentation 
or  other  process  is  contained  in  and  is  sold  in  a  tightly  closed  container  in  which  it 
was  pasteurized  or  placed  immediately  after  pasteurization  and  tlien  closed  and 
kept  continuously  closed  until  after  sale:  Provided,  That  cream  or  milk  served  as  a 
flavoring  for  food  or  drink  may  be  served  in  suitable  containers  wlien  taken  from 
packages  as  provided  in  this  section. 

Sec.  20.  Only  producers  who  produce  and  handle  milk  under  rules  and  regulations 
of  the  board  of  health,  which  will  insure  that  it  comes  from  cows  free  from  disease, 
as  determined  by  tuberculin  tests  and  physical  examination  by  a  qualified  veterina- 
rian, and  is  produced  and  handled  by  employees  free  from  disease,  as  determined  by 
medical  inspection  of  a  qualified  physician,  and  under  sanitary  conditions  such  that 
it  will  reach  the  ultimate  consumer  fresh,  unadulterated  and  with  not  more  than 
50,000  living  bacteria  per  cubic  centim.eter,  may  be  sold  without  being  pasteurized, 
if  dispensed  in  containers  in  accordance  with  section  18  and  marked  "Raw"  in  letters 
easily  read  on  a  tag,  label,  or  cap.  The  board  of  health  shall  adopt  rules  and  regu- 
lations for  the  production  and  handling  of  such  milk  and  may  provide  for  the  execu- 
tion and  enforcement  of  such  rules  and  regulations  by  such  agencies  as  they  may 
appoint.  The  term  "producer,"  as  used  in  this  act,  shall  mean  the  owner  of  the 
cow  or  herd  of  cows  from  which  milk  is  taken  to  be  placed  upon  the  market  or  from 
which  milk  is  taken  to  be  converted  into  milk  products  to  be  mai-keted,  and  shall 
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not  mean  a  person  who  buys  the  milk  or  products  which  he  places  upon  the  market, 
or  who  buys  any  part  of  the  milk  or  milk  products  which  he  places  upon  the  market. 

Sec.  21.  That  any  person,  firm,  or  corporation  violating  any  of  the  provisions  of 
this  act  shall,  upon  conviction,  for  the  first  offense  be  pimished  by  a  fine  of  not  less 
than  $10  and  not  more  than  $25,  for  the  second  offense  a  fine  of  not  less  than  $25  nor 
more  than  $50,  and  for  the  third  and  subsequent  offenses  by  a  fine  of  $100  and  impris- 
onment in  the  county  jail  for  not  less  than  30  nor  more  than  90  days. 


X 
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VACCINATION  OF  SCHOOL  CHILDREN. 

COURT  DECIDES  THAT  A  LOCAL  BOARD  OF  HEALTH  MAY  REQUIRE  ALL  CHILDREN 
ATTENDING  CERTAIN  SCHOOLS  TO  BE  VACCINATED. 

The  Board  of  Health  of  Jefferson  County,  Ky.,  issued  an  order 
requirmg  that  all  children  attending  schools  in  School  District  No.  46, 
Highland  Park,  Ky.,  must  be  vaccinated,  excepting  such  children  as 
had  been  successfully  vaccinated  within  seven  years. 

The  board  of  trustees  of  the  school  district  resisted  the  enforcement 
of  the  order,  but  the  Court  of  Appeals  of  Kentucky  decided  that  the 
board  was  authorized  by  the  Kentucky  laws  to  take  the  action,  and 
that  the  order  must  be  complied  with. 

The  opinion  is  published  in  this  issue  of  the  Public  Health  Reports, 
pages  2173. 


THE  SANITATION  OF  RAILWAY  CARS.^ 

By  Thomas  R.  Crowder,  M.  D.,  Chicago.  *" 

The  object  of  the  sanitation  of  railway  cars  is  to  protect  the  health 
of  passengers  and  crews.  In  order  to  do  this  effectively  we  must 
first  know  what  the  dangers  are  and  how  they  act. 

The  dangers  of  railway  travel  may  be  separated  into,  first,  the 
danger  arising  from  mechanical  accidents;  second,  the  danger  of 
contracting  infectious  diseases;  and,  third,  the  danger  incident  to  a 
group  of  miscellaneous  influences,  such  as  prolonged  confinement, 
uncomfortable  seats,  the  rapid  and  variable  motion  of  the  train, 
faulty  ventilation,  heating,  and  lighting,  and  the  breathing  of  dust, 
smoke,  and  engine  gases. 

A  discussion  of  mechanical  accidents  lies  rather  beyond  our  present 
purpose.  It  is  the  business  of  engineers  and  car  builders  to  guard 
against  them.  But  the  sanitarian  may  be  privileged  to  insist  that 
cars  should  be  strongly  built,  able  to  withstand  the  enormous  shocks  to 
which  they  are  normally  subjected,  be  free  from  sharp  angles  and 


1  Read  at  meeting  of  the  New  York  Railroad  Club,  Apr.  21, 1916. 
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corners  to  catch  the  unwary  as  he  moves  through  a  swaying  train, 
and  so  mounted  as  to  keep  the  rails  surely  and  with  comfort  to  the 
passenger;  w^ith  which  brief  declaration  we  may  turn  over  the  sub- 
ject to  its  proper  guardians.  The  other  two  divisions  lie  strictly 
within  the  sanitary  field. 

It  is  only  during  the  last  10  or  15  years  that  serious  attention 
has  been  directed  to  railway  sanitary  problems.  Although  there  is 
now  a  fairly  voluminous  literature  on  the  subject,  it  contains  little 
of  the  exact  scientific  observation  on  which  efficient  practice  must 
be  based.  There  has  been  a  very  general  tendency  to  consider  the 
railway  car  as  a  thing  possessing  some  peculiar  relation  to  disease 
in  general  and  to  infectious  diseases  in  particular.  This  is  an  error. 
The  car  is  only  a  special  kind  of  house — it  is  a  house  on  wheels — a 
temporary,  mobile  dwelling  place.  Its  present  form  is  the  result 
of  much  evolution,  only  a  small  part  of  which  has  been  dictated  by 
hygienic  considerations;  but  in  its  principal  character  it  remains 
always  a  temporary  habitation,  not  differing  in  other  essentials 
than  its  mobility  from  other  places  where  people  live  together  in 
close  proximity.  The  same  sanitary  principles  apply  to  it,  and  the 
same  sanitary  practices  are  necessary  for  the  car  as  for  any  other 
house,  with  the  almost  single  exception  that  sew^age  can  not  be 
similarly  disposed  of.  Failure  to  recognize  this  essential  similarity 
has  led  to  many  unnecessary  laws  and  regulations,  some  of  which 
have  no  relation  whatever  to  the  public  health,  and  in  which  the 
major  and  minor  issues  have  often  been  so  confused  as  to  act  as  a 
real  obstruction  to  sanitary  progress. 

It  is  the  great  aim  of  sanitation  to  prevent  the  spread  of  infectious 
diseases,  to  which  end  most  of  our  major  sanitary  practice  is  directed. 
It  should  be  understood  at  once  that  these  diseases  are  caused, 
with  few  exceptions,  by  microscopic  vegetable  parasites  growing  in 
the  bodies  of  affected  persons,  that  the  organisms  are  contained  in 
and  thrown  off  with  the  secretions  and  excretions  of  the  body,  and 
that  they  are  transmitted  from  person  to  person  only  by  the  transfer 
of  the  causative  organism  from  person  to  person.  In  the  infectious 
diseases  we  are  dealing  with  a  subtle  and  elusive  enemy,  one  whose 
movements  are  difficult  to  follow;  but  whether  followed  or  not  there 
must  always  be  a  material  transfer  of  some  substance  containing 
disease  germs  before  infection  can  take  place.  It  does  not  need 
to  pass  directly  from  one  person  to  another;  the  route  may  be  devious 
and  obscure;  but  whether  direct  or  devious,  the  source  is  invariably 
a  previous  infection.  It  logically  follows  that  the  fundamental 
necessity  in  preventing  the  spread  of  infectious  diseases  is  to  prevent 
the  promiscuous  distribution  of  the  secretions  and  excretions  of 
infected  human  beings.    They  must  be  so  disposed  of  that  they  wiU 
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not  contaminato  the  air,  or  tlio  food,  or  the  drink  that  is  to  be  taken 
into  the  bodies  of  other  individuals. 

When  wo  cough,  or  sneeze,  or  speak  aloud,  we  expel  a  finely 
divided  and  invisible  spray  into  the  air  in  front  of  the  face.  It  is 
not  carried  far;  unless  borne  up  by  air  currents  it  rapidly  settles  upon 
the  floor  or  surrounding  objects.  But  if  some  one  stands  near  enough 
to  breathe  immediately  into  his  lungs  our  spray-laden  expelled  air, 
he  may  get  our  disease.  When  we  drink  from  a  cup  we  leave  a 
little  saliva  on  the  rim;  another,  drinking,  may  swallow  it.  Fingers, 
soiled  with  urine  or  feces  containing  typhoid  bacilh,  in  handhng  food 
for  another's  consumption  may  transmit  typhoid  fever.  Sputum 
dried  upon  the  floor  may  be  ground  to  dust,  blown  up  by  the  wind, 
and  enter  the  lungs  of  him  who  breathes  the  air. 

From  all  of  which  it  is  apparent  that  infection  in  occupied  places 
may  be  contracted  in  three  ways — 1,  by  direct  transmission  from  per- 
son to  person  through  the  agency  of  mouth  spray  and  intimate  per- 
sonal contact;  2,  by  indirect  transmission  tlirough  food  and  drink 
and  from  the  common  use  of  utensils  or  other  facilities  for  comfort 
and  convenience;  and,  3,  from  infected  premises.  So  far  as  railwav 
cars  are  concerned,  the  first  of  these  is  the  most  important.  With 
the  exception  of  a  few  diseases  which  are  generally  conveyed  through 
food  and  drink,  such  as  typhoid  fever,  the  accumulating  evidence  of 
recent  years  is  making  it  more  and  more  clear  that  the  majority  of 
transmissible  infections  are  passed  with  relative  directness  from  per- 
son to  person.  We  are  coming  to  understand  that  people,  and  not 
tilings,  are  the  chief  agents  of  disease  transmission  as  well  as  the 
sources  of  infection;  that  the  thing  that  counts  is  the  actual  presence 
of  the  infected  person. 

Applying  this  brief  statement  of  principles  to  the  subject  under  dis- 
cussion, it  becomes  obvious  that  the  first  and  foremost  necessity  in 
protecting  those  who  travel  is  to  keep  out  of  cars  all  people  who  arc 
known  to  be  infected  with  communicable  diseases.  I  do  not  nerd  to 
point  out  the  difficulties  which  confront  the  railroads  in  attempting 
to  do  this.  Under  their  legal  obligation  to  furnish  transportation 
they  have  little  power  to  discriminate  among  those  who  apply  for  it. 
It  is  not  possible  to  refuse  accommodation  except  under  certain  well- 
defined  conditions,  which,  in  so  far  as  the  communicable  diseases  are 
concerned,  must  include  a  definite  diagnosis,  and  this  the  railroach 
are  not,  and  can  not  be,  prepared  to  make.  Since,  in  the  nature  of 
things,  the  infected  person  is  the  one  most  likely  to  be  informed,  the 
proper  remedy  would  seem  to  lie  in  legislation  placing  the  responsi- 
bility on  the  passengers  themselves  and  making  it  illegal  for  those 
afflicted  with  communicable  diseases  to  ask  for  or  to  accept  transpor- 
tation from  common  carriers. 
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Such  legislation  has  been  passed  in  one  form  or  another  in  some 
28  States,  but  there  has  been  little  attempt  to  enforce  its  provisions 
or  to  make  them  generally  Imown.  In  addition  to  these  State  laws, 
there  has  just  been  issued  by  the  Federal  Government  a  revision  of 
the  Interstate  Quarantine  Regulations,  which  denies  absolutely  to 
all  persons  having  the  more  dangerous  and  readily  transmitted 
infectious  diseases  the  right  to  enter  public  conveyances,  and  which 
on  all  those  with  infections  that  are  less  readily  transferred  puts  such 
restrictions  as  will  render  them  without  danger  to  other  travelers. 
The  regulations  are  so  designed  as  to  protect  the  railways  in  their 
refusal  to  carry  people  v/ith  transmissible  diseases  and  to  place  upon 
the  traveler  the  responsibility  of  declaring  his  condition.  This  is  as 
it  should  be.  But  the  railways  may  help,  and  should  help,  to  make 
the  regulations  effective  by  willing  compliance  when  their  case  is 
clear,  and  by  insisting  that  their  patrons  also  comply  with  those 
sections  which  relate  to  them. 

To  the  extent  that  these  regulations  can  prevent  the  dangerously 
infected  from  traveling,  they  will  protect  the  public  health.  But, 
unfortunately,  the  infected  person  can  not  always  be  identified. 
Only  pronounced  disease  is  commonly  recognized  on  brief  inspection, 
and  infection  does  not  always  cause  pronounced  disease.  One  may 
be  infected  with  the  virulent  germs  of  a  disease  and  yet  not  be  sick 
of  it,  or  his  illness  may  be  no  more  than  a  slight  indisposition,  the 
real  nature  of  which  he  does  not  even  suspect.  Many  people  are  so 
afflicted.  A  mild  sore  throat  may  be  diphtheria;  a  trifling  rash  may 
be  smallpox,  measles,  or  scarlet  fever;  a  little  cough  which  scarcely 
discommodes  the  patient  may  throw  myriads  of  tubercle  bacilli  into 
the  surrounding  air.  Even  typhoid  fever,  generally  a  serious  and 
prolonged  disease,  does  not  always  bring  its  victim  to  his  bed.  There 
are  people  also  who,  for  months  or  years  after  recovery,  harbor  the 
bacteria  of  an  infection  from  which  they  have  previously  suffered, 
and  who  remain  entirely  well  while  they  constantly  spread  their 
virulent  germs  about  them. 

From  these  mild  cases,  and  from  these  infected  well  v^^ho  are  known 
as  "carriers,"  severe  cases  may  be  acquired  by  those  who  are  more 
susceptible.  It  follows,  therefore,  that  regulations  segregating  the 
known  cases  of  communicable  diseases  from  cars  is  only  a  partial  pro- 
tection to  the  well;  and,  while  the  actually  sick  are  the  more  impor- 
tant element  in  spreading  the  acute  infections,  some  chances  must 
always  be  taken  from  those  whose  disease  is  not  apparent.  Until 
each  passenger  has  .grasped,  and  has  applied  for  his  own  and  his 
fellows'  protection,  the  idea  of  nonpromiscuity  in  his  personal  rela- 
tions and  in  the  disposal  of  his  body's  products,  there  can  be  little 
improvement  in  this  feature  of  public  assemblage.    It  is  simply  a 
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question  of  applying  the  golden  rule:  Eefrain  from  sneezing  in  yovr 
neighbor's  face.  Each  one  must  learn  to  keep  his  own  secretions  to 
himself  and  each  to  avoid  the  secretions  of  others.  And  he  who 
knows  himself  to  be  a  source  of  danger  should  be  doubly  careful. 
The  world  is  sadly  in  need  of  education  along  this  line. 

One  of  the  most  serious  communicable  diseases  to  which  travelers 
are  exposed  is  pulmonary  tuberculosis.  While  it  may  be  contracted 
in  various  ways,  direct  transmission  through  the  medium  of  mouth 
spray  is  probably  one  of  the  most  frequent  and  important.  Although 
its  prevalence  and  destructiveness  are  appalling,  public  sentiment 
will  not  approve  of  limiting  greatly  the  movements  of  its  victims. 
The  railroads  can  not  deny  them  transportation  as  dangerous  pas- 
sengers while  they  are  permitted  the  freedom  of  all  other  places, 
public  and  private.  It  would  undoubtedly  be  a  valuable  public- 
health  measure  to  restrict  the  freedom  of  the  tuberculous;  but  their 
number  is  so  great,  their  disease  is  so  chronic  in  its  course  and  leaves 
them  so  long  in  comparative  health  and  comfort  that  segregation  is 
entirely  impractical.  The  almost  universal  belief  that  changes 
of  climate  may  hasten  their  recovery  keeps  them  traveling  in  search 
of  health. 

We  are  all  undoubtedly  exposed  to  this  widespread  infection  many 
times  in  our  lives.  Childhood  is  believed  to  be  the  period  of  greatest 
susceptibility  to  infection.  Necropsy  records  are  said  to  show  that 
nearly  all  adults  have  actually  been  infected  at  some  time,  so  that  the 
little  more  exposure  involved  in  the  health  seeker's  travel  is  probably 
of  no  great  consequence.  It  is  an  infection  which  seems  to  be  slowly 
acquired  by  intimate  contact  and  by  long  exposure,  and  the  time  of 
exposure  in  railway  cars  is  neither  long  nor  necessarily  close.  Careful 
habits  in  disposing  of  mouth  secretions  and  in  protecting  the  air 
from  mouth  spray  can  so  nearly  overcome  the  danger  that  it  practi- 
cally disappears.  The  new  Interstate  Quarantine  Code  recognizes 
this  and  permits  the  tuberculous  to  occupy  cars,  but  it  prescribes 
that  they  must  be  provided  with  and  must  use  the  means  of  preventing 
contamination  of  their  surroundings.  The  railways  can  improve 
their  sanitary  efficiency  and  aid  in  protecting  their  patrons  by  enforc- 
ing the  regulation. 

It  is  often  proposed  that  special  cars  should  be  furnished  for  the 
diseased,  especially  for  the  tuberculous.  Leaving  aside  the  serious 
economic  difficulty,  it  would  be  impossible  to  get  more  than  a  small 
proportion  of  the  tuberculous  into  such  special  cars.  It  is  not  the 
bedridden  consumptive  who  presents  the  greatest  danger  of  infecting 
his  associates.  Him  we  can  identify  and  control.  Far  more  im- 
portant is  the  patient,  either  unsuspected  or  showing  no  conclusive 
evidence  of  his  disease,  who  travels  as  a  healthy  individual,  for  of  this 
class  there  are  many  more  going  about  the  world  than  of  those 
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severely  sick.  So  the  question  remains  not  so  much  one  of  who  shall 
use  the  car  as  of  the  habits  of  those  who  use  it. 

In  this  connection  I  scarcely  need  to  allude  to  the  duty  of  the 
railroads  to  furnish  healthy  crews  for  trains  and  to  prevent  over- 
croAvding  of  cars.  While  the  latter  evil  is  largely  confined  to  subur- 
ban traffic,  the  long-run  day  coach  is  not  always  free  from  blame. 
When  they  have  done  these  things,  and  have  done  all  they  can  to 
keep  communicable  diseases  out  of  their  cars,  the  railways  have  dis- 
charged their  duty  in  relation  to  the  direct  transmission  of  disease. 
But  what  may  they  do  to  prevent  its  indirect  transmission  by  reason 
of  the  common  use  of  f acihties  for  comfort  and  convenience  ? 

Wliile  pathogenic  organisms  are  mainly  parasitic,  growing  only  in 
the  body  of  a  host,  they  may  remain  viable  for  a  considerable  time 
outside  the  body  and  produce  disease  if  they  gain  entrance.  The 
contraction  of  disease  by  infection  is  so  largely  a  matter  of  individual 
resistance  and  susceptibility  that  it  is  impossible  to  generalize  about 
it.  The  number  of  organisms  which  in  one  person  produce  a  disease 
may  be  quite  innocuous  to  another.  As  with  poisons,  there  is  always 
a  dose  too  small  to  do  damage;  so  that  absolute  steriUty  of  the  things 
we  use,  even  freedom  from  pathogenic  organisms,  is  not  necessary 
for  the  great  majority  to  escape  infection.  But  contamination  of 
the  things  we  use  is  always  potentially  dangerous,  and  it  is  right  that 
the  railroad  should  be  required  to  provide  facihties  whereby  the  use 
of  contaminated  things  may  be  avoided  and  its  passengers  may  carry 
out  to  the  utmost  their  own  protection. 

One  of  the  things  through  which  disease  is  most  readily  trans- 
mitted by  the  indirect  route  is  the  common  drinking  cup.  Infected 
hps  leave  bacteria  on  the  rim,  and  other  hps  pick  them  up.  Ten 
years  ago  the  common  cup  was  universal  on  railway  trains;  now  it 
is  a  thing  of  the  past.  Thanks  to  the  initial  temerity  of  Kansas  in 
1907,  a  reform  was  started  which  has  now  become  complete.  The 
common  towel  was  another  very  real  evil.  It  has  gone  the  way  of 
the  cup.  The  comb  and  brush,  while  less  important,  should  be 
induced  to  make  a  similar  exit. 

Ample  provision  should  be  made  in  all  railway  cars  for  travelers  to 
keep  their  hands  and  faces  clean.  Lavatories  should  be  conveniently 
located,  supplied  with  an  abundance  of  water,  well  drained  and 
trapped,  and  should  have  smooth  surfaces  for  easy  cleaning.  Towels 
should  be  constantly  at  hand  and  in  sufficient  quantity  for  individual 
use.  There  should  be  a  place  for  brushing  the  teeth — a  dental 
lavatory — in  all  cars  which  make  long  journeys.  Using  a  wash 
basin  for  this  purpose  is  to  make  a  cuspidor  of  it. 

Toilets  should  be  always  available,  well  flushed,  perfectly  empty- 
ing, and  capable  of  easy  cleaning.  The  old  type  of  open  hopper, 
with  its  up  draft  of  wind  and  dust  and  its  nearly  constant  fouhng,  is 
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disagreeable,  and  passengers  avoid  its  use,  to  the  detriment  of  health. 
Cuspidors  should  be  provided  that  spitting  may  not  become  an 
insanitary  nuisance.  Though  it  is  often  insisted  upon  by  laws  and 
regulations,  the  disinfection  of  cuspidors  and  toilets  is  largely 
jesthetic  and  sentimental.  What  goes  into  them  is  not  touched,  can 
not  fly  into  the  air,  and  has  gone  where  it  will  not  do  harm;  and 
unless  it  becomes  a  nuisance  to  sight  or  smell,  our  attention  should 
be  directed  rather  to  discharges  which  fail  to  reach  their  proper 
place  of  disposal.  The  fallacious  drip  machine — the  so-called  con- 
tinuous tgilet  disinfector — should  be  mentioned  only  to  be  con- 
demned. It  does  not  disinfect;  it  only  distils  an  odor,  sometimes 
worse  than  the  one  it  tries  to  hide,  and  diverts  attention  from  condi- 
tions that  need  mending. 

Day  coaches  should  have  cans  for  garbage  and  refuse.  Not 
that  garbage  and  refuse  carry  infectious  diseases — that  is  another 
of  the  fallacies  of  popular  thought — but  particles  of  food  and  other 
rubbish  may  be  picked  up  from  dirty  floors  by  children  or  taken 
by  them  from  a  cuspidor  in  the  mouth  of  which  it  lodges. 

An  ample  supply  of  pure  and  wholesome  drinking  water  is  always 
necessary.  It  should  be  supplied  and  stored  in  such  a  way  that  it 
can  not  readily  be  contaminated  by  passengers.  Ice  that  goes  into  the 
water  should  also  be  pure  and  clean,  and  must  not  be  handled  with 
bare  hands  which  may  be  the  carriers  of  excretions  and  disease. 
Better  yet,  ice  should  not  go  into  the  water  at  all,  but  into  a  separate 
compartment  of  the  cooler,  as  is  now  required  by  some  of  the  States 
and  is  being  carried  out  by  numerous  corporations  regardless  of 
regulation. 

In  the  dining  car  we  meet  the  most  important  of  the  problems  of 
indirect  transmission  of  disease.  Many  of  the  infections  may  be 
contracted  through  the  medium  of  food  and  drink,  and  some  of 
them,  as  typhoid  fever,  are  commonly  transmitted  in  this  way. 
Cleanliness  in  the  preparation  and  handling  of  food  is  therefore 
all  important  to  the  public  health.  Especially  milk  and  cream 
and  vegetables  to  be  eaten  raw  must  be  produced  and  stored  in  such 
a  way  as  to  avoid  contamination.  But  more  important  still  is  the 
supervision  of  the  health  of  dining-car  employees  to  the  end  that 
those  harboring  transmissible  infections  may  be  excluded  from  the 
service.  Periodic  examination  of  cooks  and  waiters  should  be  made 
at  frequent  intervals,  certainly  not  longer  than  quarterly  or  half 
yearly,  and  those  found  infected  with  tuberculosis,  venereal  dis- 
eases, typhoid  fever,  diphtheria,  etc.,  should  be  dismissed  until  com- 
plete recovery  has  taken  place. 

The  typhoid  carrier'^  is  an  especially  dangerous  person  in  the 
kitchen.    Numerous  small  epidemics  of  the  disease  have  had  such  a 
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starting  place,  the  infection  being  carried  to  food  in  course  of  prepara- 
tion by  hands  contaminated  with  human  discharges.  Every  dining 
car  should  have  a  lavatory  for  the  crew,  and  the  most  rigid  super- 
vision should  be  instituted  to  see  that  it  is  always  patronized  and 
that  the  nails  are  properly  manicured  before  beginning  service. 
Some  railroads  now  provide  tor  this  examination  and  supervision. 
It  is  only  a  question  of  time  when  all  will  be  compelled  to  do  so,  and 
perhaps  also  to  inoculate  their  dining-car  crews  against  typhoid. 

The  sources  of  food  supplies  should  be  chosen  on  the  basis  of  the 
purity  of  their  products,  and  the  food  should  be  handled  in  such  a 
manner  that  it  can  not  become  contaminated  with  human  excretions. 
It  must  be  protected  from  flies,  which  breed  in  filth,  feed  on  filth, 
and  deposit  filth  where  they  alight.  No  argument  can  excuse  their 
presence  in  the  dining  room,  nor  on  food  in  process  of  preparation  or 
transfer  to  the  cars. 

There  has  been  much  comment  during  the  last  few  years  on  the  use 
of  the  finger  bowl,  with  proposals  here  and  there  to  abolish  it  entirely. 
The  harm  it  does  is  problematic;  I  believe  it  is  insignificant  and 
practically  negligible ;  but  the  care  of  drinking  glasses  and  of  eating 
utensils  is  of  genuine  importance.  They  should  pass  through  boiling 
water  before  they  are  served  to  patrons. 

There  has  occasionally  been  severe  criticism  of  those  railroads 
which  allow  their  crews  to  sleep  in  dining  cars.  The  practice  is 
undesirable  from  an  operating  standpoint,  but  under  some  conditions 
it  is  ahnost  unavoidable,  and  I  can  not  see  that  it  does  any  harm  from 
the  hygienic  standpoint. 

When  we  come  to  consider  hangings,  linen  and  bedding,  floors,  car- 
pets and  upholstery,  and  their  possible  relation  to  the  health  of  trav- 
elers, we  are  brought  to  a  discussion  of  the  third  method  of  possible 
infection  in  railway  travel,  namely,  by  the  car  itself  bemg  infected  in 
such  a  way  as  to  be  dangerous  to  its  occupants.  This  is  dealing 
simply  with  a  new  phase  of  the  question  of  indirect  transmission  of 
disease — indirect  transmission  from  previous  passengers  or  from 
extraneous  sources  through  the  medium  of  infected  premises. 

Very  little  experimental  work  has  been  done  on  the  bacteriology  of 
the  railway  coach.  The  best  was  carried  out  by  Kinyoun  many  years 
ago.  He  found  various  pathogenic  organisms  in  the  dust  from  the 
floors  and  furnishings  of  cars,  but  only  a  few  of  them  retained  their 
virulence,  and  these  in  slight  degree.  Since  all  human  beings  are  to 
a  certain  degree  infected,  the  places  they  occupy  are  also  infected  to 
some  extent,  and  Kinyoun's  results  are  only  what  might  have  been 
expected;  they  are  the  common  findings  of  all  inhabited  places. 
They  have  been  amply  confirmed  for  other  habitations  and  go  to 
support  my  earlier  contention  that  cars  and  houses  lie  in  the  same 
hygienic  category  and  are  subject  to  the  same  sanitary  laws. 
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Though  wc  must  expect  most  cars  to  contain  pathogenic  bacteria 
in  greater  or  lesser  numbers,  their  presence  is  no  proof  of  a  dangerous 
degree  of  infection.  Much  evidence  has  been  accumulated  in  recent 
years  which  seems  to  show  that  the  places  vacated  by  the  sick  arc 
without  danger  to  the  well  unless  very  gross  contamination  has 
occurred  and  no  adequate  precautions  have  been  taken  to  destroy  it. 
In  order  to  acquire  an  infectious  disease  we  must  receive  organisms 
in  sufficient  quantity  and  of  a  sufficient  degree  of  virulence,  and 
neither  the  quantity  nor  the  virulence  is  liable  to  be  great  enough  in 
cars  to  transmit  a  disease  to  their  occupants. 

It  is  nevertheless  desirable  that  the  railroads  should  take  precau- 
tions to  keep  car  infection  down  to  a  minimum.  This  may  be  done 
in  two  ways:  By  mechanical  cleaning,  which  removes  the  bacteria;  or 
by  fumigation,  which  kills  them.  Of  the  two  methods,  the  former  is 
much  the  more  important.  Mechanical  cleaning  will  not  remove  all 
the  bacteria,  for  it  can  not  remove  the  last  particle  of  dust  or  dirt  in 
which  they  are  contained;  but  if  it  is  well  done,  not  enough  will 
remain  to  be  of  any  danger  to  passengers  who  use  the  car. 

The  method  used  in  the  cleaning  of  cars  is  of  less  importance  than 
the  effect  produced,  which  must  be  reasonable  cleanliness  in  all  in- 
stances. For  bare  floors,  toilets,  woodwork,  and  utensils,  soap,  water, 
and  elbow  work  are  the  important  ingredients  which  must  enter  into 
the  process.  For  dislodging  dust  from  corners  and  angles,  an  air 
blast  is  both  rapid  and  efficient.  For  removing  it  from  carpets  and 
fabrics,  the  vacuum  process  is  best ;  it  not  only  removes  the  dust,  but 
collects  it  for  final  and  quick  disposal.  But  vacuum  cleaning  without 
sufficient  power  is  a  makeshift.  It  requires  at  least  the  equivalent 
of  1  horsepower,  with  not  more  than  50  feet  of  hose,  to  operate  a 
single  sweeper  effectively.  Some  two  years  ago,  as  a  member  of  a 
committee  to  investigate  car  cleaning,  I  went  through  this  subject 
in  an  experimental  way.  In  the  beginning  of  the  investigation  there 
was  no  vacuum  machine  on  the  market  which  was  well  adapted  to  the 
work  in  car-cleaning  yards,  but  one  was  soon  developed  which  not 
only  does  better  cleaning  than  the  older  compressed-air  process  but 
also  does  it  cheaper,  as  has  been  amply  verified  by  two  years  of 
practical  application. 

Ten  years  ago  there  was  an  epidemic  of  regulations  requu'ing  the 
fumigation  of  cars  at  frequent  periodic  intervals.  If  properly  carried 
out,  there  is  no  doubt  that  fumigation  wiU  kiU  the  vast  majority  of 
the  bacteria  in  a  car.  But  it  is  a  procedure  which  has  been  much 
overworked  in  the  past  and  which  is  not  a  proper  substitute  for 
thorough  mechanical  cleaning.  Good  cleaning  is  necessary  in  any 
event;  and  after  it  has  been  done  not  enough  bacteria  will  remain  to 
be  of  any  real  hygienic  significance.  In  recognition  of  this  fact  the 
movement  for  periodic  fumigation  is  now  dying  out.    The  tendency 
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is  rather  to  require  it  only  after  serious  infectious  diseases  arc  known 
to  have  been  carried,  as  is  done  by  the  new  Interstate  Quarantine 
Code.  No  reasonable  objection  can  be  made  to  that  demand;  and, 
even  though  the  good  it  does  is  questionable,  the  roads  should  adopt 
the  plan  as  a  part  of  their  own  regulations. 

In  addition  to  providing  for  the  sanitary  arrangements  outlined 
above,  the  roads  have  another  duty  in  relation  to  the  infectious  dis- 
eases, and  that  is  to  instruct  their  employees  in  the  principles  that 
govern  the  protection  of  public  health,  to  make  rules  for  their  sani- 
tary guidance,  and  to  see  that  these  are  obeyed.  Instruction  in  this 
regard  I  look  upon  as  important.  I  believe  it  can  be  made  very  use- 
ful in  railway  sanitary  work.  Some  two  years  ago  I  prepared  for  the 
instruction  of  Pullman  employees  a  little  pamphlet  in  which  I 
attempted  to  show,  by  means  of  a  brief  and  simple  statement  of  the 
origin  of  infectious  diseases  and  the  modes  of  their  transmission,  the 
reason  for  the  existence  of  certain  rules  with  which  employees  must 
comply,  in  the  belief  that  better  compliance  will  be  obtained  when 
the  reason  is  understood.  While  the  pamphlet  deals  with  a  few  things 
beside  the  infectious  diseases,  such  as  heating  and  ventilation,  it 
concerns  those  diseases  chiefly,  and  attempts  to  state  in  simple  lan- 
guage what  influence  the  actions  of  employees  may  have  in  aiding  or 
preventing  their  indirect  transmission.  The  rules  are  only  such 
as  ought  to  apply  in  all  railway  service.  They  prohibit  dry  sweeping, 
dusting,  and  brushing,  and  the  use  of  the  common  cup ;  they  refer  to 
the  care  of  ice  and  water,  to  the  cleaning  of  cuspidors,  basins,  and 
hoppers,  and  to  the  use  of  disinfectants  and  fumigation. 

The  miscellaneous  influences  constituting  the  third  group  of  the 
dangers  of  railway  travel,  as  I  have  outlined  them,  affect  the  health  of 
car  occupants  only  indirectly.  They  tend  to  reduce  resistance  rather 
than  to  produce  disease  directly.  Certain  individuals  have  peculiar 
susceptibilities  of  the  nervous  system  rendering  them  liable  to  attacks 
of  car  sickness  during  any  extended  journey.  There  are  people,  too, 
who  almost  invariably  have  attacks  of  migraine,  or  sick  headache, 
under  similar  conditions.  It  is  not  possible  to  prevent  these  results 
in  the  predisposed,  though  smooth  roadbeds  and  comfortable  cars 
probably  tend  to  lessen  the  liability  of  their  occurrence. 

In  the  planning  of  railway  cars  too  little  attention  has  been  given 
to  the  shape  of  the  seats.  The  ordinary  car  seat  is  not  supremely 
comfortable,  and  the  nervous  strain  of  riding  all  day  long  on  an 
uncomfortable  seat  can  not  be  disregarded.  The  seat  should  be  so 
shaped  as  to  conform  to  the  curve  of  the  back,  which  it  usually  is  not; 
it  should  be  at  the  proper  distance  from  the  floor — many  are  now 
too  high;  it  should  extend  high  enough  to  support  the  head;  and  a 
foot  rest  in  front  adds  greatly  to  its  fitness  for  its  intended  purpose. 
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The  ligliting  of  cars  at  niglit  would  not  seem  to  bo  a  dilTicult  task, 
and  yet,  with  the  exception  of  dining  cars,  which,  for  aesthetic  reasons, 
have  received  the  most  attention,  properly  lighted  cars  are  rare. 
The  light  should  be  evenly  distributed,  and  so  placed  that  it  will  not 
shine  in  the  eyes  with  a  direct  glare.  If  exposed  lamps  are  used  they 
should  be  placed  as  high  as  possible;  if  placed  low  down  they  should 
be  shaded  or  have  opal  or  frosted  globes.  The  low  ceiling  of  the 
coach  would  seem  to  lend  itself  readily  to  the  indirect  or  semidirect 
system  of  lighting,  which  is  a  nearer  approach  to  the  ideal. 

Ventilation  is  an  always  vital  sanitary  problem.  Good  air  is  of 
prime  importance  to  good  health.  Ten  or  twelve  years  ago  attempts 
to  supply  good  air  to  railway  cars  were  generally  failures.  The 
problem  seemed  comphcated  and  almost  hopeless.  It  still  has  its 
difficult  points,  but  thanks  to  the  enlightening  research  of  the  last 
10  years  it  is  now  much  simplified.  We  have  learned  what  good  air 
is:  It  is  air  that  bears  a  proper  thermic  relation  to  the  body.  It  must 
be  able  to  absorb  the  body  heat  as  rapidly  as  formed,  without  being 
cold  enough  to  produce  discomfort.  It  must  be  warm,  but  not  too 
warm;  it  must  have  motion,  but  not  enough  to  cause  a  chilling  draft; 
it  must  be  changed  constantly  to  prevent  stagnation  and  overheating. 
When  these  conditions,  which  are  purely  physical,  are  compfied  with, 
practically  aU  other  things  may  be  left  out  of  consideration.  The 
chemical  changes  brought  about  by  respiration  are  ordinarily 
negligible. 

Due  to  the  high  wind  pressure  to  which  running  trains  are  con- 
stantly subjected,  a  surprising  amount  of  air  enters  them  even  when 
no  special  provision  is  made  for  it.  I  believe  the  quantity  can 
always  be  kept  adequate  by  the  application  of  a  simple  exhaust 
system,  as  is  now  done  on  many  lines.  A  much  more  difficult 
problem  than  maintaining  the  air  supply  is  the  proper  control  of  heat. 
If  the  temperature  is  carefully  regulated  to  between  65°  and  70°  F. 
complaint  of  poor  ventilation  will  rarely  arise,  even  with  impure  air 
and  a  very  small  supply;  but  above  70°  trouble  comes  quickly  and 
we  think  there  is  not  enough  air  being  supplied  to  keep  our  lungs 
flushed  out.  That  is  not  the  trouble  at  all,  for  let  the  temperature 
drop  to  the  lower  sixties  and  the  air  supply  remain  the  same  and  we 
think  the  amount  too  large.  The  income  and  the  outgo  of  air  create 
motion  within  the  car.  When  the  temperature  is  too  high  we  need 
more  motion,  hence  a  larger  air  supply,  to  keep  the  body  cool;  when 
it  is  too  low  we  need  less  motion,  or  a  smaller  air  supply,  to  keep  the 
body  warm.  The  lungs  and  the  function  of  respiration  have  nothing 
to  do  with  this;  it  is  entirely  a  surface  function.  The  practical 
problem  of  ventilation  is  thus  seen  to  be  one  of  physics,  not  one  of 
chemistry.  Its  purpose  is  not  so  much  to  supply  pure  air  as  to 
supply  air  that  will  maintain  the  body's  thermic  balance  through 
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acting  on  its  surface.  Therein  lies  the  reason  that  a  fan  can  often 
be  made  to  serve  as  good  a  purpose  as  an  increased  air  supply. 

With  a  simple  exhaust  system  of  ventilation,  specific  air  inlets 
are  not  necessary  imless  cars  are  greatly  crowded.  Natural  crevices, 
to  which  may  be  added  open  sashes  in  the  end  doors,  will  be  sufficient. 
For  supplying  artificial  heat,  direct  radiation  is  better  than  indirect. 
Little  cold  streams  of  incoming  air,  mixing  with  the  warmer  and 
stiller  body  of  air  within,  contribute  the  stimulating  variation  of 
surface  environment  which  is  so  necessary  to  comfort  and  health. 
Only  when  large  quantities  of  cold  air  are  admitted  at  one  place  is 
heating  of  the  incoming  stream  desirable,  and  this  is  not  a  good  plan 
for  ventilating  railway  cars.  When  no  artificial  heat  is  needed,  as 
in  the  warm  summer  months,  nothing  can  take  the  place  of  open 
windows,  for  large  streams  of  rapidly  moving  air  are  necessary  to 
maintain  the  thermic  balance  of  the  body. 

A  certain  amount  of  dust,  smoke,  and  engine  gases  inevitably 
enters  cars.  This  is,  of  course,  liable  to  great  variation.  Smoke  and 
gases  are  never  really  troublesome  except  in  passing  through  tunnels, 
when  they  produce  no  more  than  temporary  discomfort.  I  have 
examined  many  specimens  of  tunnel  air  and  have  found  the  gases 
of  combustion  always  far  below  the  point  of  danger. 

Ordinary  dust  is  of  more  importance  because  it  is  more  prevalent 
and  because  it  is  possibly  infectious.  If  not  infectious  it  is  at  least 
irritating  and  uncomfortable,  and  prolonged  breathing  of  a  heavily 
dust-laden  atmosphere  predisposes  to  infections  of  the  respiratory 
tract.  Its  sources  from  within  the  car  should  be  limited  by  good 
cleaning,  and  by  the  prohibition  of  dry  dusting,  l^rushing,  and 
sweeping  while  the  car  is  occupied.  When  cleaning  is  well  done  and 
disturbance  of  car  furnishings  is  avoided,  carpets  and  plush  are  better 
than  bare  floors  and  smooth  upholstery  because  they  hold  the  dust 
that  settles  on  them  and  prevent  its  redistribution. 

The  chief  source  of  dust,  and  the  only  one  of  any  real  importance, 
is  the  roadbed.  In  hot,  dry  weather,  when  cars  must  be  run  with 
open  windows,  it  is  often  troublesome.  The  best  and  about  the 
only  way  to  combat  it  successfully  is  by  sprinlding  the  tracks  with.  oil. 
This  is  now  done  on  some  lines  where  crude  petroleum  is  plentiful 
and  cheap. 

The  discussion  of  roadbed  dust  brings  us  to  the  one  feature  of  the 
sanitation  of  railway  cars  which  is  entirely  distinctive— which  is 
unique  from  the  very  fact  that  the  car  is  a  mobile  house — and  which 
is  strictly  a  railway  problem.  I  refer  to  the  disposal  of  sewage  and  to 
the  subject  of  track  pollution  by  human  excretions.  The  problem 
of  sewage  disposal  does  not  take  on  the  same  form  in  any  other  place, 
and  certainly  the  method  of  solution  on  the  railway  can  not  be  the 
same  ar,  that  which  is  ordinarily  apphed  to  stable  habitations. 
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Sewage  from  car  toilets  must  cither  be  dropped  on  the  surface  of 
the  tracks  or  it  must  be  received  into  some  portable  container. 

As  yet  we  do  not  know  the  whole  hygienic  significance  of  track  pol- 
lution. It  should  be  studied  with  care.  Two  things  may  conceivably 
bring  danger — either  discharges  may  be  washed  from  the  tracks  into 
bodies  of  water  which  are  used  for  domestic  supply,  or  they  may  dry, 
become  pulverized,  be  blown  up  as  dust  by  the  wind  or  passing  trains, 
scattered  to  the  neighborhood,  or  blown  into  passing  cars.  Our  knowl- 
edge is  now  sufficient  to  assure  us  that  the  first  of  these  dangers  is 
real,  and  that  where  track  drainage  is  into  domestic  reservoirs  the 
protection  of  the  reservoirs  is  demanded.  While  it  is  well  known 
that  bacteria  are  rapidly  destroyed  in  running  streams,  the  drainage 
from  tracks  may  be  much  too  direct  for  such  action  to  take  place,  and 
where  reservoirs  are  near  the  lines  the  drainage  must  be  so  arranged 
that  contamination  of  the  water  supply  will  not  occur. 

It  is  by  no  means  clear,  however,  that  there  is  any  danger  of  infec- 
tion from  roadbed  dust,  and  against  its  probability  stand  several 
important  facts.  Railway  tracks  are  almost  universally  exposed  to 
sunlight,  and  sunlight  is  inimical  to  bacteria;  it  soon  destroys  the 
disease-producing  kinds.  Drying  is  also  harmful  to  bacteria,  though 
in  a  less  degree.  But  drying  and  pulverization  take  time,  which 
allows  the  natural  destructive  forces  to  act.  By  the  time  that  sewage 
has  dried  on  the  tracks,  become  reduced  to  dust,  and  carried  into  the 
air  in  a  finely  divided  state  it  is  highly  improbable  that  it  can  still 
contain  pathogenic  organisms  in  a  virulent  condition.  It  was  shown 
by  the  investigations  of  Kinyoun,  already  referred  to,  that  the  dust 
outside  of  railway  trains  contains  much  fewer  bacteria  than  that  from 
within  the  cars.  The  evil  would  seem  to  lie  in  the  dust  as  such — 
in  the  irritation  caused  by  the  breathing  of  pulverized  earth,  rock,  and 
cinder — and  not  in  the  bacteria  it  contains.  The  discharge  from  car 
toilets  can  have  no  appreciable  effect  on  its  gross  amount  in  the  air 
about  moving  trains.  It  is  comparable  to  the  dust  of  streets,  though 
it  is  produced  more  slowly  and  contains  less  organic  matter.  While 
the  direct  evidence  is  still  not  entirely  clear,  it  seems  to  me  that  it  may 
be  quite  right  to  believe  that  where  domestic  water  supplies  are  not 
concerned  track  pollution  is  of  little  or  no  hygienic  importance,  and 
that  when  all  the  facts  are  known  the  many  extravagant  statements 
that  have  been  made  about  it  will  find  their  proper  level  near  the  zero 
mark  of  sanitary  significance. 
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LEPROSY,  UNITED  STATES,  1915. 

Special  blanks  were  sent  to  the  health  departments  of  States  and 
to  cities  having  a  population  of  over  10,000  at  the  time  of  the  1910 
census  asking  for  information  regarding  the  Jmown  occurrence  of 
leprosy  in  their  respective  jurisdictions  durmg  the  calendar  year 
1915.  The  following  table  gives  the  information  furnished  in  the 
blanks  returned.  It  is  probable  that  there  were  a  few  known  cases 
in  cities  from  which  no  reports  were  received.  Undoubtedly  there 
were  also  a  number  of  cases  which  were  not  reported  because  their 
existence  was  unknown  to  the  health  departments. 


Reports  of  Leprosy,  by  States,  for  1915. 


state. 

Reported 
during 
1915. 

Died  or 
removed, 
1915. 

Present 
Dec.  31, 
1915. 

Isolated 
under 
State 

control. 

Isolated 
under 
local 
control. 

Not 
isolated. 

District  of  Columbia  

1 

1 

70 

670 

670 

614 
56 

614 

56 

Louisiana: 

Lepers  Home  of  Louisiana  

102 

102 

Massachusetts  

2 

12 

12 

Penikese  Hospital  

12 

12 



Michigan  

1 
1 
1 

Bay  City  

Minnesota  

1 

10 

(2) 

Albert  Lea  

1 
1 
1 

1 
1 

Cokato  

Brown  County— 

2 
1 

I  rceborn  County- 
Moscow  Township  

1 
1 

St.  Paul  

Oregon  

1 

1 

31 

 1 

Philippine  Islands  

Culion  

841 

4,472  3,972 

250 

250 

3,6S0  3,680 
282  292 

Snn  T,{i7nrn 

4  500 

250 

250 

■ 



Porto  Rico  

3 

37 

37 

37 

37 

Tennessee: 

Slaydcn  

1 

1 

1  The  health  ofTicer  estimates  at  least  15  cases  in  Michigan. 

2  The  health  officer  states:  "In  one  sense,  none;  in  another  sense,  all,  because  we  advise  how  these  eases 
shall  be  handled.  All  cases,  however,  are  practically  isolated  at  home  or  in  some  institution.  One  case 
is  isolated  on  a  county  poor  farm.'i 

3  Patient  died  Oct.  7, 1915. 
*  Estimated. 

6  Some  cases  at  Diamond  Head,  not  under  State  control. 
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Reports  of  Leprosy,  by  Cities,  for  1915. 


City. 

Reported 
during 
1915. 

Died  or 
removed, 
1915. 

Present 
Dec.  31, 
1915. 

Isolated 
under 
State 

control. 

Isolated 
under 
local 

control. 

Not 
isolated. 

1 

2 
2 

1 



1 

2 
1 
1  1 

2 

1 

1 
11 

21 

37 

1 
1 

6 
1 
1 
9 

1 

i 

Kansas  City,  Mo  

2  1 

7 
1 

(^) 

9 

9 

New  York,  N.  Y  

20 
1 

7  14 

1 

81 
1 
91 

6 

Oakland,  Cal  

8  1 

1 

1 
1 

10  1 

1 
2 
1 
1 
1 
2 
1 

9  1 

(^) 
10  1 

Reno,  Nev...  

11  1 

1 

(12) 

2 
2 
15 

2 
2 

1 

(12) 

15 

San  Diego,  Cal  

14 

14 

13  1 

1 

15  1 
1 

"  1 

Washington,  D.  C  

1 
1 

Wilkes-Barre,  Pa  

I  Patient  died  in  August,  1915. 

a  Patient  was  deported  to  Mexico  by  immigration  officials. 

3  Isolated  under  county  control. 

4  Disposition  of  case  not  stated. 

6  Was  a  New  York  City  case— treated  by  a  Mount  Vernon  physician. 

6 The  commissioner  of  health  states:  "Unless  the  case  is  an  open  one  with  discharging  lesions  and  the 
home  conditions  are  not  suitable  for  adequate  medical  and  nursing  care,  aside  from  reporting  and  tabulating 
and  occasional  inspection,"  no  consideration  is  given. 

7 The  commissioner  of  health  states:  "Cases  desiring  hospital  treatment  are  referred  to  department  of 
public  charities  and  admitted  to  their  several  hospitals— not  isolated.  This  city  does  not  segregate  such 
cases." 

8  Patient  died  in  March,  1915. 

9  Detained  on  premises  of  municipal  hospital  from  Aug.  14  to  Sept.  27,  1915. 

10  Case  came  from  California  and  was  returned  to  that  State. 

II  Was  in  Richmond  from  Dec.  20,  1915,  but  was  not  reported  until  Jan.  4,  1916. 
12  Disposition  of  case  not  stated. 

Inpatient  was  a  Japanese  who  had  not  been  in  the  United  States  3  years  and  was  deported  after  1 
month's  isolation. 

"The  health  officer  states:  "In  the  city  of  Tampa  there  is  only  1  case,  and  2  cases  outside  of  the  city 
limits." 

la  This  is  the  same  case  which  is  listed  in  the  State  table  as  being  located  in  the  District  of  Columbia. 


PLAGUE-PREVENTION  WORK. 


CALIFORNIA. 


The  following  report  of  plague-prevention  work  in  California  for 
the  week  ended  July  22,  1916,  was  received  from  Senior  Surg.  Pierce, 
of  the  United  States  Public  Health  Service,  in  charge  of  the  work: 
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Fedeeal  and  County  Inspection  Service. 
[For  enforcement  of  the  law  of  June  7, 1913.] 


Counties. 

Number 
inspec- 
tions. 

Number 
rein- 

spections. 

Acres  in- 
spected. 

Rein- 
spected. 

Acres  treated. 

Jtioies 
treated. 

Pumps. 

Waste 
balls. 

Grain. 

Alameda  

83 
42 
45 

4 
10 
36 

4 

21.588 
28,595 
15,567 
2,  .570 
27, 157 
6.208 
2, 662 

27 

1,691 
1,285 
5, 420 
850 

Monterey  

73 
51 
51 

12,854 
39, 302 
30, 790 

294 

280 

200 

San  Bonilo  

1,525 
716 

Santa  Clara  

44 

14,071 

40 

220 

Total  

219 

224 

97,017 

104,347 

294 

347 

11,487 

420 

Squirrels  Collected  and  Examined  for  Plague. 


Counties. 

Collected. 

Examined. 

Found 
infected. 

258 
78 

258 
65 

(1) 

Total  

336 

323 

0) 

1  None. 


RATS  collected  AND  EXAMINED. 


Oakland  

Richmond.. 
Pittsburg. . 


RANCHES  INSPECTED  AND  HUNTED  OVER. 


Merced  Coimty 
Kern  County.. 


Total. 


18 


24 


,   162 

Record  of  Plagui 


Infection. 


Places  in  California. 


Date  of  last 
case  of  human 
plague. 


Date  of  last 
case  of  rat 
plague. 


Date  of  last 
case  of  squirrel 
plague. 


Total  number 
rodents  found 
infected  since 
May,  1907. 


Cities: 

San  Francisco  

Oakland  ■ 

Berkeley  

Los  Angeles  

Counties: 

Alameda  (exclusive  of  Oakland 
and  Berkeley). 

Contra  Costa  

Fresno  

Merced  

Monterey  

San  Benito  

San  Joaquin  

Santa  Clara  

San  Luis  Obispo  

Santa  Cruz  

Stanislaus  

San  Mateo  


Jan.  30, 1908 
Aug.  9,1911 
Aug.  28,1907 
Aug.  11,1908 


Fcp<  .  24,1909 


1915 


i: 

(!)■ 

(1) 

0) 

June  4, 1913 
Sept.  18,1911 
Aug.  31,1910 

0) 

(0 

0) 

0) 


Oct.  23,1908 
Dec.  1,1908 
(1) 

0) 

Oct.  17,19092 
0) 

(0 

0) 
0) 

(0 
(1) 
"  (1) 
(') 
(1) 

(0 

(') 


Aug, 


(') 
0) 

(1) 

21,1908 


June  23,1916 


June 
Oct. 
May 
Mav 
July 
Aug. 
.Tune 
Jan. 
May 
June 
June 


28, 191G 
27, 1911 
12, 1916 
27, 1916 

1, 1916 
26, 1911 
21,1916 
29, 1910 
30, 1916 

2, 1911 
21,1916 


398  rats. 
126  rats. 
('). 

1  squirrel. 

283  squirrels, 

wood  rat. 
1,629  squirrels. 
1  squirrel. 
7  squirrels. 
38  squirrels. 
72  squirrels. 
18  squirrels. 
32  squirrels. 
1  squirrel. 
5  squirrels. 
18  squirrels. 
1  squirrel. 


1  None.  2  Wood  rat. 

The  work  is  being  carried  on  in  the  following  named  counties:  Alameda,  Contra  Costa,  Stanislaus,  San 
Benito,  Santa  Cruz,  Kern,  Monterey,  Merced,  and  Santa  Clara. 
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The  following  is  a  record  of  municipal  work  performed  under  (he  supervision  of  the 
United  States  Public  Health  Service: 


OPERATIONS    ON    THE  WATER    FRONT— SAN  FRAN- 
CISCO 

Vessels  inspected  for  rat  guards   27 

Reinspections  made  on  vessels   4 

Defective  guards  repaired   4 

Rats  trapped  on  wharves  and  water  front ...  39 

Rats  trapped  on  vessels   41 

Number  of  traps  set  on  wharves  and  water 

front   150 

Number  of  traps  set  on  vessels   72 

Number  of  vessels  trapped  on   19 

Poisons  placed  on  water  front  (pieces)  3, 600 

Bait  used  on  water  front  and  vessels,  bacon 

(pounds)..   6 

Amount  of  bread  used  in  poisoning  water 

front  (loaves)   12 

Number  of  pounds  of  poison  used  on  water 

front   4 

Poisons  placed  within  the  Panama  Pacific 

International  Exposition  grounds  (pieces) .  36, 000 


COOPERATH^E  MUNICIPAL  WORK. 


Premises  inspected. 
Nuisances  abated. . . 


745 


COOPERATIVE  MUNICIPAL  WORK— Continued. 

Rats  trapped   80 

Rats  sent  to  laboratory   80 

Rats  examined   72 

I'oisons  placed   45,700 

Garbage  cans  stamped  approved   184 

Rats  identiOed: 

Mus  norvegicus   22 

Mus  rattus   29 

Mus  alexandrinus   29 


WORK  DONE  ON  OLD  DUILDINGS. 


22 


Wooden  floors  removed  

Cubic  feet  new  foundation  walls  installed. . . 
Concrete  floors  installed  (square  feet,  16,270). 
Number  of  basements  concreted  (square  feet, 

3,000)   3 

Yards   and    passageways,  etc.,  concreted 

(square  feet,  1,405)   8 

Total  area  concrete  laid  (square  feet)   20,675 

Number  of  floors  rat-proofed  with  wire  cloth 

(square  feet,  1,400)   2 

Buildings  razed   11 


11 


WASHINGTON— SEATTLE— PLAGUE  ERADICATION. 

The  following  report  of  plague-eradication  work  at  Seattle  for  the 
week  ended  July  22,  1916,  was  received  from  Surg.  Boggess,  of  the 
United  States  Public  Health  Service,  in  charge  of  the  work : 


RAT  PROOFING. 


10 


New  buildings  inspected  

New  buildings  reinspectod  

Basements  concreted,  new  buildings  (square 
feet,  9,275)  

Floors  concreted,  new  buildings  (square  feet, 
14,170)   9 

Yards,  etc.,  concreted,  new  buildings  (square 

feet,  2,225)   2 

Sidewalks  concreted  (square  feet)   16,280 

Total  concrete  laid,  new  structures  (square 
feet)   41,950 

New  buildings  elevated  

New  premises  rat  proofed,  concrete  

Old  buildings  inspected  

Premises  rat-prooofed,  concrete,  old  build- 
ings  

Floors  concreted  (square  feet,  2,750)  

Wooden  floors  removed,  old  buildings  

Buildings  razed  

LABORATORY  AND  RODENT  OPERATIONS. 

Dead  rodents  received  

Rodents  trapped  and  killed  

Rodents  recovered  after  fumigation  


7 

161 

56 


Total. 


  224 

Rodents  examined  for  plague  infection   131 

Rodents  proven  plague-infected   None. 

Poison  distributed  (pounds)   15 

Bodies  examined  for  plague  infection   2 

Bodies  found  plague-infected   None. 
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CLASSIFICATION  OF  RODENTS. 

Mus  rattus  

Mus  alexandrinus  

Mus  norvegicus  

Mus  musculus  

Unclassified  


WATER  FRONT. 

Vessels  inspected  and  histories  recorded  

Vessels  fumigated  

Sulphur  used,  pounds  

New  rat  guards  installed  

Defective  rat  guards  repaired  

Fumigation  certificates  issued  

Port  sanitary  statements  issued  

The  usual  day  and  night  patrol  was  main- 
tained to  enforce  rat  guarding  and  fending. 


20 
58 
116 
49 
1 


18 

4 

,360 
18 
9 
4 

48 


MISCELLANEOUS  WORK. 


Letters  sent  in  re  rat  complaints. 
Health  lectures  


RODENTS  E.XAMINED  IN  EVERETT. 


Mus  norvegicus  trapped . . . 
Mus  alexandrinus  trapped. 

Found  dead  

Mus  musculus  trapped  


Total   62 

Rodents  examined  for  plague  infection   62 

Rodents  proven  plague  infected   None. 
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RAT-PROOFIXG  OPERATIONS  IN  EVERETT.  RODENTS  EXAMINED  IN  TACOMA. 

Newbuildings  inspected   3     Mas  uorvegicus  trapped . 

New  buildings  reii:spe:ted   11     Rodents  examined  for  plague  infection   55 

New  buildings,  concrete  foundations   2    Rodents  proven  plague  infected  None. 

New  buildings  elevated  

New  building,  floor  concreted  (442  square 

feet)  

New  buildings,  yards  concreted  (564  square 

feet)  

Total  concrete,  1,006  square  feet. 

HAWAII— HONOLULU— PLAGUE  PREVENTION. 

The  following  reports  of  plague-prevention  work  at  Honolulu  were 
received  from  Surg.  Trotter,  of  the  United  States  Public  Health 
Service : 

WEEK  ENDED  JULY  8,  1916. 


Total  rats  and  mongoose  taken   320 

Rats  trapped   314 

Mongoose  trapped   2 

Rats  killed  by  sulphur  dioxide   4 

Examined  microscopically   248 

Examined  macroscopically   72 

Showing  plague  infection  None. 

Classification  of  rats  trapped: 

Mus  alexandrinus   128 

MusmusCLilus   146 


CJassification  of  rats  trapped— Continued. 

Mus  norvegicus  

Mus  rattus  

Classification  of  rats  killed  by  sulphur  dioxide: 

Mus  alexandrinus  

Average  number  of  traps  set  daily  

Cost  per  rat  destroyed  cents.. 


23J 


WEEK  ENDED  JULY  15,  1916. 


Total  rats  and  mongoose  taken   358 

Rats  trapped   343 

Rats  killed  by  sulphur  dioxide   15 

Examined  microscopically   292 

Examined  macroscopically   66 

Showing  plague  infection  None. 

Classification  of  rats  trapped: 

Mus  alexandrinus   132 

Mus  musculus                            :   165 

Mus  norvegicus   40 

Mus  rattus   6 

Classification  of  rats  killed  by  sulphur  diox- 
ide: 

Mus  musculus   1 

Mus  rattus   14 


Average  number  of  traps  set  daily.  

Cost  per  rat  destroyed  cents . . 

Last  case  rat  plague,  Aiea,  9  mJles  from 

Honolulu,  Apr.  12,  1910. 
Last  case  human  plague,  Honolulu,  July  12, 

1910. 

Last  case  rat  plague,  Paauhau,  Hawaii,  Jan. 
18, 1916. 

I  ast  case  humrfu  plague,  Paauhau  Planta- 
tion, Hawaii,  Dec.  16,  1915. 
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PORTO  RICO— PLAGUE  PREVENTION. 

The  following  table  shows  the  number  of  rats  and  mice  examined 
in  Porto  Rico  for  plague  infection  during  the  two  weeks  ended  July 
15,  1916.    No  plague  infection  was  found. 


Place. 

Rats. 

Mice. 

148 
119 

12 
19 

PREVALENCE  OF  DISEASE. 


No  health  department,  State  or  local,  can  effectively  prevent  or  control  disease  ivithout 
knowledge  of  when,  where,  and  under  what  conditions  cases  are  occurring. 


UNITED  STATES. 


CEREBROSPINAL  MENINGITIS. 
Massachusetts — Boston — Immigration  Station. 

Acting  Asst.  Surg.  Nute  reported  a  case  of  cerebrospinal  menin- 
gitis at  the  immigration  station,  Boston,  Mass.,  in  the  person  of 
C.  M.,  male,  age  23  years,  nativity  Italy,  arrived  at  Boston  July  28, 
1916,  on  the  steamship  Cretic.  The  disease  developed  July  30  while 
the  man  was  under  detention  for  observation  in  the  immigration 
station. 

City  Reports  for  Week  Ended  July  22,  1916. 


Place. 


Boston,  Mass  

Bridgeport,  Conn. 
Cambridge,  Mass. 

Chicago,  111  

Chicopee,  Mass . . . 
Cleveland,  Ohio. . 
Dubuque,  Iowa... 
Lexington,  Ky. . . 


Cases. 


Deaths. 


Place. 


Los  Angeles,  Cal  

Lowell,  Mass  

New  Bedford,  Mass. 
New  York,  N.  Y.... 
Philadelphia,  Pa. . . 

Providence,  R.  I  

Steubenville,  Ohio.. 


Cases.  Deaths. 


DENGUE. 
Texas — Brownsville. 

Surg.  Lloyd  reported,  July  28,  1916,  the  prevalence  of  dengue  in 
Brownsville,  Tex. 

DIPHTHERIA. 

See  Diphtheria,  measles,  scarlet  fever,  and  tuberculosis,  page  2162. 

ERYSIPELAS. 
City  Reports  for  Week  Ended  July  22,  1916. 


Place. 

Cases. 

Deaths. 

Ann  Harbor,  Mich  

1 

Buffalo,  N.  Y  

3 

Butte,  Mont  

1 

Chicago,  111  

14 

4 

Cleveland,  Ohio  

1 

2 

2 

Detroit,  Mich  

2 

2 

Milwaukee,  Wis  

4 

1 

Place. 


Philadelphia,  Pa... 

Pittsburgh,  Pa  

St.  Joseph,  Mo  

St.  Louis,  Mo  

San  Francisco,  Cal. 
Williamsport,  Pa.. 
Woburn,  Mass  


Cases.  Deaths. 
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MALARIA. 
City  Reports  for  Week  Ended  July  22,  1916. 


riace. 

Cases. 

Deaths. 

Place. 

Cases. 

Deaths. 

Berkeley,  Cal  

1 

Mobile,  Ala  

1 

2 

2 

New  Orleans,  La  

7 

1 

Charleston,  S.  C  

2 

1 

Jersey  City,  N.  J  

1 

1 

Kansas  City,  Mo  

1 

Stockton,  Cal  

1 

MEASLES. 
Alaska — ^Possession  Point. 

Passed  Asst.  Surg.  Krulish  reported  by  telegraph,  August  5,  1916, 
that  23  cases  of  measles  had  been  reported  among  natives  at  Posses- 
sion Point,  Alaska. 

Washington — Seattle. 

Surg.  Boggess  reported  that  durmg  the  week  ended  July  29,  1916, 
17  new  cases  of  measles  were  notified  in  Seattle,  Wash.,  making  a 
total  of  5,346  cases,  with  9  deaths,  since  the  beginning  of  the  epi- 
demic, February  15,  1916. 
See  also  Diphtheria,  measles,  scarlet  fever,  and  tuberculosis,  p.  2162. 

PELLAGRA. 
City  Reports  for  Week  Ended  July  22,  1916. 


Place. 


Austin,  Tex  

Birmingham,  Ala. . . 
Charleston,  S.  C..., 
Chattanooga,  Tenn . 

Cleveland,  Ohio  

Columbia,  S.  C  


Cases. 


Deaths. 


Place. 


Mobile,  Ala  

Nashville,  Tenn . . 
New  Orleans,  La. , 
Oklahoma,  Okla. . 
Washington,  D.  C. 


Cases. 


Deaths. 


PLAGUE. 

Louisiana — McDonoughviile — Plague-Infected  Rat  Found. 

Passed  Asst.  Surg.  Simpson  reported  that  a  rat  trapped  July  15, 
1916,  in  the  yard  of  a  grocery  located  at  Perry  and  Techo  Streets, 
McDonoughviile  (Gretna),  La.,  was  proven  positive  for  plague  infec- 
tion July  30,  1916. 

Louisiana — New  (Cleans — ^Plague  Infected  Rat  Found. 

Passed  Asst.  Surg.  Simpson  reported  that  a  rat  trapped  July  3, 
1916,  at  2317  St.  Claude  Avenue,  New  Orleans,  La.,  was  proven 
positive  for  plague  infection  July  31,  1916. 
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PNEUMONIA. 
City  Reports  for  Week  Ended  July  22,  1916. 


riacc. 


Binghamton,  N.  Y 

Chicago,  III  

Cleveland,  Ohio. . . 

Detroit,  Mich  

Harrison,  N.  J  

Kalamazoo,  Mich.. 
Kansas  City,  Mo.. . 
Los  Angeles,  Cal. . . 


Cases. 


Tcaths. 


Place. 


McKeesport,  Pa . . 
Morristown,  N.J. 

Pasadena,  Cal  

Philadelphia,  I'a. . 
Pittsburgh,  Pa. . . 
San  Francisco,  Cal 
Stockton,  Cal  


Cases. 


Deaths. 


POLIOMYELITIS  (INFANTILE  PARALYSIS). 
Alabama. 

Birmingham— Jefferson  County. — Surg.  Fox  reported  August  1: 
Up  to  July  31  there  were  reported  in  the  county  of  Jefferson  14  cases 
of  infantile  paralysis,  and  in  the  city  of  Birmingham  up  to  the  same 
date  10  cases. 

California. 

San  Francisco. — Senior  Surg.  Pierce  reported  August  8:  One  new 
case  of  poliomyelitis  occurred  during  the  week  ended  August  7.  Total 
number  of  cases  to  date  6. 


Colorado. 


Denver. — The  health  officer  of  Colorado  reported  August  3 
new  case  of  poliomyelitis  in  Denver. 


One 


Illinois. 

The  health  officer  of  Illinois  reported  August  5:  Cases  of  acute 
poliomyelitis  reported  from  July  1  to  August  5,  inclusive,  and  con- 
firmed by  inspectors  of  the  State  board  of  health,  are  as  follows: 
Standard  2,  quarantine    terminated;  Streator  3,   1  terminated; 
Gibson  City  1,  terminated;  Kankakee  2,  1  terminated;  Chicago  51, 
6  terminated  and  3  dead;  Blue  Island  2,  terminated;  near  Oregon  2, 
1  terminated;  East  St.  Louis  5,  2  terminated;  Belleville  5,  4  ter- 
minated; Freeport  2;  Quincy  1;  Virden  2;  near  Cherry  2,  1  dead; 
Eureka  2;  near  Dalton  City  2;  near  Maroa  1;  Dixon  2,  1  terminated; 
Simpson  1;  near  Beecher  City  1;  Olive  Branch  1,  dead;  Sidney  1; 
Lovington  1;  near  Tamms  1,  dead;  Carrier  Mills  1;  near  Kansas  1; 
Benld  1;  Franklin  Heights  2,  1  dead;  EUzabethtown  1,  terminated; 
near  Galena  1 ;  CoHinsviUe  2 ;  near  Ottawa  1 ;  near  Staunton  1 ;  near 
Hinckley  1,  dead;  near  Ridge  Farm  1,  terminated;  near  Hammond  1 
DuQuoin  1,  terminated;  near  Long  Creek  1;  Oakland  1;  Bement  1 
Winnebago  1;  Jerseyville  1,  dead;  near  Harmon  1;  Ottawa  3,  1  dead 
Lebanon  1 ;  near  Lemont  1 ;  Sheldon  1 ;  Des  Plaines  1 ;  near  Albany  1 
near  Atwood  1;  Evanston'2;  near  Casey villo  2;  near  Triumph  1 
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POLIOMYELITIS  (INFANTILE  PARALYSIS)  Continued. 
Illinois— Continued. 

near  Beckemeyer  1;  near  Carlyle  1,  dead;  Canton  1;  near  Maroa  1; 
Fenton  1;  Rock  Island  1;  Argenta  2;  Moline  1;  St.  Joseph  1;  De- 
catur 1 ;  Monticello  1 ;  Pontiac  1 ;  near  Ashmore  2 ;  near  Makanda  1 ; 
Rockford  1;  Stewardson  1;  and  Carlyle  1,  dead. 

Two  cases  at  Evanston  and  one  each  at  the  following  places  are 
under  investigation:  Near  Areola,  Brimfield,  Indianola  (dead),  Mark, 
near  Hammond,  Montrose,  and  Mount  Olive. 

Maryland. 

Baltimore. — Surg.  Vogel  reported  August  3:  Case  poliomyelitis, 
B.  L.,  16  months,  327  West  Twenty-eighth  Street,  isolated  in  hospi- 
tal. No  connection  with  other  cases.  August  5:  Patient  died  at  4 
a.  m.  on  the  4th  instant.  August  7:  Deaths  yesterday  from  polio- 
myeUtis,  J.  J.,  colored,  23  months,  110  West  Lexington  Street;  J.  L., 
10  months,  reported  July  5,  died  this  morning. 

Michigan. 

Detroit. — Senior  Surg.  Austin  reported  August  1 :  Additional  cases 
poliomyelitis,  E.  B.,  5  years,  169  Baron  Street,  reported  July  30; 
D.  L.,  15  months,  571  Green  Avenue,  reported  July  31;  R.  S.,  9 
months,  335  Fort  Street  West,  reported  July  31.  August  4:  The 
tenth  case  of  infantile  paralysis  reported  by  the  board  of  health  of 
Detroit  August  3  in  a  boy,  6  years,  residing  at  95  Dennis  Street. 

Montana. 

The  State  health  officer  of  Montana  reported  August  8 :  Four  cases 
in  BilUngs  and  three  rural  cases  in  one  localit}^  40  miles  southwest  of 
Billings,  in  Carbon  County,  near  Crow  Indian  Reservation. 

New  Jersey. 

The  State  department  of  health  of  New  Jersey  reported  August  3: 
Cases  of  poliomyelitis  have  been  reported  from  July  1  to  August  2, 
inclusive,  as  follows: 


Place. 


Atlantic  County: 

Atlantic  City  

Bergen  County: 

Carlstadt  Borough  

Cresskill  Borough  

East  I'aterson  Borough 

Fairview  Borough  

Glen  Rock  Borough  

Hackensack  Town  

Hohokus  To\vnship  

Garfield  Borough  

Lodi  Borough  

Northvale  Horough  

Oakland  Borough  

Ridgewood  Village  


Cases. 


riace. 


Bergen  County— Continued. 

Rivervale  Township  

Rutherford  Borough  

Saddle  River  To\raship.. 

East  Rutherford  Borough 
Burlington  County: 

Burlington  

Camden  County: 

Camden  

Collingswood  Borough. . . 

Gloucester  City  

Gloucester  Township  

Pensauken  Township  

Cumberland  County: 

Fairfield  Township  


Cases. 
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riace. 


Essex  Count  v: 

Belleville  To\vnship  , 

Bloomfield  Town  , 

East  Orange  , 

Glen  Ridge  Borough  , 

Irvington  Town  

Millbiirn  Township  , 

Montclair  Town  

Newark  

Nutley  Borough  , 

Orange  , 

South  Orange  

Verona  Borough  

West  Orange  Town  

Gloucester  County: 

National  Park  Borough  

Hudson  County: 

Bayonne  

East  Newark  Borough  

Guttenberg  Town  

Hoboken  

Harrison  Town  

Jersey  City  

Kearny  Town  

North  Bergen  To-vraship . . . , 

Town  of  Union  

Weehawken  Township  

West  Hoboken  Town  

West  New  York  Town  

Hunterdon  County: 

Delaware  To\vnship  

East  Amwell  Towiship  

Flemington  Borough  

Readington  ToAvnship  

Mercer  County: 

Trenton  

Middlesex  County: 

Metuchen  Borough  

Monroe  Township  

New  Bnmswick  

Perth  Amboy  

Raritan  To\raship  

Roosevelt  Borough  

South  Amboy  

South  Brunswick  Township 


Cases. 


2 
2 
8 
1 
12 
4 
4 
309 
2 
21 
12 
1 
4 


Place. 


Middlesex  County— Continued, 

Spottswood  Jiorough  

Woodbridgc  Towaiship  

Piscataway  Township  

Monmouth  County: 

Allenhurst  Borough  

Belmar  Borough  

]3radley  Beach  Borough  

Avon  Borough  

Highlands  Borough  

Long  Branch  

Red  Bank  Borough  

Raritan  Township  

Spring  Lake  Borough  

Wall  Township  

Morris  Comity: 

Boonton  Borough  

Hanover  T  ownshi  p  

Madison  Borough  

Passaic  To^vnship  

Randolph  Tovmship  

Rockaway  Township  

Ocean  Coimty: 

Lacey  Township  

Passaic  County: 

Acquackanonk  To\vnship. . 

Haledon  Borough  

Paterson  

Passaic  

Somerset  County: 

Somerville  Borough  

Union  County: 

Elizabeth  

Fanwood  Borough  

Hillside  To^\^lship  

Linden  Borough  

Linden  Township  

New  Providence  Towmship 

Plamfield  

Rahway  

Union  To-WTiship  

Westfield  Town  

Total  


The  State  Department  of  Health  of  New  Jersey  has  also  furnished 
the  following  figures,  which  show  the  cases  reported  to  health  author- 
ities in  New  Jersey  August  3,  4,  and  5,  1916: 


Atlantic  County: 

Atlantic  City  

Bergen  County: 

Palisade  Township . . . 

Ridgefield  Park  

Rutherford  

Burlington  County: 

Chester  Township  

Delran  Township  

Camden  County: 

Camden  

Cumberland  County: 

Deerfield  Township . . 

Stow  Creek  Townsnip 
Essex  County: 

Belleville  

East  Orange  

Essex  Fells  

Irvington  

Millburn  


Essex  County— Continued. 

Newark  

Nutley  

Orange  

South  Orange  Township 

West  Orange  

Hudson  County: 

Bayoime  

Guttenberg  

Hoboken  

Jersey  City  

Kearny  

North  Bergen  

West  Hoboken  

West  New  York  

Hunterdon  County: 

Clinton  Township  

Mercer  County: 

Ewing  

Princeton  
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Place. 


Middlesex  Comity: 

Monroe  Township  

New  Brunswick  

Perth  Araboy  

Woodbridge  Township, 
Monmouth  County: 

Asbury  Park  

Avon  

Highlands  , 

Howell  Township  , 

Ocean  Township  

Spring  Lake  , 

Morris  County: 

Danville  Tow^nship  

Randolph  Township . . , 
Ocean  County: 

Bayhead  


Cases. 


Place. 


Passaic  County: 

Paterson  

Somerset  County: 

Bound  Brook  

North  Plainfield  Borough . . 

North  Plainfield  Township 
Sussex  County: 

Newton  

Union  County: 

Elizabeth  

Garwood  

Hillside  Township  

Plainfield  

Summit,  city  

Union,  town  

Total  


Cases. 


199 


Perth  Amboy. — Acting  Asst.  Surg.  Naulty  reported  August  7: 
Week  ending  to-day,  8  new  cases  poliomyelitis,  3  deaths.  Total,  18 
cases,  7  deaths. 

New  York. 

In  the  Public  Health  Keports  of  July  28,  1916,  page  2011,  was 
published  a  list  of  cases  of  poliomyelitis  in  New  York  State,  exclusive 
of  New  York  City,  as  reported  during  the  period  from  June  13  to 
July  19,  1916.  The  following  table  shows  by  counties  the  cases 
reported  later,  to  and  including  August  2,  1916. 

Cases  of  poliomyelitis  reported  in  Neiv  York  State,  exclusive  of  New  Yorh  City. 


Place. 


Albany  

Broome  

Chautauqua. 
Columbia. . . 

Delaware  

Dutchess — 

Genesee  

Greene  

Hamilton. . . 

Jefferson  

Monroe  

Nassau  

Oneida  

Orange  

Oswego  


Cases. 


Place. 


Otsego  

Putnam  

Rensselaer . . 
Rockland . . , 

Saratoga  

Steuben  

Suffolk  , 

Sullivan  

Tioga  

Ulster  

Warren  

Westchester 
Wyoming.. 

Total. 


336 


New  York  City. — Surg.  Lavinder  reported  August  3:  New  cases 
poliomyelitis  217,  deaths  43,  Manhattan  shows  sharp  rise.  Queens 
also.  August  4:  New  cases  175,  deaths  45.  August  5:  New  cases 
168,  deaths  41.  August  7:  New  cases  reported  yesterday  192,  deaths 
33;  to-day  cases  145,  deaths  44.  August  8:  New  cases  183,  deaths 
53.  August  9:  New  cases  183,  deaths  57;  approximate  totals  5,519 
cases,  1,253  deaths. 
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POLIOMYELITIS  (INFANTILE  PARALYSIS)-Coiitiimcd. 
Ohio. 

Cincinnati. — Assistant  Surg.  Bolton  reported  July  31:  A  case  of 
anterior  poliomyelitis  in  a  child  aged  o  years  was  reported  to  the 
health  department  July  28^  making  3  cases  reported  since  July  12. 
One  death  has  occurred. 

Pennsylvania. 

Philadelpliia. — Senior  Surg.  Irwin  reported  August  4:  Thirteen 
new  cases  of  poliomyelitis  to-day  in  Philadelphia. 

Pittshurgh. — Surg.  Schereschewsky  reported  August  7:  Additional 
case  poliomyelitis  reported.   Total,  6  cases,  1  death. 

South  Carolina. 

Collaborating  Epidemiologist  Hayne  reported  August  6:  Twenty- 
three  cases  poliomyelitis  in  this  State,  reported  since  July  1. 

Spartanhurg. — Passed  Asst.  Surg.  Grimm  reported  August  6:  One 
case  poliomyelitis  reported  city  of  Spartanburg  August  5.  First  case 
m  1916. 

Spartanhurg  County. — Asst.  vSurg.  Wheeler  reported  August  2:  A 
fatal  case  of  poliomyelitis  in  a  colored  girl  7  years  old  has  been  reported 
in  a  rural  section  of  Spartanburg  County,  about  13  miles  west  of  Spar- 
tanburg. First  symptoms  developed  July  27  and  death  occurred 
July  29. 

City  Reports  for  Week  Ended  July  22,  1916. 


Place. 


Baltimore,  Md  

Binghamton,  N.  Y. 
Birmingham,  Ala... 

Boston,  Mass  

Bridgeport,  Conn. . . 

Buffalo,  N.  Y  

Chicago,  111  

Cincinnati,  Ohio — 

Cleveland,  Ohio  

Columbus,  Ohio  

Davenport,  Iowa. .. 

Detroit,  Mich  

East  Orange,  N.  J.. 

Elizabeth,  N.  J  

Erie,  Pa  

Evansville,  Ind  

Fall  River,  Mass — 
Grand  Rapids,  Mich 

Harrison,  N.J  

nartford.  Conn  

Indianapolis,  Ind. . . 
Jersey  City,  N.  J... 

Lowell,  Mass  

Lynchburg,  Va  

Maiden,  Mass  


Cases. 


Deaths. 


Place. 


Mobile,  Ala  

Montclair,  N.  J  

New  Bedford,  Mass  

New  London,  Conn  

New  Orleans,  La  

New  York,  N.  Y  

North  Adams,  Mass. . . 

Omaha,  Nebr  

Orange,  N.  J  

Pawtucket,  R.  I  

Perth  Amboy,  N.  J  

Philadelphia,  Pa  

Pittsburgh,  Pa  

Pittsfield,  Mass  

Plainfield,  N.  J  

Providence,  R.I  

San  Francisco,  Cal  

Saratoga  Springs,  N.  Y 

Toledo,  Ohio  

Trenton,  N.  J  

Washington,  D.  C  

West  Hoboken,  N.  J... 

Wilkes-Barre,  Pa  

Worcester,  Mass  


Cases. 


Deaths. 


189 
3 
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RABIES  IN  ANIMALS. 


City  Reports  for  Week  Ended  July  22,  1916. 

During  the  week  ended  July  22,  1916,  there  were  reported,  by 
cities,  five  cases  of  rabies  in  animals;  one  case  at  Detroit,  Mich.,  one 
case  at  Los  Angeles,  Cal.,  and  three  cases  at  San  Diego,  Cal. 

SCARLET  FEVER. 

See  Diphtheria,  measles,  scarlet  fever,  and  tuberculosis,  page  2162. 

SMALLPOX. 
Arkansas — Little  Rock. 

Collaborating  Epidemiologist  Garrison  reported  by  telegraph 
August  4,  1916,  that  5  cases  of  smallpox  had  been  notified  in  Little 
Rock,  Ark. 

City  Reports  for  Week  Ended  July  22,  1916. 


riace. 

Austin,  Tex  

Birmingham,  Ala... 
Cincinnati,  Ohio  — 

Cleveland,  Ohio  

Covington,  Ky  

Detroit,  Mich.  

Grand  Rapids,  Mich 

Kansas  City,  Mo  

Kokomo,  Ind  


Cases. 


Deaths. 


Place 

La  Crosse,  Wis. .. 
New  Orleans,  La. 
Portland,  Oreg.. . 

Quincy,  111  

Sioux  City,  Iowa. 
Springfield,  111.... 
Tacoma,  Wash... 
Wichita,  Kans  


Cases. 


Deaths. 


TETANUS. 
City  Reports  for  Week  Ended  July  22,  1916. 


Place. 


Columbus,  Ohio. 

El  Paso,  Tex  

Erie,  Pa  

Lincoln,  Nebr. . . 


Cases. 


Deaths. 


Place. 


New  Orleans,  La. . 
Philadelphia,  Pa. .. 
San  Francisco,  Cal. 
Wheeling,  W.  Va.. 


Cases. 


Deaths. 


TUBERCULOSIS. 

See  Diphtheria,  measles,  scarlet  fever,  and  tuberculosis,  page  21G2, 
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TYPHOID  FEVER. 
City  Reports  for  Week  Ended  July  22,  1916. 


August  1  I ,  l'.>li"> 


Place. 


Albany,  N.  Y  

Atlantic  City,  N.J.,.. 

Baltimore,  Md  

Beaver  Falls,  Ta  

Birmingham,  Ala  

Boston,  Mass  

Braddock,  Pa  

BufTalo,  N.  Y  

Camden,  N.  J  

Charleston,  S.  C  

Chicago,  111  

Cincinnati,  Ohio  

Cleveland,  Ohio  

CofYeyville,  Kan  

Colorado  Springs,  Colo 

Columbia,  S.  C  

Columbus,  Ohio  

Covington,  Ky  

Davenport,  Iowa  

Denver,  Colo  

Detroit,  Mich  

Dubuque,  Iowa  

Duluth,  Minn  

Elgin.  Ill  

Elizabeth,  N.  J  

El  Paso,  Tex  

Erie,  Pa  

Evansville,  Ind  

Fall  River,  Mass  

Flint,  Mich  

Galveston,  Tex  

Grand  Rapids,  Mich.. 

Hagersto^vn,  Md  

Hamilton,  Ohio  

Harrisburgj  Pa  

Indianapolis,  Ind  

Jersey  City,  N.  J  

Johnstown,  Pa  

Kalamazoo,  Mich  

Kansas  City,  Mo  

Lawrence,  Mass  

Lexington,  Ky  

Little  Rock,  Ark  

Long  Beach,  Cal  

Lorain,  Ohio  


Cases. 


Deaths. 


Place. 


Los  Angeles,  Cal  

Lowell,  Mass  

Ivj^nchburg,  Va  

McKecsport,  Pa  

Madison,  Wis  

Maiden,  Mass  

Medford,  Mass  

Milwaukee,  Wis  

Mobile,  Ala  

MorrLstown,  N.  J  

Nashville,  Tenn  

New  Bedford,  Mass.. 

New  Orleans,  La  

Newton,  Mass  

New  York,  N.  Y.... 

Norfolk,  Va  

Northampton,  Mass. 

Oklahoma,  Okla  

Philadelphia,  Pa  

Pittsburgh,  Pa  

Pittsfiold,  Mass  

Portland,  Me  

Portland,  Oreg  

Portsmouth,  Va  

Providence,  R.  I  

Reading,  Pa  

Richmond,  Va  

Roanoke,  Va  

Rochester,  N.  Y  

St.  Louis,  Mo  

Salt  Lake  City,  Utah 
San  Francisco,  Cal... 

San  Jose,  Cal  

South  Bend,  Ind  

Springfield,  Mass  

Stockton,  Cal  

Syracuse,  N.  Y  

Toledo,  Ohio  

Troy,  N.  Y  

Washington,  D.  C... 

Watertown,  N.  Y  

Wheeling,  W.  Va.... 

Wichita,  Kans  

Wilmington,  Del  

Wilmington,  N.  C... 


Cases. 


Deaths. 


TYPHUS  FEVER. 
Arizona — Bisbee. 


The  health  officer  of  Bisbee,  Ariz.,  reported  by  telegraph  August  8, 
1916,  that  2  cases  of  typhus  fever  had  occurred  in  Bisbee. 


Texas — Galveston. 

Surg.  Bahrenburg  reported  by  telegraph  August  5,  1916,  that  1 
new  case  of  typhus  fever  was  reported  in  Galveston,  Tex.,  during 
the  week  ended  August  4. 

City  Reports  for  Week  Ended  July  22,  1916. 

During  the  week  ended  July  22,  1916,  two  cases  of  typhus  fever 
were  reported  by  cities — one  case  at  El  Paso,  Tex.,  and  one  case  at 
New  York,  N.  Y. 
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DIPHTHERIA,  MEASLES,  SCARLET  FEVER,  AND  TUBERCULOSIS. 
City  Reports  for  Week  Ended  July  22,  1916. 


City. 


Popula- 
tion as  of 
Julvl,  1915 
(estimated 
by  U.  S. 
Census 
Bureau). 


Total 
deaths 

from 
all 
causes. 


Diphtheria. 


Measles. 


Scarlet 
fever. 


Over  500,000  inhabitants: 

Baltimore,  Md  

Boston,  Mass  

Chicago,  111  

Cleveland,  Ohio  

Detroit,  Mich  

New  York,  N.  Y  

Philadelphia,  Pa  

Pittsburgh,  Pa  

St.  Louis,  Mo  

From  300,000  to  500,000  inhab- 
itants: 

Buffalo,  N.  Y  

Cincinnati,  Ohio  

Jersey  City,  N.  J  

Los  Angeles,  Cal  

Milwaukee,  Wis  

New  Orleans,  La  

San  Francisco,  Cal  

Washington,  D.  C  

From  200,000  to  300,000  inhab- 
itants: 

Columbus,  Ohio  

Denver,  Colo  

Indianapolis,  Ind  

Kansas  Citj'-,  Mo  

Portland,  Oreg  

Providence,  R.  I  

liocliGst/Gr 
From  100,000  to  200,000  inhabit- 
ants: 

Albany,  N.  Y  

Birmingham,  Ala  

Bridgeport,  Conn  

Cambridge,  Mass  

Camden,  N.  J  

Fall  River,  Mass  

Grand  Rapids,  Mich  

Hartford,  Conn  

Lowell,  Mass  

Lynn,  Mass  

Nashville,  Tenn  

New  Bedford,  Mass  

New  Haven,  Conn  

Omaha,  Nebr  

Reading,  Pa  

Richmond,  Va  

Salt  Lake  City,  Utah  

Springfield,  Mass  

Syracuse,  N.  Y  

Tacoma,  Wash  

Toledo,  Ohio  

Trenton,  N.  J  

Worcester,  Mass  

From  50,000  to  100,000  inhabit- 
ants: 

Atlantic  City,  N.  J  

Bayonne,  N.  J  , 

Berkeley,  Cal  , 

Binghamton,  N.  Y  , 

Brockton,  Mass  

Canton,  Ohio  

Charleston,  S.  C  

Chattanooga,  Tenn  

Covington,  Ky  

Duluth,  Minn  

Elizabeth,  N.  J  

El  Paso,  Tex  

Erie,  Pa  

Evansville,  Ind  

Flint,  Mich  

Ilarrisburg,  Pa  


584,605 
745, 139 
2,447,045 
056,975 
554,717 
5,  468, 190 
1,683,664 
571,984 
745,988 


461,335 
408, 706 
300, 133 
465, 367 
428, 062 
366, 484 
416,912 
358, 679 


209, 722 
253, 161 
265,578 
289, 879 
272, 833 
250, 025 
250,747 


103,58) 
174, 108 
118,434 
111,669 
104,349 
126, 904 
125, 759 
1C8, 969 
112,124 
100,316 
115,978 
114,694 
147,095 
135,455 
105, 094 
154, 074 
113,567 
103,216 
1.52, 534 
108, 094 
187,840 
109,212 
160, 523 


55,8% 
67,  .582 
54, 879 
53,082 
65, 746 
59, 139 
m,  427 
58, 576 
56,  520 
91,913 
84, 550 
51,936 
73, 798 
72, 125 
52, 159 
70,  754 


184 
189 
604 
213 


1,439 
448 
168 
245 


4 

47 
87 
18 
46 
203 
31 
5 
24 


1  Population  Apr.  15,  1910;  no  estimate  made. 
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DIPHTHERIA,  MEASLES,  SCARLET  FEVER,  AND  TUBERCULOSIS   (  outd. 
City  Reports  for  Week  Ended  July  22,  1916— Continued. 


City. 

Popula- 
tion as  of 
July  1, 1915 
(estimated 
by  U.  S. 
Census 
Bureau). 

Total 
deaths 

from 
all 
causes. 

Diphtheria. 

Measles. 

Scarlet 
fever. 

Tuber- 
culosis, 

S 

m 
c3 
O 

ca 
<s> 
p 

i 

i 

u 

CO 

o 

03 

m 
S3 

C3 
P 

i 

1 
o 
P 

From  50,000  to  100,000  inhabit- 
ants—Continued: 
Hoboken,  N.  J  

70, 104 
00, 585 
50,269 
98, 197 
55, 158 
50,067 
76,959 
50, 536 
52,203 
88,076 
88, 158 
69,010 
58, 156 
63,014 
53,  761 
64,806 
54, 815 
83,974 
51, 115 
95, 265 
55, 588 
85,460 
67, 030 
59,468 
50,801 
77,  738 
67, 847 
75,218 
93, 161 
50,543 

27,031 
34,016 
31, 609 
31,934 
26, 587 
42,918 
132,452 
28, 688 
32, 344 
34, 058 
25, 564 
3i;554 
47, 127 
39, 650 
41, 155 
27, 844 
38, 307 
33, 767 
41,144 
41,076 
25, 233 
39, 655 
47, 774 
34,  730 
47, 361 
30  319 
38'  300 
31, 522 
39,  703 
46, 028 
26, 012 
35,662 
32,385 
46,  743 
25,  737 
25,  550 
29, 313 
31,722 
29, 631 

22 

2 
1 
3 
2 

10 

1 

2 

3 
2 
2 
3 

2 

17 
2 
1 

13 
1 

20 
16 
11 

30 
17 

1 

Maiden,  Mass  

1 

1 

1 
1 

6 
1 
2 

1 

1 
0 
1 

New  Britain,  Conn   

32 
20 
16 
18 

14 
1 

3 

Passaic,  N.  J  

1 

3 
2 

1 

1 
1 

1 
1 

1 
1 

23 
13 
9 
16 
19 

1 

2 

2 

1 

1 

St.  Joseph,  Mo  

4 
2 
2 

1 

2 
2 

6 

1 

8 

3 

Sioux  City,  Iowa  

1 

10 
10 
17 
15 

1 

2 

7 
3 

6 

1 

.  2 
3 
1 
1 
1 

3 
5 
1 
1 
2 
2 

1 

1 
2 
1 

4 
6 
2 

Iroy,  IN .  .  Y  

1 

3 

... 

20 

2 

6 

1 

2 
1 

From  25,000  to  50,000  inhabitants: 
Alameda,  Cal  

7 
8 
1 
5 
4 

30 

13 
0 
9 

14 
3 

11 

1 

2 

1 

1 

Butte,  Mont  

1 
1 

2 
3 
1 

14 

6 
2 

2 

1 

1 

7 

Colorado  Springs,  Colo  

3 

2 

1 

2 

Uan\  uie,  111  

1 

Davenport,  Iowa  

4 

1 

xLast  Urange,  JNi.  J  

5 
3 

9 
2 

4 
2 
5 
1 
4 
4 

1 

TTlfTii-i  Til 

2 

3 

4 
11 
12 

1 

37 

5 
1 
1 

3 
3 

Hagerstown,  Md  

8 

7 

2 
2 

2 

2 
27 
2 
5 

1 

5 

20 

Kalamazoo,  Mich.  

1 

7 

Kenosha  Wis 

Knoxville,  Tenn  

4 

3 
1 

3 

La  Crosse,  Wis  

12 
16 
11 
11 

2 

Lexington,  Ky  

1 

10 
3 

Lincoln,  Nebr  

2 

Long  Beach,  Cal  

Lorain,  Ohio  

3 

Lynchburg,  Va  

10 
IS 
9 
6 

3 

1 

McKeesport,  Pa  

1 
1 
1 
2 

Medford,  Mass  

2 
1 

Newburgh,  N.  Y  

1 

10 

Newport,  Ky  

6 

3 

Newport,  R.  I  

1 

2 

1  Population  Apr.  15, 1910;  no  estimate  made. 
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DIPHTHERIA,  MEASLES,  SCARLET  FEVER,  AND  TUBERCULOSIS— Contd. 
City  Reports  for  Week  Ended  July  22,  1916— Continued. 


City. 

Popula- 
tion as  of 
Julyl,  1915 
(estimated 
by  U.  S. 
Census 
Bureau). 

Total 
deaths 

from 
all 
causes. 

Diphtheria. 

Measles. 

Scarlet 
fever. 

Tuber- 
culosis. 

i 

o 

Deaths. 

O 

Deaths. 

Deaths. 

i 

Deaths. 

From  25,000  to  50,000  inhabit- 
ants—Continued. 
Newton,  Mass  

43, 085 
36, 240 
30,  833 
30,  466 

32,  524 
43,  859 
39,  725 
37, 580 
38,  610 
36,  764 
37, 251  ' 
45,  507 
41,929 
27,  961 
37, 994 
26, 631 
34, 508 
45, 285 
35,  957 
29, 384 
41,  893 
43, 097 

33,  495 
28, 264 
30,  406 

14, 979 

15,  593 
1  13,075 

22, 480 
23, 923 

16,  555 
22,  753 
20,312 
15,  057 

1 14,610 
17, 166 
13,158 
22,  441 
15, 195 
20,  771 

1  22,  019 
19,  846 
23, 280 
14, 624 
20, 160 
12,  842 
15, 337 
22,  361 
15,  862 

10 
12 
7 

1 

6 
7 

1 
2 

Niagara  Falls,  N.  Y  

2 

Norristown,  Pa  

Ogden,  Utah  

3 

Orange,  N.  J  

12 

8 

2 

3 
4 
2 

1 

Perth  Amboy,  N.  J  

3 
2 

4 

Pittsfield,  Mass  

11 
9 

11 
8 
6 

15 
3 

11 
8 
6 
6 

12 
1 
9 

15 

2 

Portsmouth,  Va  

1 

2 

Quincy,  111  

Racine,  Wis  

], 
I 

Roanoke,  Va  

1 

1 

Rock  Island,  111  

Steubenville,  Ohio  

— 

2 

1 

10 

WatertowTi,  N.  Y  

2 
3 
2 
1 

2 
1 

West  Hoboken,  N.  J  

Wheeling,  W.  Va  

Williamsport,  Pa  

2 

3 

Wilmington,  N.  C  

7 
11 

10 

8 
2 
6 
9 

1 
1 

Zanesville,  Ohio  

From  10,000  to  25,000inhabitants: 
Ann  Arbor,  Mich  

2 

Cairo,  111  

1 

Clinton,  Mass  

Concord,  N.  H  

8 

6 
3 
3 

Galosburg,  111  

Harrison,  N.  J  

I 
I 

Kearny,  N.  J  ■. 

5 
8 

Kokomo,  Ind  

2 

Long  Branch,  N.  J  

3 

7 

Melrose,  Mass  

4 
3 
5 
5 
8 
9 
4 
7 
4 

1 

Morristown,  N.  J  

6 

Nanticoke,  Pa  

1 

2 
4 
20 
6 

New  London,  Conn  

North  Adams,  Mass  

2 

1 
1 

4 

Northampton,  Mass  

1 
1 

Plainfield,  N.  J  

1 

Rutland,  Vt  

7 
22 

Sandusky,  Ohio  

Saratoga  Springs,  N.  Y  

4 
6 
8 
2 

Steelton,  Pa  

2 

AVilkinsburg,  Pa  

1  Population  Apr.  15, 1910;  no  estimate  made. 


FOREIGN. 


CHOLERA  ON  VESSEL. 
Steamship  "Hawaii  Maru"  at  Yokohama. 

The  occurrence  of  44  cases  of  cholera  on  the  steamship  Hawaii 
Mam,  which  arrived  July  29,  1916,  at  Yokohama,  Japan,  has  been 
reported.  The  disease  was  stated  to  be  confined  to  the  ship  and 
quarantine  hospital.  The  Hawaii  Mai^u  left  Hongkong  July  12,  1916, 
arrivmg  at  Manila  July  14,  at  Taipeh,  island  of  Formosa,  July  17, 
and  Yokohama  July  29,  1916. 

CHILE. 

destruction  of  Rats — Aiitofagasta. 

During  the  week  ended  June  24,  1916,  1,903  rats  were  destroyed  at 
Antofagasta. 

CHINA. 
Plague  Rats — Hongkong. 
During  the  week  ended  June  17,  1916,  out  of  2,130  rats  examined 
at  Hongkong,  2  were  found  plague  infected. 

Examination  of  Rats — Shanghai. 

During  the  week  ended  July  8,  1916,^  376  rats  Vv'ere  examined  at 
Shanghai.  No  plague  infection  was  found.  No  examinations  were 
reported  for  week  ended  July  1,  1916. 

The  finding  of  the  last  plague-infected  rat  at  Shanghai  was  reported 
for  the  week  ended  May  6,  1916. 

CUBA. 

Communicable  Diseases — Habana. 
Communicable  diseases  were  notified  at  Habana  during  the  10-day 
period  ended  July  10,  1916,  as  follow^s: 


Disease. 

New  . 
cases. 

Deaths. 

Remain- 
ing 
under 
treatment 
July  10, 
1916. 

Diphtheria  

2 

1 

244 
2  1 
19 

6 
61 

3 

Leprosy  

1 
2 
1 

Mmria  

3 

28 
1 
17 

Measles  

Paratyphoid  fever  

Typhoid  fever  

3 

Varicella  

1  Report  for  week  ended  June  24,  1916,  erroneously  stated  as  for  June  17,  Public  Health  Re_  ovU,  Aug.  4, 
1916,  p.  2106. 

2  From  interior  of  Republic. 

(2165) 
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ECUADOR. 
Plague — Yellow  Fever. 

During  the  month  of  June,  1916,  plague  and  yellow  fever  were 
reported  in  Guayaquil  and  vicinity  as  follows: 
Plague. — Daule,  4  cases;  Guayaquil,  7  cases. 

Yellow  fever. — Babalioyo,  2  cases;  Guayaquil,  55  cases;  Milagro,  1 
case. 

EGYPT. 

Plague — Summary,  January- June,  1916. 

During  the  period  from  January  1  to  June  29,  1916,  1,634  cases  of 
plague  were  notified  in  Egypt.  Of  these,  38  occurred  in  Alexandria, 
22  in  Port  Said,  and  1  case  in  Suez.  The  remaining  cases  were  dis- 
tributed in  11  provinces,  the  greatest  prevalence  having  occurred  in 
the  province  of  Fayoum,  where  707  cases  were  notified. 


CHOLERA,  PLAGUE,  SMALLPOX,  TYPHUS  FEVER,  AND  YELLOW  FEVER. 
Reports  Received  During  Week  Ended  Aug.  11,  1916.^ 

CHOLERA. 


Place. 


Date. 


Cases. 


Deaths. 


Remarks. 


Ceylon: 

Colombo. .. 
India: 

Bassein  

Calcutta. . . 

Pegu  

Rangoon... 
Indo-China: 

Saigon  

Japan: 

Yokohcmi. 


Philippine  Islands: 
Manila  


Provinces . 


Albay  

Bataan  

Bulacan. . . 
Cagayan . . 
Camarines . 

Cavite  

lyaguna. . . 

Rizal  

Romblon.. 
Tayabas . . 

Siam: 

Bangkok  


May  28-June  10. 


Jime  4-10 . 
....do... 
....do... 

June  4-17. 


June  12-18. 
July  29.... 


June  11-July  1. 


July  2-8  

 do  

June  18-July  8 . 
June  24-July  8 . 
June  18-July  8. 
June  ll-JulV  8. 

 do.....'.... 

 do  

June  25- July  8.. 
June  11-24  


May  28-June  17. 


15 
2 

70 
4 

120 
17 
19 
17 
83 
11 


From  the  port. 


On  s.  s.  Hawaii  Maru  from  Hong- 

l:o  ig  and  porls. 

In  addition,  5  cases  not  previous- 
ly reported. 

June  10-July  8,  1916:  Cases,  358 
deaths,  213. 


PLAGUE. 


Ceylon: 

Colombo  

May  28-June  17. . . 
June  1-30  

21 

20 

Ecuador: 

Daule  

4 

2 

Guayaq^iil  

 do  

7 

1 

I  From  medical  ofTicers  cf  the  Public  Health  Service,  American  consuls,  and  other  sources. 
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CHOLERA,  PLAGUE,  SMALLPOX,  TYPHUS  FEVER,  AND  YELLOW  FEVER 

Oontiniicd. 

Reports  Received  During  Week  Ended  Aug.  11,  1916— ('out iiiiied. 
PLAGUE-Contiiiued. 


Date. 

Cases. 

Deaths. 

Remarks. 

June  4-10, 191G:  Cases,  409;  deaths, 
331. 

Ba.scin  

June  4-10  

15 
22 

1 
29 

9 
189 

4 

17 

T^orabav  

Calcutta  

June  18-24  

June  4-10  

25 

Madras  Presidency  

Moulmein  

Ransjoon  

Indo-China: 

Saigon  

Siam: 

Bangkok  

June  18-24  

June  4-10  

June  4-17  

June  12-18  

May  27- June  17. . . 

47 
202 
6 
18 

SMALLPOX. 


Australia: 

New  South  Wales- 
Guildford   

Tamsworth . . . 

Brazil: 

Para  

Canada: 

Ontario- 
Toronto   

Ceylon: 

Colombo  

China: 

Chungking  .... 

Dairen  

Hongkong  

Nanking  

Tientsin  

Germany: 

Konigsberg  

India: 

Bombay  

Madras  

Rangoon  

Mexico: 

Aguascalientes  

Vera  Cruz  

Union  of  South  Africa: 

Johannesburg  


June  9-22 . 
,..=.do... 


July  2-8. 


July  23-29  

May  28- June  3... 


June  11-24  

June  25-July  1 . 

June  18-24  

June  25-July  8 . 
June  18-24  


July  2-8. . . 

June  18-24 . 
 do.... 

June  4-17., 


July  18-23. 
July  10-16. 


May  28-June  3  . . . 


10 
16 
120 


From  the  port. 
Present. 

Do. 


TYPHUS  FEVER. 


China: 

Antung  

Great  Britain: 

Glasgow  

Japan: 

Tokyo  

Mexico: 

Aguascalientes . 
Russia: 

Petrograd  

Sweden: 

Stockholm  

Turkey  in  Asia: 

Jaffa  


June  26-JuIy  2  

July  9-15  

June  9- July  2  

July  18-23  

May  28-June  10... 

June  21-27  

Mar.  26-Apr.  1  


Jan.  1-JuIy  2,  1916:  462. 


Present. 


YELLOW  FEVER. 


Ecuador: 

Babahoyo. 

Guayaquil , 

Milagro  

Mexico; 

Merida  


June  1-30. 

 do.... 

 do.... 


Jvily  20-22. 


148 
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CHOLERA,  PLAGUE,  SMALLPOX,  TYPHUS  FEVER,  AND  YELLOW  FEVER- 

Continued. 


Reports  Received  from  July  1  to  Aug.  4,  1916. 

CHOLERA. 


Place. 


Date. 


Cases. 


Deaths. 


Remarks. 


Austria-Hungary  

Austria  

Bosnia-Herzegovina 

Hungar}-  

Ceylon: 

Colombo  


Mar.  26-Apr.  8.. 
Mar.  12-Apr.  29. 
Mar.  20-Apr.  2.. 

May  7-20  


Egypt: 

Suez  

Tor,  quarantine  station . 
India: 

Bassein  

Bombay  

Calcutta  , 

Henzada  

Rangoon  , 

Indo-China  , 

Provinces — 

Anam  , 

Do  

Cambodia  , 

Cochin  China  

Tonkin  , 

Do  

Saigon  

Java  , 

Batavia  

Malang  

Malang  and  Djombang. . 
Surabaya  residency  


May  18-20  

May  22-June  3 . 


Apr.  23-29  

May  14- June  17. 

May  7-27  

Apr.  23-June  3. 
May  21-27  


2 
397 
2 

43 


5 

112 


Dec.  1-31  

Jan.  1-Feb.  29. 

 do  

 do  

Dec.  1-31  

Jan.  1-Feb.  20. 
May  1-June  11 . 


493 
1,295 
11 
6 
17 
20 
91 


Apr.  13-May  24 . 

Apr.  8-14  

Apr.  28-May  5.. 
May  6-19  


Persia: 

Asterabad  , 

Foumen  

Gliazian  

Mohammerah . . 
Philippine  Islands: 

Manila  


June  10. 
May  9. . 
June  13. 
June  12. 


May  14- June  3 . 


20 


Provinces  

Laguna  

Lanac  

Mindoro  

Rizal  

Siam: 

Bangkok  

Straits  Settleme;its; 

Singapore  

Turkey: 

Constantinople. . 

Smyrna  


May  21-June  10... 
May  28- June  3.... 

May  21-27  

May  21-June  10... 


May  15-27  

May  27- June  3. 


June  14  

To  June  14. 


At  sea: 

Steamship  Hong-Kheng. 


Steamship  Pei-ho. 
Do  


Apr.  27-May  9. 

Apr.  19-30  

May  5-17  


147 


2 
42 

1 

9 
135 
5 
1 


738 
10 
1 
7 

13 
17 


Mar.  12-May  6,  1916:  Cases,  425; 
deaths,  155. 


From  s.  s.  Hong-Kengh  from 
Haifong.  Total  to  June  1: 
Cases,  61;  deaths,  37. 


Dec.  1-31, 1915:  Cases,  510;  deaths, 
395.  Jan.  1-Feb.  29, 1916:  Cases, 
1,332;  deaths,  762. 


East  Java,  Apr.  8~May  19,  1916: 
Cases,  7;  deaths,  4.  West 
Java,  Apr.  3-May  24,  1916: 
Cases,  58;  deatlis,  51. 

Including  Malang,  2  cases,  and 
Sidoardjo  and  Malang,  3  cases 
with  2  deaths. 

Present  with  4  or  5  deaths  daily. 
Previously  erroneously  included 

in  cases  at  Recht. 
Present. 

Not  previously  reported:  Cases 

3;  deaths,  1. 
May  1-June  17,  1916:  Cases,  40; 

deaths,  32. 


Present  among  soldiers. 
Epidemic.    Estimated  number 
cases  daily,  50. 

En  route  from  Haifong,  Indo- 
China,  to  Colombo. 

From  Saigon,  Indo-China,  for 
Marseille. 

From  Colombo  for  Suez. 


PLAGUE. 


Ceylon: 

Colombo  

Chille: 

Mejillones... 

Antofagasta. 
China: 

Hongkong... 
Ecuador: 

Ambato  

Bahia  

Guyaquil  

Manta  


Apr.  30-May  6. 

May  28- June  3. 
June  4-10  


May  28- June  17. 


May  1-31. 

 do  ... 

....do.... 
....do  ... 


Epidemic. 

Country    district,    vicinity  of 
Bahia. 

Country    district,    vicinity  of 
Manta. 
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riaco. 


Date. 


Cases. 


Deaths. 


Remarks. 


Egypt  

Alexandria  

Tort  Said  

Provinces— 

Assiout  

Beni-Souef  

Fayoum  

Gaiionbeh  

Girgeh  

Menufieh  

Minieh  

India  

Bassein  

Bombay  

Calcutta  

Henzada  

Karachi  

Madras  Presidency. 

Mandalay  

Moulmein  

Prome  

Rangoon  


Indo-China  

Provinces — 

Anam  

Do  

Cambodia  

Do  

Cochin  China.. 

Do  

Tonkin  

Saigon  

Java  

Residences — 

Kediri  

Pasoeroean — 

Surabaya  

Surakarta  

Mauritius  

Persia: 

Recht  

Siam: 

Bangkok  

Straits  Settlements: 

Singapore  

Union  of  South  Africa: 
Orange  Free  State . 


May  26-June  28. 
May  28- June  28. 

Mav  27- June  29. 
May  2G-Jime  25. 
May  26-June  28. 

June  7  

Juno  9-21  

June  12-29  

May  29- June  29. 


Apr.  23- June  3 . . 
May  14- June  17. 
May  7-June  3.... 
Apr.23-May20.. 
May  14- June  17. . 

 do  

May  14-June3... 
Apr.23-May20.. 

 do  

Apr.  23- June  3... 


Dec.  1-31  

Jan.  1-Feb.  29.. 

Dec.  1-31  

Jan.  l-Feb.  29.. 

Dec.  1-31  

Jan.  1-Feb.  29.. 

Dec.  1-31  

May  15-June  11 . 


Apr.  9-May  19. 

 do  

....do  

....do  

Apr.  15  


May  2-19  

Apr.  30-May  30. 
Apr.  30-May  20. 
Jan.  23-Mar.26. 


9 
34 
111 
1 

3 
8 
35 


243 


190 


148 
216 


61 

65 
1 

28 
1 

179 


Jan.  1-Junc  29, 1916:  Cases,  1,634, 
deatlis,  7D2. 


May  7-June  3,  1916:  Cases,  1,947; 
deaths,  l,491.i 


Apr.    16-22,    1916:    Cases,  51; 

deaths,  52. 
Dec.  1-31, 1915:  Cases,  90:  deaths, 

70.  Jan.  1-Feb.  29,  1916:  Cases, 

205;  deaths,  153. 


East  Java,  Apr.  9-15, 1916:  Cases, 
33;  deaths,  32. 


Including   Surabaya   city  and 
district. 


Remaining  under  treatment  Mar. 
26,  6  cases. 


SMALLPOX. 


Australia: 

New  South  Wales— 

Narrabri  

Austria-Hungary: 

Austria  

Vienna  

Hungary- 
Budapest   

Brazil: 

Rio  de  Janeiro  

Santos  

Canada: 

Ontario- 
Fort  William  and  Port 

Arthur  

Niagara  Falls  

Toronto  

Ceylon: 

Colombo  


May  20-June  7. 


May  27-June  10 . . . 

May  21-June  17... 

Apr.  9- June  17  

May  8-14  


July  9-15  

July  2-8  

June  25-July  1 . 

May  7-20  


Feb.  13-19,  1916:  Cases,  1,530. 


Reports  for  weeks  ended  May  20  and  May  27, 1916,  not  received. 
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SMALLPOX— Continued . 


Place. 


Date. 


Cases. 


Deaths. 


Remarks. 


China: 

Antung  

Dairen  

Chungking  

Foochow  

Harbin  

Hongkong  

Nanking  

Tientsin  

East  Africa: 

Mombasa  

Egypt: 

Alexandria  

Cairo  

France: 

Paris  

Germany: 

Breslau  

Hamburg  

Great  Britain: 

Cardiff  

London  

Greece: 

Athens  

India: 

Bassein  

Bombay  

Calcutta  

Madras  ,  

Rangoon  

Indo-China  

Provinces— 

Anam  

Do  

Cambodia  

Do  

Cochin  China  

Do  

Tonkin  

Do  ; 

Japan: 

Kobe  

Nagasaki  

Java  

Batavia  

Blora  and  Malang  

Kraksan  and  Soemenap. . 

Sittoebondo  

Surabaya  

Toeban  and  Bosjonegoro. 
Mexico: 

Aguascalientes  

Frontera  

Guadalajara  

Mazatlan  

Tenosique  

Vera  Cruz  

Netherlands: 

Amsterdam  

Philippine  Islands: 

Manila  

Porto  Rico  

Aguas  Buenas  

Arecibo  

Bayamon  

Naranjito  

Rio  Piedras  

San  Juan  

Toa  Alta  

Portugal: 

Lisbon  

Russia: 

Moscow  

Riga  

Petrograd  

Slam: 

Bangkok  


May  22- June  18. 

May  21-27  , 

May  7- June  10. . 

May  7-27  , 

May  2-14  , 

May  7-June  17 . . 

June  11-17  

May  14-June  17 . 

Apr.  24-30  


May  28- June  17 . 
Jan.  22-Feb.  11. 

May  14-June  3 . . 


May  21-27. 
June  11-17 

June  4-17 . 
 do.... 


Apr.  1-June  13. . 

May  7- June  10 . . 
May  11- June  10. 
May  7-June  3. . . 
May  14-June  17 . 
Apr.  23-May  27. 


Dec.  1-31  

Jan.  1-Feb.  29. 

Dec.  1-31  

Jan.  1-Feb.  29. 

Dec.  1-31  

Feb.  1-29  

Dec.  1-31  

Jan.  1-Feb.  29. 


May  29- June  25 . 
June  26- July  2. . 


Apr.  13-May  24, 

May  13-19  

May  6-12  

Apr.  8-14  

May  6-19  

Apr.  8-14  


June  12-July  16. 
May  28- June  10. 

June  11-17  

May  31- June  6. , 

June  14  

June  4-July  9.  . 

May  28- June  3. . 

 do  


June  19-25  

 do  

June  19- July  2. . 
June  26-July  2. . 

 do  

 do  

 do  

May  21-July  1... 

Apr.  30-June  16. 

Apr.  6-12  

Apr.  23-May  27. 

May  24-30  


49 


129 


91 
128 


Present. 
Do. 


Do. 


Dec.  1-31,1915:  Cases,  74;  deaths, 
14.  Jan.  1-Feb.  29, 1916:  Cases, 
134;  deaths,  16. 


East  Java,  Apr.  8-May  19:  Cases, 
13;  deaths,  8.  Mid-Java,  Apr. 
1-May  12,  1916:  Cases,  143; 
deaths,  18.  West  Java,  Apr. 
13-May  24,  1916:  Cases,  109; 
deaths,  27. 


175  miles  south  of  Frontera.  Epi- 
demic among  troops. 


June  19-25, 1916:  Cases,  33. 
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Place. 


Date. 


Cases. 


Deaths. 


Remarks. 


Spain: 

Madrid  

Valencia  

Straits  Settlements: 

I'enang  

Singapore  

Switzerland: 

Basel  

At  sea: 

Steamship  Katuna. 


May  1-31  

May  21- July  1. 


May  14-20  

Apr.  30-May  27.. . 

May  13-June  17 . . . 


Case  of  smallpox  landed  at 
Colombo,  Ceylon,  May  12, 1916. 
Vessel  arrived  May  27  at  Fre- 
mantle,  Australia,  was  ordered 
into  quarantine,  and  proceeded 
to  Melbourne  direct  for  disin- 
fection. 


TYPHUS  FEVER. 


Austria-Hungary: 

Austria  

Hungary  

Budapest  

Canada: 

New  Brunswick— 
St.  John  

China: 

Antimg  

Harbin........ 

Tientsin  

Egypt: 

Alexandria   

Cairo  

Germany: 

Bremen  

Chemnitz  

Frankfort-on-Main . 

Hanover  

Kdnigsberg  

Leipzig  

Greece: 

Salonild  

Japan: 

Tokyo  

Java  

Batavia  

Samarang  

Surabaya  


Mexico: 

Aguascalientes . 

Guadalajara — 

Vera  Cruz  

Russia: 

Moscow  

Petrograd  

Switzerland: 

Geneva  

Turkey  in  Asia: 

Adana  

Haifa  

Jaffa  

Mersina  

Tarsus  


May  21 -June  17. . . 


July  29. 


June  19-25. 
May  2-8. . . 
May  14-20. 


May  21-Jrme  17. 
Jan.  8-Feb.  11.. 


June  18-24  

May  28-June  3 . 

June  11-17  

May  7-20  , 

Jime  4-10  

....do  


May  1-June  11 . 
May  22-June  8. 


Apr.  13-May  17. 

Apr.  1-28  

Apr.  8-May  12.. 


Jime  12-July  16. 

June  11-17  

June  4-9  


Apr.  30-June  17. . 
Apr.  23-May  27. . 

May  21-27  


May  13. . . . 
Apr.  24-30. 
Apr.  23-29. 
May  7-13. . 
May  13. . . . 


13 


197 
41 


867 
16 


Feb.  13-26,  1916:  Cases,  845. 
Feb.  21-Mar.  5,  1916:  Cases,  35; 
deaths,  7. 


Jan.  1-June  8, 1916:  Cases,  417. 

East  Java,  Apr.  8-May  24,  1916: 
Cases,  20;  deaths,  9.  Mid-Java, 
Apr.  1-28,  1916;  Cases,  30; 
deaths,  6.  West  Java,  Apr.  13- 
May  17, 1916:  Cases,  53;  deaths, 
13. 


Present. 

Mar.  19-25,  1916:  Present. 
Apr.  2-8,  1916:  Cases,  3. 
Present. 


YELLOW  FEVER. 


Ecuador: 

Guayaquil . 
Mexico: 

Merida  


May  1-31.. 
July  19-22. 


SANITARY  LEGISLATION. 


COURT  DECISIONS. 


KENTUCKY  COURT  OF  APPEALS. 

Vaccination — An  Order  of  a  Local  Board  of  Health  Requiring  Vaccination  of  School 

Children  Upheld. 

Trustees  of  Highland  Park  School  District  v.  McMurtry.    (Apr.  13,  1916.) 

In  Kentucky  the  State  board  of  health  and  the  local  boards  of  health  are  both  charged,  independently, 
with  the  preservation  of  the  public  health,  and  they  have  power  to  take  such  action  as  in  the  exercise 
of  a  reasonable  discretion  may  be  deemed  necessary  to  suppress  and  prevent  the  spread  of  any  infectious 
or  contagious  diseases. 

Tnder  the  laws  of  Kentucky,  when  a  smallpox  epidemic  is  threatened,  it  is  within  the  power  of  a  local 
board  of  health  to  require  all  children  attending  school  to  be  vaccinated. 

[184  Southwestern  Reporter,  390.] 

Carroll,  J.  Tins  suit  was  brought  by  the  board  of  trustees  of  the  Highland  Park 
graded  common  school  district  against  the  members  of  the  county  board  of  health  of 
Jefferson  County  and  Dr.  Whittenburg,  the  county  health  officer,  for  the  purpose  of 
enjoining  them  from  enforcing  an  order  directing  vaccination  by  a  day  named  in  the 
order  of  all  school  children  attending  the  graded  school  in  question  who  had  not  been 
vaccinated  within  seven  years  preceding  the  issuance  of  the  order.  After  the  issuea 
bad  been  made  up,  the  case  was  submitted  on  the  evidence  and  an  agreed  state  of 
Tacts  and  the  petition  dismissed. 

Section  2049  of  the  Kentucky  Statutes,  which  is  a  part  of  the  chapter  devoted  to 
the  powers  and  duties  of  the  State  board  of  health,  provides,  in  part,  that: 

The  board  shall  have  general  supervision  of  the  health  of  the  citizens  of  this  State;  *  *  *  and  are 
further  empowered  to  make  and  enforce  rules  and  regulations  to  obstruct  and  prevent  the  introduction 
cr  spread  of  infectious  or  contagious  diseases  to  or  within  the  State. 

In  section  2055  provision  is  made  for  the  appointment  of  local  boards  of  health  for 
the  respective  counties  in  which  they  reside,  and  these  county  boards  "are  authorized 
and  shall  have  power  to  enforce  the  rules  and  regulations  adopted  by  the  State  board  of 
health. "    It  further  provides  that: 

Such  local  boards  arc  empowered  and  it  shall  be  their  duty  to  inaugurate  and  execute  and  to  require 
the  heads  of  families  and  other  persons  to  execute  such  sanitary  regulations  as  the  local  board  may  con- 
sider expedient  to  prevent  the  outbreak  and  spread  of  cholera,  smallpox,  yellow  fever,  scarlet  fever,  diph- 
theria, and  other  epidemic  and  communicable  diseases,  and  to  this  end  may  bring  the  infected  population 
under  prompt  and  proper  treatment  during  premonitory  or  other  stages  of  the  disease,  and  they  are 
empowered  to  go  upon  and  inspect  any  premises  which  they  may  believe  are  in  an  imclean  or  infectious 
condition,  and  it  shall  be  empowered  to  fix  and  determine  the  location  of  an  eruptive  hospital  for  the 
county,  sufficiently  remote  from  human  habitation  and  public  highways  as  in  its  judgment  is  safe. 

And  also  directs  that: 

The  local  board  shall  appoint  a  competent  practicing  physician  who  shall  be  the  health  officer  of  the 
county  and  secretary  of  the  board,  whose  duties  shall  be  to  see  that  the  rules  and  regulations  provided 
for  in  this  act  and  the  rules  and  regulations  of  the  State  board  of  health  are  enforced. 
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In  the  chapter  on  smallpox,  embracing  sections  4607-4618  of  the  statutes,  further 
provision  is  made  for  the  prevention  [of  the]  spread  of  smallpox  and  the  duty  enjoined 
on  parents,  guardians,  and  other  persons  having  the  care,  custody,  or  control  of 
children  to  have  the  same  vaccinated. 

The  graded-school  district  here  in  question  is  located  in  Jefferson  County,  out- 
side the  corporate  limits  of  the  city  of  Louisville,  and  Dr.  Whittenburg  is  the  health 
officer  for  Jefferson  County  appointed  by  the  local  board  of  health  of  the  county, 
which  board  in  turn  had  been  appointed  by  the  State  board  of  health. 

It  further  appears  that  the  State  board  of  health  had  adopted  a  regulation  known 
as  rule  35,  reading: 

No  person  shall  become  a  member  of  any  public  school  within  the  jurisdiction  of  this  board,  as  teacher 
or  scholar,  without  furnishing  a  certificate  from  some  reputable  physician  that  he  or  she  has  been  success- 
fully vaccinated  and  has  been  revaccinated  at  least  once  every  seven  years. 

On  January  10, 1916,  Dr.  Whittenburg,  in  his  capacity  as  health  officer  for  Jefferson 
County,  and  purporting  to  act  by  order  of  the  Jefferson  County  board  of  health, 
served  on  each  of  the  trustees  of  the  graded  school  a  notice  in  writing,  which  notice, 
after  setting  out  rule  35  of  the  State  board,  recited  that: 

Information  has  come  to  this  office  that  the  rules  concerning  vaccination  in  your  school  are  not  being 
carried  out  in  accordance  with  the  instructions  of  the  board  of  health.  *  *  *  I  expect  each  child  enrolled 
to  bring  a  certificate  of  successful  vaccination,  and  file  same  with  the  teacher  and  principal  in  charge.  You 
have  at  present  an  infection  of  smallpox  in  your  immediate  school  vicinity.  *  *  *  Vaccination  must 
follow  immediately,  and  certificates  must  be  on  file  by  the  20th  day  of  this  month  from  all  children  who 
have  not  already  complied  with  the  above  instructions.  In  case  of  failure,  they  must  be  sent  home. 

It  appears,  however,  that  Dr.  Whittenburg  issued  this  order  or  notice  without 
having  been  expressly  so  directed  to  do  by  the  county  board  or  the  State  board  of 
health;  and  the  trustees  of  the  graded  school  refusing  to  obey  the  instructions  contained 
in  the  notice,  the  county  board  of  health,  on  February  4,  1916,  held  a  meeting  and 
adopted  a  resolution  reciting  that: 

It  appearing  that  there  are  a  number  of  smallpox  cases  in  Highland  Park  and  in  the  vicinity  of  the  school- 
houses  in  district  No.  46,  and  that  an  epidemic  is  threatened  in  that  neighborhood;  and  it  further  appearing 
that  the  board  of  trustees  of  the  Highland  Park  graded  common  school  district  No.  46,  and  the  principal  of  the 
school,  willfully  refused  to  enforce  rule  No.  35  adopted  by  the  State  board  of  health;  *  *  *  now  there- 
fore it  is  ordered  by  the  county  board  of  health  that  the  county  health  officer,  Dr.  Whittenburg,  shall  take 
all  necessary  steps  by  taking  out  warrants  and  instituting  prosecutions  against  said  parties,  to  the  end 
that  the  vaccination  laws  of  the  State  of  Kentucky  and  the  rules  and  regulations  of  the  State  board  of  health 
be  vigorously  enforced  and  the  lives  of  the  school  children  and  other  residents  of  Jefferson  County  be  pro- 
tected. 

When  this  resolution  was  adopted  by  the  county  board  of  health.  Dr.  Whittenburg 
again  notified  in  writing  each  of  the  school  trustees  to  have  all  children  attending 
school  and  not  holding  a  certificate  of  successful  vaccination  to  be  sent  home  and  not 
allowed  to  reenter  without  first  showing  a  certificate  of  successful  vaccination  from 
some  reputable  physician.  This  notice  further  directed  the  trustees  that  it  must  be 
obeyed  within  24  hours  after  its  service. 

Aside  from  the  stipulation  of  fact,  in  which  it  was  agreed  that  there  was  a  county 
board  of  health  in  Jefferson  County  composed  of  certain  named  persons,  and  that 
Dr.  Whittenburg  was  the  duly  appointed  health  oflacer  of  the  county,  and  that  rule  35 
had  been  adopted  by  the  State  board  of  health,  the  only  evidence  in  the  case  consists 
of  the  deposition  of  Dr.  Whittenburg.  In  his  evidence  he  said,  in  substance,  that  he 
issued  the  notice  of  January  10  under  what  he  conceived  to  be  his  authority  as  health 
officer  of  the  county  and  without  having  been  expressly  directed  to  do  so  by  either  the 
State  board  of  health  or  the  county  board  of  health.  That  when  this  notice  was  not 
obeyed,  the  county  board  of  health  had  a  meeting  and  adopted  the  resolution  which 
was  served  on  the  trustees  on  February  4.  He  further  said  that  at  the  time  of  or 
before  the  issuance  of  the  notice  in  January,  there  was  a  child  in  the  graded  common 
school  district  who  was  afllicted  with  smallpox,  and  that  subsequently  several  other 
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cases  of  smallpox  developed  at  different  places  on  the  border  line  of  this  school  dis- 
trict, although  none  of  the  persons  afflicted  lived  in  the  school  district. 

******* 

On  behalf  of  the  school  trustees  the  argument  is  made  that  Dr.  Whittenburg,  in  his 
capacity  as  health  officer  for  Jefferson^  County,  was  without  power  or  authority  to 
demand  the  observance  of  the  notice  issued  by  him  on  January  10,  19 IG,  because  he 
had  not  been  expressly  directed  by  either  the  State  board  or  the  county  board  to 
take  the  action  set  forth  in  this  notice,  and  we  may  first  dispose  of  this  question. 

It  will  be  noticed  that  under  section  2055  of  the  statutes  it  is  the  duty  of  the  health 
officer  of  the  county  "to  see  that  the  rules  and  regulations  of  the  State  board  of  health 
are  enforced, "  and  among  the  rules  adopted  by  the  State  board  of  health  was  rule 
35,  heretofore  set  out,  providing  that  no  person  shall  become  a  member  of  any  public 
school  without  furnisliing  a  certificate  that  he  or  she  has  been  successfully  vaccinated 
once  every  seven  years;  and  it  is  the  contention  of  counsel  for  the  local  board  of  health 
that  under  authority  of  this  rule  and  the  power  conferred  by  the  statute  Dr.  Whitten- 
burg, as  health  officer,  independent  of  any  action  on  the  part  of  the  local  board,  had 
power  to  take  the  action  set  out  in  the  notice  of  January  10. 

The  health  officer  of  the  county  is  primarily  the  agent  and  executive  officer  of  the 
local  board,  and  is  charged  with  the  duty  of  enforcing  such  rules  and  regulations 
as  the  State  board  or  the  county  board  may  adopt  within  the  scope  of  the  powers 
conferred  upon  them  by  the  statute.  But  we  are  not  prepared  to  say  that  without 
express  authority  from  either  the  State  board  or  the  county  board  the  health  officer 
would  have  power  to  take  the  responsible  action  assumed  to  be  exercised  in  this 
notice  of  January  10.  It  is  quite  a  serious  matter  to  order,  as  was  done  in  this  notice, 
that  all  of  a  great  number  of  children  attending  a  public  school  shall  be  vaccinated 
within  a  certain  time  or  denied  the  privilege  of  attending  school,  and  we  are  inclined 
to  the  view  that  before  the  health  officer  undertakes  to  demand  the  enforcement  of 
a  preventive  regulation  like  this,  affecting  so  many  people,  he  ought  to  have  express 
authority  so  to  do  from  either  the  State  or  the  county  board. 

We  do  not  of  course  mean  to  hold  that  before  the  health  officer  can  act  in  any  case 
he  must  be  armed  with  express  authority  from  one  of  these  boards,  because  many  mat- 
ters might  come  up  in  connection  with  the  duties  of  his  office  that  he  should  be  per- 
mitted to  perform,  in  the  exercise  of  a  sound  discretion  and  within  the  scope  of  his 
general  authority,  without  having  the  express  sanction  of  either  the  State  or  county 
beard. 

And  so  we  do  not  think  it  would  be  wise  or  prudent  to  attempt  to  describe  in  detail 
the  things  a  health  officer  may  or  may  not  do  without  the  express  direction  of  one  of 
these  boards.  Sufficient  for  the  purpose  of  this  case  is  it  to  say  that  in  our  opinion 
it  would  be  investing  the  health  officer  with  more  authority  than  was  contemplated 
by  the  statute  if  he  should  be  given  the  power  on  his  own  volition  to  direct  that  all 
children  attending  one  or  more  pubhc  schools  should  be  promptly  vaccinated  or  else 
denied  the  privilege  of  attending  the  school.  (Taylor  v.  Adair  Coimty,  119  Ky.,  374; 
84  S.  W.,  299;  27  Ky.  Law  Rep.,  36;  Hickman  County  v.  Scarborough,  150  Ky.,  1; 
149  S.  W.,  1116.) 

So  far,  however,  as  the  questions  arising  in  this  case  are  concerned,  it  ia  not  impor- 
tant whether  Dr.  Whittenburg  did  or  did  not  have  the  authority  attempted  to  be 
exercised  at  the  time  he  gave  the  notice  of  January  10,  because  subsequent  to  this, 
and  after  having  been  expressly  directed  by  the  county  board  so  to  do,  he  gave  the 
notice  of  February  4,  and  we  may  assume  that  the  lower  court,  in  dismissing  the 
petition  of  the  school  trustees,  considered  that  they  were  under  a  duty  to  enforce 
compliance  with  tliis  last  notice.  And  as  this  notice  was  given  by  direct  authority 
of  the  local  board  of  health,  the  principal  question  in  the  case  is:  Did  the  local  board 
have  power  to  direct  the  action  set  forth  in  this  notice  to  be  taken? 
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Counsel  for  the  school  board  insist  that  neither  the  State  board  nor  the  county  board 
of  health  had  authority  to  adopt  or  enforce  a  regulation  requiring  the  vaccination  of 
school  children  as  a  condition  precedent  to  their  right  to  attend  the  public  schools  of 
the  State.  It  is  further  contended  in  tliis  behalf  that  there  was  not  an  epidemic  or  a 
threatened  epidemic  of  smallpox  in  the  Highland  Park  graded  school  district  at  the 
time  of  the  issual  of  the  order  of  February  4. 

In  disposing  of  these  questions  we  will  not  stop  to  discuss  the  question  raised  that 
\  accination  is  not  a  safe  and  valuable  preventive  from  smallpox.  There  may  be  some 
difference  of  opinion  as  to  its  efficacy,  but  the  weight  of  medical  authority  supports  the 
view  that  it  is  not  only  a  safe  but  a  valuable  preventive.  (Jacobson  v.  Massachusetts, 
197  U.  S.,  11;  25  Sup.  Ct.,  358.) 

Nor  is  it  necessary  to  determine  whether  the  action  was  taken  under  rule  35  of  the 
State  board  or  by  the  directors  of  the  local  board  under  the  power  vested  in  it.  Each 
of  these  boards  is  charged  independently  with  preserving  the  i^ublic  health  and  with 
taking  such  action  as  in  the  exercise  of  a  reasonable  discretion  may  be  deemed  neces- 
sary to  suppress  and  prevent  the  spread  of  infectious  or  contagious  diseases.  The  only 
substantial  difference  in  their  powers,  in  respect  to  taking  such  measures  as  may  be 
necessary  to  conserve  the  health  of  the  people  of  the  State,  is  that  the  State  board  is 
invested  by  the  statute  with  larger  power  and  greater  jurisdiction  than  the  local 
boards.  But  the  local  boards  may  under  the  statute  exercise  the  authority  conferred 
upon  them  without  asking  the  ad\dce  or  the  consent  of  the  State  board.  So  that  the 
adoption  of  rule  35  by  the  State  board  was  not  necessary  to  confer  upon  the  local  board 
the  power  attempted  to  be  exercised,  as  set  forth  in  this  notice,  if  the  conditions  were 
buch  as  to  justify  the  county  board  in  adopting  this  method  of  preventing  and  sup- 
pressing the  spread  of  smallpox  in  the  school  district. 

We  are  further  of  the  opinion  that  the  language  of  the  statute  is  broad  enough  to  con- 
fer on  the  State  board  and  the  local  boards  the  authority  to  issue  an  order  such  as  the 
one  here  in  question  when  they  believe  there  is  reasonable  apprehension  of  an  epi- 
demic of  smallpox  in  a  school  district,  and  that  the  vaccination  of  the  school  children 
is  the  only  means  by  which  it  can  be  prevented. 

It  is  true  that  the  precise  questions  as  to  the  power  of  these  boards  to  make  vaccina- 
tion a  condition  precedent  to  attendance  upon  the  public  schools  when  there  is  a  rea- 
sonable apprehension  of  an  outbreak  of  smallpox  and  in  the  judgment  and  discretion  of 
the  board  it  is  necessary  to  require  the  vaccination  of  school  cliildren  has  not  hereto- 
fore come  before  this  court,  but  it  has  frequently  been  adjudicated  by  other  courts, 
and  the  imiform  ruling  is  that  when  there  is  reasonable  apprehension  of  the  outbreak 
of  a  communicable  disease,  such  as  smallpox,  health  boards  have  authority  to  take  such 
action  as  v/as  here  directed.  (State  v.  Zimmerman,  86  Minn.,  353;  90  N.  W.,  783; 
Blue  V.  Beach,  155  Ind.,  121;  56  N.  E.,  89;  Duffield  v.  Williamsport  School  District, 
162  Pa.,  476;  29  Atl.,  742;  Morris  v.  Columbus,  102  Ga.,  792;  30  S.  E.  850;  State  v.  Hay, 
126  N.  C,  999,  35  S.  E.,  459;  Bissell  v.  Da\ison,  65  Conn.,  183;  32  Atl.,  348;  Vie- 
mcister  v.  White,  179  N.  Y.,  235;  72  N.  E.,  97;  People  v  Board  of  Education,  234  111., 
422;  84  N.  E.,  1046.) 

And  although  we  have  no  direct  statutory  direction  on  this  subject,  a  reasonable 
construction  of  the  liberal  powers  conferred  by  the  statute  in  the  creation  of  these 
boards  would  imply  a  grant  of  authority  to  adopt  in  reference  to  public  schools  such 
measures  as  were  here  taken.  Indeed,  it  would  be  extremely  unfortunate  if  the  legis- 
lature had  limited  the  power  of  these  boards  in  respect  to  dealing  with  situations  such 
as  this,  or  if  the  court  should  restrain  them  from  taking  such  measures  as  might  be  by 
them  deemed  necessary  to  prevent  an  outbreak  and  epidemic  of  this  disease  in  public 
schools,  because  there  is  scarcely  any  place  where  an  outbreak  of  smallpox  would 
spread  with  more  rapidity  or  over  a  wider  territory  than  if  it  found  a  starting  place 
in  one  of  the  public  schools  attended  by  hundreds  of  children. 
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The  argument  is  made  that  this  construction  gives  to  these  boards  great  power. 
This  is  true,  but  necessarily  so.  The  conditions  which  they  were  created  to  deal 
with  could  not  be  successfully  met  unless  they  had  large  jjower  and  discretion. 
In  the  very  nature  of  things  it  would  be  utterly  impracticable  for  the  legislative 
department  of  the  State  to  undertake  to  define  the  conditions  that  must  exist  before 
these  boards  could  take  such  action  as  might  be  necessary  to  control  situations  that 
axe  constantly  coming  up  in  various  forms;  and  so,  if  these  agencies  of  the  State, 
created  for  the  purpose  of  conserving  the  health  of  the  people,  are  to  accomplish  the 
objects  for  which  they  were  created,  they  must  needs  be  given  authority  to  take 
such  prompt  and  effective  action,  in  each  case  as  it  comes  up,  as  in  the  exercise  of 
their  reasonable  judgment  and  discretion  may  be  deemed  necessary  to  meet  the 
exigencies  of  the  occasion.  They  are  not  required  to  wait  until  an  epidemic  actually 
exists  before  taking  action.  Indeed,  one  of  the  chief  purposes  of  their  existence 
is  to  adopt  and  enforce  such  tim.ely  measures  as  will  prevent  epidemics.  What  they 
shall  do  and  how  it  shall  be  done  are  matters  left  to  their  sound  discretion.  But 
of  course  these  boards  can  not  adopt  unreasonable  or  arbitrary  rules  or  regulations  or, 
without  cause,  harass  the  public  or  needlessly  subject  individuals  to  expense  or 
inconvenience  or  act  unless  they  have  reasonable  grounds  to  believe  that  the  action 
taken  is  necessary  to  prevent  or  suppress  the  disease  sought  to  be  controlled. 

And  we  have  no  doubt  of  the  jurisdiction  of  the  courts  to  restrain  these  boards  if 
they  should  undertake  to  exert  authority  not  fairly  within  the  powers  conferred  by 
the  statute  or  plainly  not  needed  for  the  purpose  of  conserving  or  protecting  the  health 
of  the  people  or  preventing  the  outbreak  or  spread  of  infectious  or  contagious  diseases. 
These  views  are  fully  supported  by  the  cases  of  Hengehold  v.  City  of  Covington  (108 
Ky.,  752;  57  S.  W.,  495;  22  Ky.  Law  Rep.,  462);  Trabue  v.  Todd  County  (125  Ky., 
809;  102  S.  W.,  309;  31  Ky.  Law  Rep.,  332);  Allison  v.  Cash  (143  Ky.,  G79;  137  S.  W., 
245);  Hickman  County  t'.  Scarborough  (150  Ky.,  1;  149  S.  W.,  1116);  Breckenridge 
County  V.  McDonald  (154  Ky.,  721;  159  S.  W.,  549);  Board  of  Health  v.  KoUman  (156 
Ky.,  351;  160  S.  W.,  1052  [Reprint  342  from  the  Public  Health  Reports,  90.]) 

Whether  the  State  board  or  the  local  boards  have  authority  to  order  vaccination 
of  all  children  as  a  condition  precedent  to  their  attendance  on  school,  in  the  absence 
of  reasonable  apprehension  of  an  outbreak  of  this  disease,  is  not  before  us  in  this  case, 
and  it  is  not  necessary  to  a  decision  of  tliis  case  that  we  should  express  an  opinion 
on  tMs  subject. 

The  remaining  question  is:  Did  the  facts  authorize  the  issual  and  the  enforcement 
of  the  order  adopted  by  the  local  board  in  respect  to  this  graded  school  district?  This 
may  be  shortly  disposed  of.  Keeping  in  mind  what  we  have  said  as  to  the  power 
of  the  boards,  and  that  the  discretion  lodged  in  them  will  not  be  interfered  with 
unless  plainly  abused,  it  is  apparent  from  the  evidence  of  Dr.  Whittenburg,  supple- 
mented by  the  action  of  the  local  board,  that  there  was  a  reasonable  apprehension 
in  the  minds  of  the  board  that  an  epidemic  of  smallpox  might  find  a  starting  place 
in  this  school.  And  to  prevent  a  calamity  like  this  the  board  was  authorized  to 
take  the  action  it  did. 

The  judgment  is  affirmed. 


MUNICIPAL  ORDINANCES,  RULES,  AND  REGULATIONS  PER- 
TAINING TO  PUBLIC  HEALTH. 


BUTTE,  MONT. 

Bread — Wrapping  of,  to  Prevent  Contamination.    (Ord.  1326,  June  8,  1916). 

Section  1.  It  shall  be  unlawful  for  any  person,  firm,  or  corporation,  or  for  his  agent 
or  servant,  to  sell,  exchange,  or  deliver,  or  offer  for  sale,  or  exchange  or  deliver  or 
cause  or  permit  to  be  sold,  exchanged,  or  delivered  in  the  city  of  Butte  any  bread 
unless  the  same  shall  be  closely  wrapped  and  sealed  in  a  clean  paper,  each  loaf  to  be 
wrapped  separately,  said  paper  to  be  impervious  to  any  pollution  whatsoever  from 
dust,  dirt,  flies,  or  any  vermin,  and  from  the  hands  of  any  person  or  persons  engaged 
in  its  sale,  said  wrapping  to  be  done  at  the  plant  or  shop  where  said  product  is  made: 
Provided,  however,  That  the  provisions  of  this  ordinance  shall  not  apply  to  hotels, 
restaurants,  boarding  houses,  or  other  places  where  bread  is  made  for  their  own  use. 

Sec.  2.  The  use  of  newspapers  or  any  other  waste  paper  for  such  wrapping  is  strictly 
prohibited.  All  bread  must  stand  after  it  leaves  such  ovens  two  hours  before  it  is 
wrapped  and  sealed  in  said  paper. 

Sec.  3.  Each  and  every  person,  company,  or  corporation  violating  any  of  the  pro- 
visions of  this  ordinance  shall,  upon  conviction,  be  fined  in  a  sum  not  less  than  $10 
nor  more  than  $300. 

DECATUR,  ILL. 

Communicable  Diseases — Notification  of  Cases — Quarantine — Placarding — Disin- 
fection— Hospitalization — School  Attendance.  Tuberculosis.  (Ord.  270,  Apr. 
10,  1916.) 

Art.  6.  Sec  35.  Contagious-disease  reports. — ^Every  physician  or  other  person 
attending  upon  any  case  of  contagious,  infectious,  or  pestilential  disease  shall,  within 
12  hours  after  first  having  knowledge  of  the  same,  report  by  telephone  every  such 
case  to  the  ofiice  of  the  superintendent  of  health,  stating  the  name  of  the  person, 
giving  the  residence  location,  so  that  he  or  she  may  be  easily  found,  and  stating  the 
nature  of  the  disease  and  such  other  relative  information  as  desired.  The  following 
diseases  are  hereby  declared  to  be  reportable  diseases:  Cholera,  smallpox,  scarlet 
fever,  diphtheria,  infantile  paralysis,  measles,  cliicken-pox,  varioloid,  erysipelas, 
cerebrospinal  meningitis,  whooping  cough,  mumps,  typhoid  fever,  tuberculosis,  and 
other  diseases  designated,  accepted,  and  recognized  as  contagious  or  infectious. 

Sec.  36.  Quarantine. — It  shall  be  the  duty  of  the  superintendent  of  health  to  visit 
and  examine,  or  cause  to  be  visited  and  examined  by  a  physician,  all  persons  who 
!-liall  be  reported  to  him  as  laboring  or  supposed  to  be  laboring  under  any  contagious, 
infectious,  or  pestilential  disease,  and  who  have  not  had  medical  attendance.  The 
superintendent  of  health  shall  cause  a  notice  printed  in  large  letters  to  be  placed  upon 
every  house  in  wliich  any  person  or  persons  are  living  or  staying,  who  have  been 
reported  to  be  affected  with  any  such  disease,  on  which  shall  be  printed  the  name  of 
the  disease  from  which  the  person  is  suffering,  and  if  any  person  or  persons  shall 
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deface,  alter,  mutilate,  destroy,  remove,  or  tear  down  such  notice  without  the  per- 
mission of  the  superintendent  of  health,  such  person  or  persons  shall  be  subject  to 
the  penalties  of  this  article.  The  head  of  every  household  in  which  there  is  a  con- 
tagious or  infectious  disease  shall  notify  the  health  department  at  once  if  the  card 
has  been  removed  by  any  means  whatsoever,  and  failure  to  so  report  shall  be  subject 
to  a  fine  provided  in  this  ordinance. 

Sec.  37.  Removal  of  patients. — The  superintendent  of  health,  with  the  consent  of 
the  commissioner  of  public  health  and  safety,  shall,  when  he  deems  it  advisable, 
cause  any  person  or  persons  within  the  city  having  any  of  the  above-named  diseases 
to  be  removed  to  the  isolation  hospital,  or  to  some  other  safe  and  proper  place  where 
danger  from  contagion  will  be  avoided,  and  shall  provide  suitable  attendance  for 
such  person:  Provided,  That  if  such  person,  being  a  resident  of  the  city,  shall  refuse  to 
be  removed,  or  if  conditions  be  such  that  in  the  opinion  of  the  attending  physician 
removal  would  be  attended  with  danger  to  his  or  her  life,  then  such  measures  shall  be 
taken  by  the  superintendent  of  health  as  may  be  deemed  most  advisable  to  prevent 
the  spread  of  the  disease. 

Sec.  38.  Exposure  of  person;  articles  from  infected  place. — Any  person  having  any  con- 
tagious disease  enumerated  in  this  ordinance  who  shall  willfully  expose  himself  or  her- 
self in  the  public  street,  public  places,  conveyance,  or  vehicle,  while  in  danger  of  con- 
veying the  disease  to  others,  or  any  driver  or  owner  of  such  vehicle  or  conveyance, 
who  did  not  immediately  disinfect  the  same  under  the  direction  of  the  health  depart- 
ment, and  any  person  who  shall  give,  lend,  sell,  transmit,  convey,  or  expose  any  cloth- 
ing, rags,  bedding,  or  other  thing  which  have  been  exposed  to  infection  or  contagion 
shall  be  liable  to  the  fine  specified  in  this  article. 

Sec.  39.  Expiration  of  quarantine. — The  attending  physician  shall  report  to  the 
health  department  when  the  patient  or  patients  have  recovered  from  the  disease 
quarantined  or  placarded  for,  and  the  premises  shall  be  thoroughly  fumigated  under 
the  supervision  of  the  health  department  and  quarantine  raised. 

Sec.  40.  Institutions  to  report. — The  manager  or  other  person  in  charge  or  control  of 
any  public  or  private  institutions,  hotel,  boarding  or  lodging  house  in  the  city  shall, 
within  six  hours  after  first  discovering  the  existence  of  any  contagious  disease,  report 
to  the  superintendent  of  health,  stating  the  name,  the  nature  of  the  disease,  and  the 
place  of  residence  of  the  patient. 

Sec.  41.  Tuberculosis,  etc.;  fumigation. — The  health  department  is  hereby  given 
authority  to  cause  all  houses  or  premises  in  which  there  has  been  a  case  or  cases  of 
tuberculosis,  and  in  case  of  the  vacation  of  any  apartment  or  premises  by  death  from 
tuberculosis,  or  by  removal  therefrom  of  a  person  or  persons  sick  with  tuberculosis,  to 
be  fumigated  and  disinfected.  The  occupant,  owner,  or  agent  of  every  such  house 
or  premises  shall  notify  the  health  department  of  such  removal  or  death,  and  upon 
the  failure  to  do  so  shall  be  subject  to  the  penalties  of  this  ordinance. 

Sec  42.  Penalty. — Any  person  who  shall  violate  or  fail  to  comply  with  the  provisions 
of  this  article  shall  be  subject  to  a  fine  of  not  less  than  $5  nor  more  than  |100  for  each 
and  every  offense. 

*  *  -jt  *  *  4f  * 

Art.  2.  Sec.  10.  Sanitation  of  schools. — The  superintendent  of  health  shall  have 
jurisdiction  in  all  matters  pertaining  to  the  preservation  of  the  health  of  those  in 
attendance  upon  the  public  and  private  schools  of  the  city  of  Decatur,  to  which  end 
it  is  hereby  made  the  duty  of  the  superintendent  of  health :  (1)  To  require  that  all  per- 
sons attending  said  schools,  either  as  teacher  or  pupil,  shall  present  satisfactory 
evidence  of  proper  and  successful  vaccination  against  smallpox  whenever  smallpox 
exists  in  the  city,  or  there  is  reasonable  ground  to  apprehend  its  appearance;  (2)  to 
exclude  from  said  school  any  person  suffering  with  a  contagious  or  infectious  disease 
or  liable  to  convey  such  disease  while  in  attendance.  No  child  or  person  shall  attend 
any  school  in  the  city  while  suffering  from,  or  who  has  recently  been  in  contact  with 
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any  person  suffering  from  smallpox,  scarlet  fever,  diphtheria,  measles,  chicken-pox, 
whooping  cough,  mumps,  yellow  fever,  infantile  paralysis,  typhoid  fever,  or  any  other 
contagious  or  infectious  disease.  "Suffering  from  a  disease"  shall  mean  possessing 
the  symptoms  or  harboring  the  organisms  of  said  disease,  whether  the  person  is  actually 
ill  with  the  disease  or  not.  "Recently  in  contact"  shall  mean  brought  in  contact 
vvitli  an  environment  or  person  infected  with  such  a  disease  within  such  a  period  of 
t  ime  prior  to  the  attendance  at  school  as  to  make  a  child  or  any  person  a  possible  carrier 
of  infection  to  others.  Communicable  or  contagious  diseases  shall  mean  all  diseases 
which  are,  according  to  recognized  medical  authorities,  transmissible  from  one  person 
to  another.  The  superintendent  of  health  is  hereby  authorized  to  make,  or  cause  to 
be  made,  through  the  school  department  by  agreement,  a  physical  examination  of  all 
school  children  in  the  city,  and  for  that  purpose  is  empowered  to  visit  any  school  and 
examine  any  pupils  as  often  as  he  deems  it  necessary.  The  board  of  education,  upon 
notification  of  the  existence  of  a  contagious  or  infectious  disease  among  any  pupils  in 
any  school,  shall  immediately  notify  the  principal  of  the  school,  and  the  patient  there- 
from, or  any  other  person  exposed  to  the  disease,  shall  be  excluded  from  school  until 
the  person  is  furnished  with  a  certificate  of  entrance  signed  by  the  attending  physician 
and  indorsed  by  the  superintendent  of  health,  stating  that  said  person  has  entirely 
recovered  and  is  not  a  menace  to  other  pupils.  The  period  of  exclusion  from  school 
from  contagious  or  infectious  diseases  shall  be  as  follows: 

(a)  Scarlet  fever. — In  scarlet  fever  the  minimum  time  is  five  weeks,  if  desquama- 
tion is  complete  and  all  purulent  discharges  have  ceased.  If  isolation  quarantine  is 
observed,  children  and  others  who  have  had  the  disease  may  return  to  school.  If 
children  or  others  w^ho  have  not  had  the  disease  are  immediately  removed  to  another 
address  they  may  return  to  school  in  one  week.  If  continuing  to  reside  at  home  they 
must  not  be  readmitted  until  five  days  after  the  latest  case  in  the  family  has  been 
discharged. 

(6)  Diphtheria. — In  diphtheria  the  minimum  time  is  two  weeks,  and  cultures  from 
the  throat  and  nose  taken  on  two  successive  days  no  longer  show  the  diphtheria  bacilli. 
Children  and  others  in  the  family  who  have  been  immunized  against  the  disease, 
and  cultures  from  whose  throats  show  no  diphtheria  bacilli,  may  return  to  school.  If 
children  and  others  are  immediately  removed  to  another  address  and  cultures  from 
the  throat  and  nose  are  negative,  they  may  be  readmitted  to  school.  In  case  of  a 
diphtheria  carrier  one  negative  culture  is  sufficient. 

(c)  Membranous  croup. — Membranous  croup  is  considered  the  same  as  diphtheria. 

(d)  Measles. — Minimum  time,  until  at  least  five  days  after  the  disappearance  of  the 
rash,  if  the  patient  is  well  in  other  respects,  no  cough,  no  catarrhal  discharges.  If 
quarantine  is  observed  and  children  and  adults  who  have  had  the  disease  are  im- 
mediately removed  to  another  address  they  may  return  to  school  in  14  days.  If 
continuing  to  reside  in  the  home  they  can  not  be  readmitted  until  14  days  after  the 
latest  case  in  the  family  has  been  discharged. 

(e)  German  measles. — One  week.  Exclude  all  others  who  have  not  had  the  disease 
until  the  case  is  terminated. 

(/)  Chicken-pox. — Until  all  scabs  have  disappeared,  exclude  all  who  have  not  had 
the  disease  until  the  case  is  terminated. 

((/)  Whooping  cough. — No  definite  time,  but  until  the  whoop  has  definitely  dis- 
appeared ,  usually  six  weeks  to  two  months. 

(/i)  Mumps. — Until  the  swelling  has  entirely  subsided. 

In  all  other  contagious  or  infectious  diseases  the  patient  shall  be  excluded  until  the 
attending  physician  and  the  superintendent  of  health  shall  declare  such  patients  not 
a  menace  to  other  pupils. 
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Spitting— Prohibited  in  Public  Places.    (Ord.  270,  Apr.  10,  1916.) 

Art.  8.  Sec.  52.  Spitting. — Spitting  is  hereby  prohibited  cither  on  the  walk  or 
sidewalk,  or  upon  the  floor  of  any  hall,  ofRcc,  hotel,  apartment  house,  tenement  or 
lodging  house,  restaurant,  store,  street  car,  or  stairs  of  any  public  building,  church, 
theater,  railway  station  or  factory.  Every  person  owning  or  having  the  management 
or  control  of  any  hall  or  office,  hotel,  store,  factory,  theater,  or  other  building  or  room 
which  is  used  in  common  by  the  public,  shall  provide  sufficient  and  proper  receptacles 
conveniently  placed  foi;  spitting,  and  shall  also  provide  for  the  cleaning  and  disin- 
fecting of  such  receptacles. 

Sec.  53.  Penalty. — Any  person,  firm  or  corporation  violating  any  of  the  provisions 
of  this  article  shall  be  subject  to  a  fine  of  not  less  than  $1,  nor  more  than  $5  for  each 
and  every  offense. 

Lodging  Houses— Ventilation  of.    (Ord.  270,  Apr.  10,  1916.) 

Art.  12.  Sec.  64.  Lodging  houses;  ventilation. — Every  house,  building,  or  portion 
thereof  in  the  city,  designed  to  be  used,  occupied,  leased,  or  rented,  or  which  is  used, 
occupied,  leased,  or  rented  for  a  lodging  house  shall  have  in  every  room  which  is 
occupied  as  a  sleeping  room  and  which  does  not  communicate  directly  with  the  ex- 
ternal air,  a  ventilating  or  transom  window  having  an  opening  or  area  of  3  square  feet 
over  the  door  leading  into  and  connected  with  the  adjoining  room,  if  such  adjoining 
room  communicates  with  the  external  air,  and  also  a  ventilating  or  transom  window 
of  the  same  opening  or  area  communicating  with  the  entry  or  hall  of  the  house.  This 
amount  of  ventilation  shall  be  furnished  to  each  room  occupied  by  one  and  not  more 
than  three  people  at  the  same  time.  No  room  in  any  lodging  house  shall  be  so  occu- 
pied that  the  allowance  of  air  to  each  person  living  or  sleeping  in  such  room  shall  at 
any  time  be  less  than  600  cubic  feet  for  each  such  person  more  than  12  years  old,  and 
400  cubic  feet  for  each  such  person  of  the  age  of  12  years  or  under. 

Sec.  65.  Lodging  house  defined. — A  lodging  house  shall  be  taken  to  mean  and  in- 
clude any  house  or  building  or  portion  thereof  in  which  persons  are  harbored  or  re- 
ceived or  lodged  for  liire  for  a  single  night  or  for  less  than  a  week  at  one  time,  or  any 
part  of  wliich  is  let  for  any  person  to  sleep  in  for  any  term  less  than  a  week. 

Common  Drinking  Cups— Prohibited  in  Public  Places.    (Ord.  270,  Apr.  10,  1916.) 

Art,  8.  Sec.  50.  Drinking  cups. — It  shall  be  unlawful  for  any  person,  firm,  or  cor- 
poration, directly  or  indirectly  connected  with  any  public  or  private  school,  or  in  any 
city  building,  hall  used  for  public  meetings  or  entertainments,  hotels,  lodging  houses, 
theaters,  factories,  or  public  parks  in  the  city  of  Decatur,  to  use  or  permit  for  use  a 
common  drinking  cup,  glass,  or  such  other  utensil  which  has  not  been  washed  and 
rinsed  in  running  water  before  each  separate  usage.  It  shall  be  the  duty  of  every 
owner,  agent,  or  manager  of  the  above  mentioned  to  provide  sanitary  equipment  for 
the  securing  of  water. 

Sec.  51.  Penalty. — Any  person,  firm,  or  corporation  who  shall  violate  any  of  the 
provisions  of  this  article  shall  upon  conviction  be  fined  for  each  offense  the  sum  of  not 
less  than  $5  nor  more  than  $50  for  each  and  every  offense  [sic]. 

Meat  and  Meat  Products — Condemnation  of  Unwholesome.  Slaughterhouses- 
Sanitary  Regulation.    (Ord.  270,  Apr.  10,  1916.) 

Art.  7.  Sec.  43.  Tainted  meats. — When  any  cattle,  meat,  fish,  fowls,  or  other  sub- 
stance or  material  used  for  human  food  is  found  upon  inspection  to  be  tainted,  diseased,- 
or  unwholesome  from  any  cause  and  unfit  for  human  food,  or  adulterated,  or  in  a  con- 
dition or  of  a  quality  condemned  or  forbidden  in  any  ordinance  of  the  city,  the  super- 
intendent of  health  or  any  officers  of  the  health  department  shall  seize  the  same  to  be 
destroyed  or  disposed  of. 
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Sec.  44.  Place  of  slaughtering;  age  and  weight. — No  cattle,  sheep,  or  swine  shall  be 
killed  within  the  city  for  human  food  unless  by  special  permission  or  special  ordi- 
nance, and  no  cattle,  sheep,  or  swine  shall  be  sold  for  food  that  are  in  a  diseased  con- 
dition, oA'erheated,  or  feverish.  No  calf  or  any  part  thereof  which  shall  be  less  than 
4  weeks  old  and  less  than  125  pounds  live  weight,  no  pig  or  any  part  thereof  which 
shall  be  less  than  6  weeks  old,  and  no  lamb  or  any  part  thereof  which  shall  be  less 
than  8  weeks  old  shall  be  killed  for  human  food  or  shall  be  kept  or  offered  for  sale. 

Sec  45.  Slaughterhouse;  sanitary  requirements. — Every  owner,  lessee,  or  occupier  of 
a  slaughterhouse  in  which  shall  be  killed  any  cattle,  swine,  sheep,  or  any  other  kind 
of  animals,  shall  cover  every  part  of  the  floor  or  pavement  of  such  slaughterhouse  with 
cement  or  other  impervious  material,  properly  sloped  to  well-trapped  and  permanently 
grated  inlet  having  a  direct  communication  wdth  a  sewer.  The  walls  thereof  shall  be 
covered  to  a  height  of  7  feet  with  some  smooth  impervious  material,  and  the  yards, 
apartments,  and  pens  connected  therewith  shall  be  paved  with  brick,  cement,  or  some 
impervious  material,  and  shall  be  well  and  adequately  lighted. 

Sec.  46.  Water  supply,  ventilation,  €^c.— Every  slaughterhouse  shall  be  supplied 
with  an  adequate  water  supply  and  such  an  arrangement  of  hose  or  pipes,  as  will 
enable  the  walls,  floors,  and  yards  to  be  effectively  washed.  Every  slaughterhouse 
shall  be  properly  lighted  and  ventilated ,  and  to.  the  satisfaction  of  the  health  depart- 
ment. Every  slaughterhouse  shall  be  kept  in  such  condition  and  manner  as  not  to 
be  offensive  to  those  in  the  near  vicinity,  and  all  refuse  matter  produced  by  such 
slaughtering  shall  be  removed  from  the  premises  daily. 

Sec.  47.  Diseases. — Persons  affected  with  tuberculosis  or  any  other  infectious  or 
communicable  disease  shall  not  be  employed  in  any  department  of  such  an  establish- 
ment where  carcasses  are  dressed,  handled,  or  meat  products  prepared.  An  employee 
suspected  of  being  so  affected  shall  be  reported  by  the  superintendent  of  health  to  the 
manager  of  the  establishment  and  to  the  commissioner  of  health. 

Sec  48.  Transportation  of  meat;  garments. — The  aprons  or  other  outer  garments  of 
employees  who  handle  meat  in  contact  with  such  clothing  shall  be  of  a  material  that 
can  be  readily  cleaned  and  made  sanitary.  All  persons  handling  meat  continually, 
or  delivering  meat  from  one  place  to  another,  shall  be  provided  with  an  outer  gar- 
ment made  especially  for  tMs  purpose.  No  meat  shall  be  transported  from  one  part 
of  the  city  to  another,  or  from  one  establishment  to  another,  without  first  being  covered 
with  some  material  which  shall  exclude  flies,  filth,  and  dirt. 

Sec  49.  Penalty. — Any  person,  firm,  or  corporation,  who  shall  fail  to  comply  with 
the  provisions  of  this  article,  shall  upon  con\iction  be  fined  not  less  than  $5  nor  more 
than  $100  for  each  and  every  offense. 

Bakeries — Sanitary  Regulation — Employees.  (Ord.  270,  Apr.  10,  1916.) 

Art.  3,  Sec.  15.  Bakeries  defined. — Any  place  used  for  the  purpose  of  mixing,  com- 
pounding, or  baking,  for  sale  or  for  purpose  of  a  restaurant  or  hotel,  any  bread,  biscuits, 
crackers,  buns,  cakes,  pies,  or  any  other  food  products  of  which  flour  or  meal  is  the 
principle  ingredient,  shall  be  deemed  a  bakery  for  the  purpose  of  this  regulation. 

Sec  16.  Sanitary  requirements. — Every  place  used  as  a  bakery  shall  be  kept  in  a 
clean  and  sanitary  condition  as  to  its  floors,  side  walls,  ceilings,  woodwork,  fixtures, 
tools,  macliinery,  pans,  and  utensils.  All  vehicles  from  which  bread  or  any  other 
bakeshop  product  is  sold,  shall  be  kept  in  a  clean  condition,  and  all  baskets  or  other  , 
containers  in  which  any  of  the  said  products  are  conveyed  through  the  streets  shall 
be  closely  covered  in  a  v/ay  to  exclude  flies,  dust,  or  other  contamination.  All  parts 
of  the  bakeshop  shall  be  adequately  lighted  by  windows,  and  shall  be  properly  venti- 
lated. Mechanical  means  of  ventilation  shall  be  installed  if  the  superintendent  of 
health  deems  it  necessary. 

Sec  17.  Flies;  toilets.— Every  bakery  shall  be  kept  free  from  flies,  and  the  doors, 
windows,  and  other  openings  shall  be  screened  from  April  1  to  December  1  of  each  year. 
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No  toilet  shall  be  in  direct  conneelioii  with  any  bakeshop,  and  the  toilet  nhall  be  venti- 
lated to  the  outside.  Every  bakery  shall  be  provided  with  adequate  i)lumbing  and 
drainage  facilities. 

Sec.  18.  Wearing  apparel;  disease. — All  workmen  and  employees  while  engaged  in 
the  manufacture  or  handling  of  bakery  products  in  a  bakery  shall  provide  themselves 
with  a  suit  of  washable  material  wdiich  shall  be  used  during  the  hours  of  work.  No 
employee  or  other  person  shall  spit  on  the  floors  or  side  walls  of  any  bakery  or  place 
where  foodstuffs  are  made  or  stored.  No  person  who  has  tuberculosis,  scrofula,  or 
venereal  disease,  or  any  communicable  disease,  shall  work  in  a  bakery,  and  no  owner, 
manager,  or  person  in  charge  of  any  bakery  shall  knowingly  require  or  permit  such 
person  to  be  employed  in  such  bakeshop. 

Sec.  19.  Inspection;  alterations. — The  superintendent  of  health  or  any  other  em- 
ployee of  the  health  department  shall  have  the  right  to  enter  any  bakery  at  a  reason- 
able hour  to  make  an  inspection,  and  if  such  inspection  shall  disclose  a  lack  of  con- 
formity with  the  provisions  of  this  ordinance  the  superintendent  of  health  may  re- 
quire such  changes,  alterations,  or  renovations  as  may  be  necessary  to  make  such 
bakery  comply  with  the  provisions  of  this  ordinance. 

Sec.  20.  Storage  of  materials. — All  rooms  for  the  storage  of  flour  or  meal  for  use  in 
connection  with  any  bakery  shall  be  dry,  clean,  and  properly  ventilated,  and  every 
bakery  and  room  used  for  the  storage  of  material  and  food  products  in  connection 
therewith  shall  be  so  arranged  that  the  shelves,  cupboards,  trays,  troughs,  bins,  cases, 
and  all  other  appliances  for  handling  and  storing  the  same  can  be  easily  removed  and 
cleaned.    All  bakery  products  shall  be  stored  in  cases  so  as  to  exclude  flies  and  dirt. 

Sec.  21.  Penalty. — Any  person,  firm,  or  corporation  who  shall  violate  or  fail  to  com- 
ply with  the  provisions  of  this  article  shall  be  fined  not  leas  than  $5  nor  more  than 
$100  for  each  offense,  and  a  separate  offense  shall  be  regarded  as  committed  each  day 
on  which  such  person,  firm,  or  corporation  shall  continue  such  violation. 

Restaurants — Sanitary    Regulation — Employees — Inspection — Samples    of  Food- 
stuffs.   (Ord.  270,  Apr.  10,  1916.) 

Art.  4,  Sec  22.  Permit  and  application. — No  person,  firm,  or  corporation  shall  en- 
gage within  the  city  of  Decatur  in  the  business  of  keeping  a  restaurant  mthout  first 
making  written  application  for  that  purpose  to  the  city  clerk  for  a  permit  to  conduct 
a  restaurant  business  in  the  city  of  Decatur.  Said  application  shall  be  accompanied  by 
evidence  that  the  applicant,  each  individual,  all  members  of  the  firm  if  a  copartner- 
ship, and  the  person  or  persons  in  charge  of  the  business  if  a  corporation  is  or  are 
persons  of  good  character  and  reputation  and  also  that  the  premises  where  such  restau- 
rant is  proposed  to  be  kept  are  proper  and  suitable  for  that  purpose  from  a  hygienic 
and  sanitary  standpoint. 

Sec.  23,  Prohibiting  spitting;  diseases. — No  restaurant  keeper,  employee,  or  other 
person  shall  spit  on  the  floor  or  side  walls  of  any  restaurant  where  foodstuffs  are  made, 
stored,  or  handled.  No  person  who  has  tuberculosis,  scrofula,  or  venereal  disease,  or 
any  communicable  disease,  shall  work  in  any  restaurant,  and  no  owner,  manager,  or 
person  in  charge  of  any  restaurant  shall  knowingly  require  or  permit  such  a  person  to 
be  employed  in  such  restaurant. 

Sec.  24.  Sanitary  requirements. — It  shall  be  the  duty  of  the  keeper  of  every  restau- 
rant to  at  all  times  keep  the  premises  wherein  such  restaurant  is  located  clean  and  in  a 
sanitary  condition.  All  floors,  utensils,  receptacles,  refrigerators,  pantries,  rooms,  or 
any  other  place  or  thing  whatsoever  which  is  or  are  used  for  purpose  of  storage,  prepa- 
ration, cooking,  or  serving  of  food  must  at  all  times  be  kept  clean  and  in  a  sanitary  con- 
dition, and  no  decayed  or  unwholesome  food  of  any  kind  whatsoever  shall  be  kept, 
sold,  or  offered  for  sale  or  served  in  any  such  restaurant.  Every  such  restaurant 
shall  be  provided  with  adequate  light  and  proper  ventilation. 
149 
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Sec.  25.  Poucr  of  entry  and  samples^  etc. — It  shall  be  the  duty  of  the  superintend  cut 
of  the  health  department  from  time  to  time  to  inspect,  or  cause  to  be  inspected,  and 
examine  all  premises  wherein  restaurants  are  conducted  for  the  purpose  of  ascertain- 
ing whether  this  ordinance,  and  all  ordinances  of  the  city,  and  the  laws  of  the  State  of 
Illinois  relative  to  the  keeping  of  restaurants  are  being  complied  mth,  and  it  shall 
be  liis  duty  to  cause  all  such  ordinances  and  laws  to  be  strictly  enforced.  It  shall  be 
the  duty  of  the  keeper  of  every  restaurant  to  permit  such  inspection  to  be  made,  and 
when  required  to  furnish  samples  of  any  kind  of  food  kept,  sold,  or  offered  for  sale  in 
such  restaurant,  which  samples  shall  be  examined  or  analyzed  under  the  direction  of 
the  superintendent  of  health,  and  a  record  of  such  examination  or  analysis  shall  be 
made  and  kept  on  file  in  his  office. 

Sec.  26.  Penalty  .—Any  person,  firm,  or  corporation  violating  any  of  the  provisions 
of  this  article  shall  be  subject  to  a  fine  of  not  less  than  $5  nor  more  than  $100. 

Buildings  and  Premises — Sanitary  Regulation — xibatement  of  Insanitary  Condi- 
tions—Nuisances—Offensive Trades.    (Ord.  270,  Apr.  10,  1916.) 

Art.  2.  Sec.  9.  Sanitation. — The  superintendent  of  health  shall  have  and  exercise 
general  supervision  of  the  sanitary  condition  of  all  schoolhouses  and  premises,  hotels, 
lodging  houses,  theaters,  public  halls,  or  other  places  where  public  gatherings  of  any 
kind  are  held;  restaurants,  bakeries,  livery  stables,  dairies,  milk  depots,  meat  markets, 
ice  cream  factories,  or  any  other  places  in  the  city,  and  shall  advise  such  improve- 
ments in  the  sanitary  conditions  as  in  his  judgment  are  necessary,  and  as  may  be 
approved  by  the  commissioner  of  public  health  and  safety.  Whenever  it  shall  come 
to  the  notice  of  the  superintendent  of  health  that  the  condition  of  any  building  or 
premises  is  prejudicial  to  the  health,  or  dangerous  to  the  lives  of  the  occupants,  or 
the  public,  the  superintendent  shall  make,  or  cause  to  be  made,  a  thorough  examina- 
tion of  the  buildings  or  premises,  and  upon  his  report  the  commissioner  of  public 
health  and  safety  shall  cause  such  buildings  or  premises  to  be  put  in  good  sanitary  con- 
dition at  the  cost  of  the  individual  responsible  for  or  causing  such  insanitary  or  dan- 
gerous conditions,  or  have  it  condemned. 

*  *  -x-  *  *  *  * 

Sec.  12.  Premises  offensive. — Any  store,  house,  factory,  building,  or  other  structure 
of  any  kind,  or  any  ground  or  premises  kept,  permitted,  or  suffered  to  remain  in  such 
condition  so  as  to  be  offensive  to  the  inhabitants  thereof,  or  any  person,  or  dangerous 
or  prejudicial  to  the  public  health,  is  hereby  declared  to  be  a  nuisance,  and  any  owner, 
occupant,  or  agent  of  such  premises  who  shall  neglect  or  refuse  to  abate  such  nuisance, 
after  notice  to  do  so  by  any  members  of  the  health  department  or  any  policeman,  shall 
be  subject  to  the  penalties  of  this  article. 

Sec.  13.  Nuisances. — No  person  shall  throw,  place,  leave,  cause  or  permit  to  be 
throw,  placed  or  left,  any  filth  or  rubbish  in  or  upon  any  street,  avenue,  alley,  or 
sidewalk  of  the  city,  in  front  of,  or  adjoining,  any  building  or  premises  owned  or  occu- 
pied by  liim,  or  subject  to  liis  control,  under  the  penalties  of  this  article.  No  building, 
veliicle,  structure,  receptacle  of  anything  used  or  to  be  used  for  any  purpose  whatever, 
shall  be  made,  used,  kept,  maintained,  or  operated  in  the  city  of  Decatur,  if  the  using, 
keeping,  maintaining,  or  operating  of  such  vehicle,  structure,  receptacle,  or  thing 
shall  be  offensive,  dangerous,  or  detrimental  to  the  health  of  the  community.  In  all 
cases  where  a  nuisance  shall  be  found  in  any  building,  or  upon  any  ground,  or  premises 
within  the  jurisdiction  of  the  city,  a  notice  shall  be  served  upon  the  owner,  tenant,  or 
lessee  of  such  building  or  premises  to  remove  such  nuisance,  and,  in  case  of  his  neglect 
or  refusal  to  do  so  in  accordance  with  such  notice,  he  shall  be  charged  with  the  expense 
which  may  be  incurred  in  the  removal  thereof  by  the  city,  to  be  collected  by  suit  or 
otherwise,  in  addition  to  a  fine  or  penalty  for  such  violation. 
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Any  factory,  yard,  building,  or  structure  of  any  kind,  or  tallow  shop,  soap  factory, 
tannery,  distillery,  livery  stable,  cattle  shed  or  yard,  packing  house,  slaughterhouse, 
or  rendering  establishment,  or  carpet  cleaning  establishment,  or  garbage  disposal 
plant  or  dump,  which  shall  become  nauseous,  foul,  or  offensive,  is  hereby  declared  a 
nuisance,  and  the  person  or  persons  owning,  keeping,  or  maintaining,  or  in  possession, 
charge,  or  control  of  any  place  aforesaid  shall  be  subject  to  the  penalties  of  this  article. 
The  keeping  of  any  swine  in  any  inclosure  or  pen  within  300  feet  of  any  dwelling  house, 
public  building,  or  factory  within  the  city  is  hereby  declared  to  be  a  nuisance.  In  all 
cases  where  no  pro\dsion  is  herein  made  defining  what  are  nuisances,  and  how  the 
same  may  be  removed,  abated,  or  prevented,  in  addition  to  what  may  be  declared 
such  herein,  those  offenses  known  to  the  common  law,  or  of  the  statutes  of  Illinois, 
as  nuisances,  may,  in  case  the  same  exists  within  the  city  limits,  or  within  one-half 
mile  thereof,  be  treated  as  such  and  proceeded  against  as  in  this  article  provided. 

Sec.  14.  Penalty. — Whoever  shall  violate  any  of  the  provisions  of  this  article  shall 
be  subject  to  a  fine  of  not  less  than  $50,  nor  more  than  $100  for  each  and  every  offense. 

*  -X-  4t  *  *  * 

Art.  11.  Sec.  59.  Duty  to  disclose  ownership. — Every  agent  or  other  person  having 
charge,  control,  or  management,  or  who  collects  or  receives  the  rents  of  any  lands, 
premises,  or  other  property  in  the  city  shall  disclose  the  name  or  names  of  the  owner 
or  owners  of  such  land,  premises,  or  property,  or  thfe  name  or  names  of  the  person  or 
persons  for  whom  such  agent  or  other  person  is  acting  upon  application  being  made 
therefor  by  any  inspector,  agent,  or  officer  of  the  department  of  health. 

Sec.  60.  Use  of  premises .-—N o  person  owning  or  in  possession,  charge,  or  control  of 
any  building  or  premises  shall  use  the  same  or  permit  the  use  of  the  same  or  rent  the 
same  to  be  used  for  any  business  or  employment  or  for  any  purpose  of  pleasure  or 
recreation,  if  such  use  shall,  from  its  boisterous  nature,  disturb  or  destroy  the  peace 
of  the  neighborhood  in  which  such  building  or  premises  are  situated  or  be  dangerous 
or  detrimental  to  health. 

Sec.  61.  Insanitary  building  not  to  be  leased  nor  occupied. — No  owner,  agent,  lessee, 
or  person  in  possession,  charge,  or  control  of  any  building  or  any  part  thereof  shall 
lease  or  let  the  same  or  any  portion  thereof  or  allow  the  same  to  be  occupied  by  any 
person  as  a  dwelling  or  lodging  house,  unless  such  building  or  such  parts  thereof  are 
in  a  clean  and  wholesome  condition  as  provided  in  this  article. 

Sec.  62.  Insanitary  building;  nuisance. — Any  building  or  part  thereof  which  by 
reason  of  its  physical  or  insanitary  condition  or  of  its  being  infected  with  disease  is 
unfit  for  human  habitation  or  which  from  any  other  cause  is  a  source  of  sickness  among 
the  inhabitants  of  this  city,  or  which  otherwise  endangers  the  public  health,  is  hereby 
declared  to  constitute  a  public  nuisance. 

Sec.  63.  Examination;  notice  to  abate;  demolition. — It  is  hereby  made  the  duty  of 
the  city  council  to  cause  an  examination  to  be  made  of  any  building  alleged  to  be  a 
public  nuisance  for  any  of  the  foregoing  reasons,  such  examination  to  be  made  by  a 
board  of  survey  composed  of  the  chief  of  the  fire  department  and  the  city  council. 
If  the  said  board  shall  find  and  report  that  a  public  nuisance  exists  as  defined  in  the 
foregoing  section,  the  commissioner  of  health  shall  serve  notice  upon  the  owner  of 
such  building  or  his  agent  or  the  person  in  possession,  charge,  or  control  of  such  build- 
ing, directing  him  to  abate  the  nuisance,  and  to  place  the  building  in  a  condition 
that  shall  not  endanger  the  public  health  within  such  reasonable  time  as  the  board  of 
survey  shall  recommend.  Upon  the  failure  of  the  person  so  notified  to  obey  said 
notice,  the  commissioner  of  health  may  after  the  expiration  of  the  time  specified 
therein  abate  the  nuisance  by  ordering  the  vacation  of  such  building  or  part  or  parts 
thereof  when  such  vacation  is  required  by  the  public  health  of  this  city,  and  if  within 
30  days  after  such  vacation  has  been  ordered  the  building  or  buildings  are  not  put  in 
a  sanitary  condition,  then  the  commissioner  of  health  shall  have  the  power  to  order 
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the  demolition  of  such  building  or  buildings,  and  the  chief  of  the  fire  department  is 
hereby  authorized  and  instructed  to  furnish  the  necessary  service  for  such  demolition 
on  the  request  of  the  commissioner  of  health. 

Privies,  Cesspools,  and  Water-Closets — Construction  and  Maintena-nce — Connec- 
tions with  Sewer  Required  Where  Possible.    (Ord.  270,  Apr.  10,  1916.) 

Art.  9.  Sec.  54.  That  it  shall  hereafter  be  unlaAvful  for  any  person,  persons,  or  cor- 
poration to  construct,  use,  or  maintain  any  priv^^  vault,  water-closet,  or  cesspool 
within  the  city  of  Decatur  where  the  property  on  which  said  privy,  vault,  closet,  or 
cesspool  is  located  shall  be  adjacent  to  any  street  or  alley  wherein  said  street  or  alley 
is  located  a  sanitary  main  or  laterial  sewer  and  a  water  main  or  lateral  connected 
with  the  city  water  system  unless  said  privy,  vault,  closet,  or  cesspool  is  properly  con- 
nected with  said  sewer  and  water  system  within  the  following  named  streets:  Macon 
Street  on  the  south,  Monroe  Street  on  the  west;  Wabash  Railroad  on  the  north,  and  the 
Illinois  Central  Railroad  on  the  east.  The  installation  of  all  plumbing  work  shall  be 
done  under  the  supervision  and  inspection  of  the  city  plumbing  inspector,  and  the 
standard  closet  shall  be  the  Joseph  A,  Vogel  &  Co.  nonfreezing  closet  or  any  other 
closet  equally  as  good. 

Sec.  55.  It  shall  be  the  duty  of  the  superintendent  of  the  department  of  public 
health  and  safety,  or  of  any  officer  or  agent  appointed  by  him  as  a  health  officer  to 
investigate  all  such  cases  described  in  section  54  hereof,  and  to  notify  all  persons  or 
corporations  contemplating  the  construction  of  any  such  privy,  vault,  closet  or  cess- 
pool contrary  to  the  provisions  of  said  section  54,  not  to  construct  the  same;  and  where 
said  privy,  vault,  closet  or  cesspool  has  been  constructed,  to  notify  said  person,  persons 
or  corporation  as  the  case  maybe,  to  abate  the  use  of  same  and  remove  the  same  within 
one  year  from  date  of  such  notice,  and  where  sewers  are  within  said  territory  as  de- 
scribed in  section  54  hereof,  and  are  accessible  to  the  property  wherein  buildings  are 
to  be  erected,  no  privy,  vault,  closet  or  cesspool  shall  be  constructed  therein. 

Sec.  56.  The  construction,  use,  maintenance  of  any  privy,  vault,  closet  or  cess- 
pool contrary  to  the  provisions  of  this  article  is  hereby  declared  to  be  a  common 
nuisance,  and  may  be  abated  as  such,  and  any  person  or  corporation  who  violates  any 
section  of  this  article,  or  fails  to  comply  with  the  orders  of  the  superintendent  of  the 
department  of  public  health  and  safety,  or  any  of  his  officers  or  agents  as  aforesaid, 
shall  be  deemed  guilty  of  a  breach  of  this  article,  and  upon  conviction  thereof,  shall 
be  subject  to  the  penalties  of  this  ordinance. 

Sec.  57.  Penalty. — Any  person  or  corporation  who  violates  or  fails  to  comply  with 
the  provisions  of  tliis  article  shall  be  subject  to  a  fine  of  not  less  than  $10,  nor  more 
than  $50,  and  upon  a  fiu-ther  failure  of  such  person  or  corporation  to  comply  with  the 
provisions  of  this  article  after  the  first  conviction,  such  person  or  corporation  shall  be 
subject  to  a  fine  upon  conviction  of  not  less  than  $5  per  day  for  each  and  every  day 
said  failure  shall  exist  after  said  first  conviction. 

Stables  and  Disposal  of  Manure.    (Ord.  270,  Apr.  10,  1916.) 

Art.  2.  Sec  11.  S tables  and  manure  pits. — Every  owner,  lessee,  or  user  of  any  stable 
or  place  where  horses  or  cattle  are  kept,  or  of  any  place  in  wliich  manure  or  any  liquid 
discharge  of  such  animals  shall  collect,  shall  at  all  times  keep,  or  cause  to  be  kept, 
Buch  stables  or  places  and  the  drainage  and  appurtenances  thereof  in  a  cleanly  con- 
dition, so  that  no  offensive  odors  shall  arise.  Every  owner,  lessee  or  user  of  any  build- 
ing or  premises  wherein  or  whereon  any  horse  or  cow  or  any  other  beast  of  draft  or 
burden,  or  any  cattle  may  be  kept  within  the  city,  shall  provide,  in  connection  with 
such  building  or  premises,  a  suitable  receptacle  for  dung,  manure,  filth  or  other  offen- 
sive matter,  which  may  from  time  to  time  be  produced  in  the  keeping  of  any  such 
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animal  in  such  building  or  upon  such  premises.  Su("h  receptacle  shall  bo  provided 
with  a  screen  cover  of  suitable  material  as  to  exclude  flies  and  shall  be  emptied  at 
least  once  every  week. 

Births  and  Deaths — Registration  of — Issuance  of  Burial  Permits.    (Ord.  270,  Apr. 

10,  1916.) 

Art.  5.  Sec.  27.  Duty  of  physicians. — Every  physician  in  attendance  upon  any  per- 
son who  shall  die  in  the  city  of  Decatur,  shall,  upon  a  form  prescribed  by  the  State 
board  of  health,  file  with  the  city  clerk  for  the  superintendent  of  health,  within  24 
hours  after  death,  a  death  certificate  stating  the  name,  sex,  residence,  age,  cause  of 
death,  length  of  duration  of  the  disease  or  diseases  causing  the  death,  place  of  birth, 
date  of  death,  social  status,  occupation,  place  of  burial,  and  birthplace  of  father  and 
mother.  A  permit'  authorizing  the  burial  or  removal  of  the  body  of  the  deceased 
shall  be  issued  by  the  city  clerk  acting  for  the  superintendent  of  health,  upon  the 
receipt  of  the  usual  certificate  of  death  properly  filled  out,  signed  by  the  attending 
physician,  or  if  the  death  be  the  subject  of  an  inquest,  by  the  coroner  or  other  officer 
holding  such  inquest. 

Sec.  28.  Burial  records. — The  city  clerk  acting  for  the  superintendent  of  health 
shall  enter  in  a  suitable  book  to  be  kept  for  that  purpose,  a  record  of  all  burial  permits 
issued,  specifying  date  of  issue  and  to  whom  issued,  together  with  all  the  items  of 
information  upon  the  certificates  on  which  the  issue  of  surh  permit  is  based, 
•je  *  *  *  *  ^  * 

Sec.  32.  Births  and  stillbirths. — It  shall  be  the  duty  of  every  physician  or  midwife 
attending  at  the  birth  of  a  child,  and  when  no  physician  or  midwife  is  in  attendance, 
the  parents  or  custodian  of  the  child  born,  to  make  a  certificate  of  such  birth,  and 
cause  the  same  to  be  filed  within  10  days  with  the  city  clerk  for  the  health  department. 
Said  certificate  shall  be  attested  by  the  physician  or  midwife,  if  any  in  attendance, 
and,  no  physician  or  midwife  being  in  attendance,  by  the  parent  or  custodian  of  the 
child,  and  said  certificate  shall  be  made  upon  the  form  prescribed  by  the  State  board 
of  health.  That  a  stillborn  child  shall  be  registered  as  a  stillbirth  and  a  certificate  of 
stillbirth  shall  be  filed  with  the  local  registrar  in  the  same  manner  as  required  for  a 
certificate  of  death:  Provided,  That  a  certificate  of  stillbirth  shall  not  be  required  for 
a  child  that  has  not  advanced  to  the  fifth  month  of  uterogestation.  The  medical  cer- 
tificate of  the  cause  of  death  shall  be  signed  by  the  attending  physician  or  midwife,  if 
either  was  in  attendance,  and  shall  state  the  cause  of  death  as  "stillborn, ' '  with  the  cause 
of  the  stillbirth,  if  known,  whether  a  premature  birth,  and  if  prematurely  born,  the 
period  of  uterogestation  in  months,  if  known;  and  burial  or  removal  permit  of  the  form 
prescribed  by  the  State  board  of  health  shall  be  required.  Stillbirths  occurring  with- 
out attendance  of  either  physician  or  midwife,  shall  be  treated  as  death  without 
medical  attendance. 

Sec.  33.  Birth  records. — The  city  clerk  acting  for  the  superintendent  of  health  shall 
enter,  upon  a  suitable  record  to  be  kept  for  that  purpose,  a  record  of  every  birth  re- 
ported to  him,  together  with  all  the  items  of  information  in  the  certificate,  and  shall 
when  he  has  recorded  such  items  of  information,  file  the  birth  certificate  with  the  State 
board  of  health  and  a  copy  to  the  county  clerk  of  Macon  County. 

Sec.  34.  Penalty. — Whoever  shall  fail  to  comply  with  the  provisions  of  this  article 
shall,  upon  conviction,  be  subject  to  a  fine  of  not  less  than  $5  nor  more  than  $100  for 
each  and  every  offense. 

Burial— Communicable  Diseases.    (Ord.  270,  Apr.  10,  1916.) 

Art.  5,  Sec.  29. — Burials  and  removals. — No  burial,  interment,  or  cremation  shall 
be  lawful  in  the  city  of  Decatur,  nor  shall  any  daad  body  be  removed  from  the  city 
until  a  permit  for  such  burial,  interment,  cremation  or  removal,  shall  have  first  been 
obtained  from  the  superintendent  of  health.    No  burial  or  exhumation  of  any  body 
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shall  be  permitted  in  the  night  time  unless  for  good  reasons,  to  be  entered  in  full  upon 
the  records  of  the  office  of  the  superintendent  of  health.  It  shall  be  unlawful  for  any 
person  to  bury  any  body  of  a  human  being  except  in  an  established  cemetery.  The 
custodian  or  sexton  of  every  cemetery  in  which  bodies  are  buried  shall  be  held  liable 
for  interment  in  such  cemetery,  if  such  burial  is  made  without  a  permit  from  the 
superintendent  of  health  authorizing  such  burial.  The  transportation  or  removal  of 
bodies  who  have  died  of  smallpox,  cholera,  yellow  fever,  diphtheria,  scarlet  fever, 
or  other  contagious  or  infectious  diseases,  is  forbidden  within  the  limits  of  the  city  of 
Decatur,  except  in  conformity  with  the  rules  and  regulations  of  the  State  board  of 
health. 

Sec.  30.  Duty  of  undertakers. — Any  undertaker  having  in  his  care  or  possession, 
or  who  is  preparing  for  burial  the  body  of  any  person  who  has  died  of  smallpox,  scarlet 
fever,  diphtheria,  measles,  or  other  contagious  diseases,  shall  give  immediate  notice 
to  the  health  department  of  the  same.  It  shall  be  the  duty  of  the  undertaker  to 
care  for  the  body  of  a  person  who  has  died  of  any  of  the  above  specified  diseases  in 
the  following  manner:  At  the  time  of  his  first  visit  to  the  house  occupied  by  the 
deceased,  and  without  delay,  he  shall  cause  the  same  to  be  thoroughly  washed  and 
properly  disinfected;  the  nasal  cavities  and  all  other  openings  shall  be  properly 
stopped. 

Sec.  31.  Funerals. — The  funeral  of  any  person  dying  of  the  above-named  diseases 
shall  be  private,  and  no  person  except  the  undertaker  or  his  assistant,  the  clergyman, 
and  the  immediate  members  of  the  household  may  attend.  No  person  shall  enter 
the  room  or  tenement  containing  the  body  of  a  person  who  has  died  of  the  diseases 
above  mentioned  except  the  persons  sprecified  above,  and  any  employee  of  the  health 
department,  until  the  premises  have  been  thoroughtly  disinfected  and  quarantine 
removed.  Burial  shall  be  within  24  hours  after  death.  The  undertaker  shall  notify 
the  health  department  when  a  carriage  is  used  in  such  cases  as  mentioned  above, 
and  it  shall  not  be  used  again  until  it  has  been  thoroughly  fumigated  under  the 
direction  of  the  health  department. 

Department  of  Health — Organization,  Powers,  and  Duties.    (Ord.  270,  Apr.  10, 

1916.) 

Article  1,  Section  1.  Health  department  established. — There  is  hereby  established 
an  executive  department  of  the  municipal  government  of  the  city  of  Decatur,  111., 
which  shall  be  known  as  the  health  department,  and  shall  embrace  the  commissioner 
of  public  health  and  safety,  the  superintendent  of  health,  food  and  sanitary  inspector, 
and  such  other  officers  as  the  council  shall  from  time  to  time  by  ordinance  or  otherwise 
provide. 

Sec.  2.  The  commissioner  of  public  health  and  safety  shall  have  fyll  management 
and  control  of  the  health  department,  and  all  regulations  and  orders  thereto,  to  be 
presented  through  him.  All  subordinate  officers  of  said  department  shall  be  subject 
to  such  rules  and  regulations  as  shall  from  time  to  time  be  prescribed  by  said  com- 
missioner. 

Sec  3.  Superintendent  of  health.— There  is  hereby  established  the  office  of  superin- 
tendent of  health.  The  superintendent  of  health  shall  be  the  executive  officer  of 
said  department,  and,  in  subordination  to  the  commissioner  of  health  and  safety,  shall 
have  the  supervision  and  management  of  all  matters  pertaining  thereto.  He  shall 
hold  his  office  for  the  term  of  one  year  or  until  his  successor  shall  be  appointed  and 
quaUfied.  Said  superintendent  may  be  a  physician  duly  licensed  to  practice  medi- 
cine, or  a  person  specially  trained  for  this  work,  and  having  knowledge  of  public 
health  and  administration,  and  before  entering  his  duties  shall  execute  a  bond  to 
the  city  of  Decatur  for  the  sum  of  $2,000  with  the  securities  to  be  approved  by  the 
comirdssioner,  conditioned  for  the  faithful  performance  of  his  duty.  The  superin- 
tendent of  health  shall  have  the  general  supervision  over  the  health  of  the  inhab- 
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itants  of  Decatur,  shall  take  such  stepB  and  employ  such  measures  as  are  necessary 
to  secure  and  maintain  the  sanitary  and  hygienic  salubrity  of  the  city.  He  shall 
have  full  charge  of  the  prevention,  restriction,  and  suppression  of  epidemics  of  con- 
tagious and  infectious  diseases.  For  the  purpose  of  carrying  out  the  provisions  of 
this  ordinance  the  commissioner  of  public  health  and  safety,  the  superintendent  of 
health,  and  other  officers  of  the  department  shall  be  pomitted  to  enter,  at  any  rea- 
sonable hour,  any  premises,  house,  store,  stable,  manufacturing  plant,  or  any  other 
building,  and  shall  have  the  authority  to  arrest,  or  cause  to  be  arrested,  any  person 
who  shall  violate  any  of  the  provisions  of  this  ordinance. 

Sec.  4.  Jurisdiction. — The  jurisdiction  of  the  health  department  shall  extend  over 
the  corporate  limits  of  the  city  of  Decatur  and  to  a  point  one-half  mile  beyond  the 
limits  of  said  city,  and  all  rules  and  regulations  and  ordinances  relating  to  sanitation 
and  public  health  shall  apply  and  be  in  force  over  such  territory. 

Sec.  5.  Expenditures. — The  commissioner  of  health  shall  not  contract  any  financial 
obligations  or  expend  any  money  beyond  the  amount  appropriated  for  the  work  of 
the  health  department.  Should  any  emergencies  arise,  the  commissioner  of  public 
health  and  safety  shall  immediately  call  upon  the  city  council  to  con.sider  his  request 
for  an  emergency  appropriation . 

Sec.  6.  Reports. — Said  superintendent  of  health  shall  from  time  to  time  recom- 
mend to  the  commissioner  of  public  health  and  safety,  for  submission  to  the  commis- 
sion, such  measures  as  he  may  deem  necessary  to  secure  the  hygienic  and  sanitary 
welfare  of  the  city,  and  said  superintendent  of  health  shall  monthly  render  to  the 
commissioner  of  public  health  and  safety  a  full  and  accurate  statement  of  all  expendi- 
tures incm'red  in  the  discharge  of  his  duties,  together  with  a  general  statement  of  the 
operation  of  the  department  for  the  preceding  month,  and  shall  annually  render  a 
full  report  of  the  work  of  the  department  to  the  commissioner  of  public  health  and 
safety. 

Sec.  7.  Health  inspectors. — All  health  inspectors  of  the  department  shall  give  bond 
to  the  city  in  like  manner  and  amount  as  a  police  patrolman.  It  shall  be  the  duty  of 
the  inspectors  to  carry  out  the  orders  of  the  superintendent  of  health  in  relation  to 
sanitary  conditions  of  the  city.  They  shall,  when  complaint  is  made,  make  a  thorough 
investigation  of  same,  and  cause  all  nuisances  to  be  removed  and  abated  within  a 
reasonable  time. 

Sec  8.  Powers. — Said  inspectors  shall  be  authorized  and  allowed,  at  any  reasonable 
hour,  to  enter  any  store,  meat  market,  hotel,  boarding  house,  saloon,  factory,  bakery, 
or  any  other  place  within  the  city,  to  examine  the  cellars,  vaults,  sinks,  sewers,  or 
drains  belonging  thereto,  also  to  enter  all  lots  and  premises,  and  to  cause  all  stagnant 
pools  of  water  to  be  drained  off,  and  all  dirt  piles,  garbage,  or  any  other  offensive 
material  to  be  removed . 

Motion-Picture  Theaters — Cleaning  and  Disinfection.    (Ord.  270,  Apr.  10,  1916.) 

Art.  10.  Sec  58.  Fumigation,  disinfection,  ventilation. — It  shall  be  the  duty  of  the 
owner,  lessee,  or  manager  of  every  motion-picture  theater  in  the  city  to  thoroughly 
clean  and  disinfect  the  same  at  least  once  every  seven  days.  The  disinfecting  or 
fumigation  of  every  such  theater  shall  be  done  under  the  direction  or  supervision  of 
the  health  department.  The  cost  of  such  disinfection  or  funoigation  shall  be  charged 
to  the  owner  of  such  theater.  Every  moving-picture  theater  shall  be  efficiently 
ventilated  either  by  natural  means  or  mechanically. 

EL  PASO,  TEX. 

Meat— Sale  of.    (Ord.  May  25,  1916.) 

Section  1.  That  it  shall  be  unlawful  for  any  person,  firm,  or  corporation  to  sell 
or  offer  for  sale  any  meat  within  the  city  limits  of  the  city  of  El  Paso,  Tex.,  which 
meats  have  not  been  previously  inspected  and  passed  either  by  a  United  States  Gov- 
ernment inspector  of  meats  or  the  inspector  of  meats  employed  by  the  city  of  El 
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Paso,  Tex.,  and  any  one  so  doing  shall  be  guilty  of  a  misdemeanor,  and  upon  con- 
viction thereof  shall  be  fined  in  any  sum  not  to  exceed  $100. 

Rags  and  Bones — Accumulation  or  Storage  of,  Prohibited.    (Ord.  May  25,  1916.) 

Section  1.  It  shall  be  unlawful  for  any  person,  firm,  or  corporation  to  permit  the 
accumulation  or  storing  of  rags  or  bones  upon  their  property  within  the  city  limits 
of  the  city  of  El  Paso,  Tex.,  and  any  one  having  rags  or  bones  now  in  storage  on  their 
property  shall  cause  the  same  to  be  removed  within  30  days  from  the  passage  of  this 
ordinance,  and  any  person,  firm,  or  corporation  violating  the  terms  hereof  shall  be 
deemed  guilty  of  a  misdemeanor,  and  upon  a  conviction  thereof  shall  be  fined  in 
any  sum  not  to  exceed  $100. 

MOUNT  VERNON,  N.  Y. 

Foodstuffs — Persons  Having  Communicable  Diseases  Must  Not  Handle  Foodstuffs 
for  Sale— Physical  Examination.    (Res.  Bd.  of  H.,  Jan.  10,  1916.) 

Resolved,  That  article  11  of  the  sanitary  code  of  the  city  of  Mount  Vernon  is  hereby 
amended  by  adding  thereto  a  new  section  to  be  known  as  section  80a: 

Employment  of  persons  affected  ivith  infectious  or  venereal  disease  prohibited. — No  per- 
son who  is  affected  with  any  infectious  disease  or  with  any  venereal  disease  in  a  com- 
municable form  shall  work  or  be  permitted  to  work  in  any  place  where  food  or  drink 
is  prepared,  cooked,  mixed,  baked,  exposed,  bottled,  packed,  handled,  stored,  manu- 
factured, offered  for  sale,  or  sold. 

Whenever  required  by  the  board  of  health,  any  person  employed  in  any  such 
place  shall  submit  to  a  physical  examination  by  a  medical  inspector  of  said  board 
of  health.  No  person  who  refuses  to  submit  to  such  examination  shall  work  or  be 
permitted  to  work  in  any  such  place. 

NEW  BEDFORD,  MASS. 
Milk— Sale  of— Straining,  Cooling,  and  Bottling.    (Reg.  Bd.  of  H.,  Apr.  20,  1916.) 

Rules  G  and  7  of  the  rules  and  regulations  governing  the  production,  care,  and 
sale  of  milk  in  New  Bedford  have  been  substituted  as  follows: 

Rule  6.  All  milk  produced  for  the  purpose  of  sale  or  distribution  in  the  city  of 
New  Bedford  shall  be  strained  and  cooled  as  soon  as  it  is  drawn  from  the  cow,  outside 
of  the  barn,  and  in  a  clean  atmosphere,  and  away  from  all  sources  of  contamination, 
and  such  milk  delivered  to  families,  grocery  stores,  markets,  and  shops  must  be  deliv- 
ered in  properly  stoppered  bottles. 

Rule  7.  Milk  for  sale  in  any  store,  shop,  restaurant,  market,  bakery,  or  other 
establishment '  shall  be  stored  in  a  refrigerator.  No  vessel  containing  milk  for  sale 
shall  be  allowed  to  stand  outside  said  refrigerator. 

Tenement  Houses— Air  Space —Water-Closets.    (Reg.  Bd.  of  H.,  Feb.  28,  1916.) 

A  tenement  house  as  defined  by  section  2,  part  1,  chapter  786,  acts  of  1913,  is  any 
house  or  building,  or  part  thereof,  which  is  rented,  leased,  let,  or  hired  out,  to  be 
occupied,  or  is  occupied,  or  is  intended,  arranged,  or  designed  to  be  occupied  as  the 
home  or  residence  of  two  or  more  families,  which  families  may  consist  of  one  or  more 
persons,  living  independently  of  each  other  and  doing  their  cooking  on  the  premises, 
and  having  a  common  right  in  the  halls,  stairways,  yard,  courts,  cellar,  sinks,  and 
water-closets,  or  any  of  them. 

Rule  1.  Every  room  in  a  tenement  house  as  defined  in  section  1,  special  act  234, 
1915,  shall  contain  not  less  than  400  cubic  feet  of  air  to  each  adult,  and  300  cubic 
feet  of  air  to  each  child  under  12  years  of  age  occupjdng  the  room. 
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Rule  2.  In  tenement  lioufses  liercafter  erected,  no  water-closet  shall  be  installed 
in  any  pantry,  and  in  tenement  houses  whicli  already  exist,  wherein  such  water- 
closets  are  located,  the  board  of  health  may  order  the  same  abandoned  and  relocated, 
or  inclosed  in  a  manner  satisfactory  (o  the  board  of  liealth. 

NEW  YORK,  N.  Y. 

Disinfection — Permit  Required  When  Cyanide  is  Used.    (Reg.  Dept.  of  H.,  Apr.  25, 

1916.) 

Resolved,  That  the  following  additional  section  of  the  Sanitary  Code,  to  be  known 
as  section  104,  be,  and  the  same  is  hereby,  adopted: 

Sec.  104.  Cyanide  used  for  fumigating  purposes  regulated. — -No  person  shall  use, 
or  cause  to  be  used,  any  hydi'ocyanic  acid,  cyanogen,  or  cyanide  gas  for  the  pm- 
pose  of  fumigating  any  building,  vessel,  or  other  inclosed  space  in  the  city  of  New 
York  without  a  permit  issued  therefor  by  the  board  of  health,  or  otherwise  than 
in  accordance  with  the  terms  of  said  permit,  or  the  regulations  of  said  board. 

Schools,  Private — Maintenance  of.    (Reg.  Dept.  of  H.,  Apr.  25,  1916.) 

The  following  regulations  relate  to  section  222  of  the  Sanitary  Code,  which  was  pub- 
Hshed  in  the  Public  Health  Reports  May  26,  1916,  page  1346: 

Regulation  1,  Certificates  from  fire  department  and  bureau  of  buildings  required.— 
The  applicant  shall  procure  from  the  fire  department  of  the  city  of  New  York  and  the 
bureau  of  buildings  of  the  borough  of  said  city  in  which  the  school  is  located,  respec- 
tively, a  certificate  to  the  effect  that  the  premises  for  which  a  permit  is  desired  com- 
plies with  all  fire  and  building  laws,  ordinances,  and  regulations  applicable  to  schools. 
Such  certificates  shall  be  filed  with  the  department  of  health  at  the  time  the  appli- 
cation is  made  for  a  permit. 

Reg.  2.  Lighting. — All  classrooms  shall  be  adequately  lighted  by  direct  natural 
means  at  all  points,  or  where  natural  lighting  is  impracticable,  because  of  the  hours 
of  attendance,  adequate  artificial  light  shall  be  provided. 

Reg.  3.  Ventilation. — Adequate  means  of  ventilation  by  natural  or  mechanical 
means  shall  be  provided  at  all  times.    (As  amended  by  board  of  health,  May  31,  1916.) 

Reg.  4.  Desks  and  seats. — All  seats  used  by  pupils  in  classrooms  shall  be  provided 
with  backs,  and  all  desks  shall  be  adjusted  so  as  to  avoid  any  unhygienic  attitudes 
on  the  part  of  scholars. 

Reg.  5.  Number  of  children  permitted  in  classrooms  regulated. — Where  a  classroom  is 
provided  with  natural  means  of  ventilation,  200  cubic  feet  of  air  space  shall  be  pro- 
vided for  each  child  under  10  years  of  age;  400  cubic  feet  of  air  space  shall  be  pro- 
vided for  each  child  between  10  and  14  years  of  age,  and  800  cubic  feet  of  air  space 
shall  be  provided  for  each  child  between  14  and  16  years  of  age.  (As  amended  by 
board  of  health,  May  31,  1916.) 

Reg.  6.  Period  of  attendance. — The  period  of  attendance  at  day  schools  shall  be 
between  the  hours  of  7  a.  m.  and  7  p.  m.  The  length  of  time  children  shall  attend 
during  the  said  period  shall  be  regulated  as  follows: 

The  attendance  of  children  under  the  age  of  10  years  in  classrooms  shall  be  limited 
to  four  hours. 

The  attendance  of  children  between  the  ages  of  10  and  14  years  in  classrooms  shall 
be  limited  to  six  hours. 

The  attendance  of  children  between  the  ages  of  14  and  16  years  in  classrooms  shall 
be  limited  to  eight  hours.    (As  amended  by  board  of  health,  May  31,  1916.) 

Reg.  7.  Toilet  facilities. — ^There  shall  be  provided  suitable  and  convenient  water- 
closets  to  the  number  of  one  for  every  20  scholars  registered,  with  adequate  facilities 
for  hand  washing  adjacent  thereto.    There  shall  be  separate  water-closet  compartments 
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or  toilets  for  females,  to  be  used  exclusively  by  them.  Urinals  to  the  number  of  one 
for  every  20  scholars  registered  shall  be  installed  in  the  water-closet  compartments 
for  male  children.    (As  am.ended  by  board  of  health,  May  31,  1916.) 

Reg.  8.  Minimum  age  of  cJlcndance. —The  minimum  age  at  which  a  child  shall 
be  permitted  to  attend  school  shall  be  4  years. 

Reg.  9.  Sanitary  conditions  .—The  premises  shall  be  kept  in  a  clean  and  sanitary 
condition  at  all  times,  and  no  rooms  used  for  classes  shall  be  used  for  sleeping  or  living 
purposes. 

Reg.  10.  Room for  children's  outer  clothing  to  he  provided. — A  room  or  closet  adequately 
ventilated  and  Hghted  shall  be  provided  apart  from  the  classroom  for  the  care  of  the 
scholars'  outer  clothing. 

Reg.  11.  Drinking  water  to  he  provided. — An  adequate  supply  of  drinking  water 
shall  be  provided  by  sanitary  means.    (As  adopted  by  board  of  health,  May  31,  1916.) 

Hospitals — Permits  for  Establishment  and  Maintenance.    (Reg.  Dept.  of  H.,  Mar. 

14,  1916.) 

Reg.  15.  Permits. — Permits  issued  by  the  board  of  health  under  and  by  virtue  of 
the  pro\isions  of  section  220  ^  of  the  Sanitary  Code  and  the  regulations  relating  thereto 
shall  remain  in  full  force  and  effect  until  revoked  by  said  board. 

Horses— Slaughtering  of,  for  Human  Food.    (Reg.  Dept.  of  H.,  June  28,  1916.) 

Resolved,  That  the  following  regulations  governing  the  slaughtering  of  horses,  and 
relating  to  section  327  of  the  Sanitary  Code,  be,  and  the  same  are  hereby,  adopted: 

Regulation  1.  Regulations  to  he  complied  ivith. — The  business  of  slaughtering  horses 
for  human  food  shall  be  conducted,  maintained,  and  operated  in  accordance  with 
the  regulations  governing  the  slaughtering  of  cattle,  sheep,  swine,  pigs,  and  calves, 
wliich  said  regulations  are  made  part  hereof. 

Reg.  2.  Ante-mortem  examination  and  inspection  required. — No  horse  intended  for 
human  food  shall  be  slaughtered  in  the  city  of  New  York  until  a  duly  authorized 
representative  of  the  department  of  health  shall  have  examined  the  horse  offered 
for  slaughter  and  found  it  free  from  glanders. 

Reg.  3.  Buildings  and  premises  to  he  used  exclusively  for  the  slaughtering  of  horses. — 
Buildings  and  premises  used  for  the  slaughtering  of  horses  intended  for  human  food 
shall  be  used  exclusively  for  such  purpose. 

Reg.  4.  Personal  supervision  hy  representative  of  the  department  of  health  required. — 
No  horse  intended  for  human  food  shall  be  slaughtered  except  under  the  immediate 
personal  supervision  of  a  duly  authorized  representative  of  the  department  of  health. 

Reg.  5.  Post-mortem  examination  and  inspection. — A  careful  post-mortem  examina- 
tion and  inspection  shall  be  made  by  the  representative  of  the  department  of  health 
of  the  carcasses  and  parts  thereof,  at  the  time  of  slaughter,  of  all  horses  slaughtered  in 
the  city  of  New  York. 

Reg.  6.  Head,  tongue,  tail,  hlood,  and  all  viscera  to  he  kept  separate. — The  head, 
tongue,  tail,  blood,  viscera,  and  all  other  parts  of  the  carcass  intended  to  be  used  in 
the  preparation  of  food  products  shall  be  held  separate  and  apart  and  in  such  manner 
as  to  preserve  their  identity  until  the  post-mortem  examination  shall  have  been  com- 
pleted, in  order  that  they  may  be  identified  in  case  the  carcass  is  found  to  be  con- 
taminated . 

Reg.  7.  Retention  of  carcasses. — Each  carcass,  including  all  parts  and  detached 
organs  thereof,  in  which  any  lesion  of  disease  or  other  condition  is  found  which  might 
render  the  meat  or  any  such  organ  unfit  for  food  purposes,  shall  be  retained  by  the 
representative  of  the  department  of  health  at  the  time  of  post-mortem  examination 
and  inspection  and  thereafter  removed,  under  his  supervision,  to  the  place  designated 
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for  final  inspcH'tioii.  The  identity  of  every  such  retained  carcass,  part,  and  detached 
organ  thereof  shall  be  maintained  until  the  final  inspection  shall  have  been  completed. 
No  person  shall  wash,  cut,  or  trim  such  retained  carcass,  or  remove  or  cause  to  be 
removed  any  portion  or  part  thereof,  or  do  or  commit  any  act  which  would  remove 
evidence  of  disease  or  contamination  therefrom  until  the  same  shall  have  been  finally 
stamped  and  passed  by  the  representative  of  tho  department  of  health. 

Reg.  8.  Contamination  of  diseased  carcasses.- — Carcasses  of  horses  affected  with  or 
showing  lesions  of  any  of  the  following-named  diseases  or  conditions  shall  be  con- 
demned, destroyed,  and  removed  in  the  manner  and  under  the  conditions  prescribed 
in  regulation  9: 


Acute  diffuse  metritis. 
Acute  inflammation  of  lungs. 
Acute  inflammation  of  meninges. 
Acute  inflammation  of  pericardium. 
Acute  inflammation  of  peritoneum. 
Acute  inflammation  of  pleura. 
Anthrax. 
Azoturia. 

Cerebrospinal  meningitis. 
Glanders. 

Hemorrhagic  enteritis. 
Hemorrhaofic  gastritis. 


Horse  pox. 

Icterus. 

Melanosis. 

Pleuropneumonia. 

Purpura  hemon'hagi(^a. 

Pyemia. 

Rabies. 

Septicemia. 

Strangles. 

Tetanus. 

Tuberculosis. 


Reg.  9.  Condemnation,  destruction,  and  removal  of  carcasses  unfit  for  human,  food. — 
Each  carcass,  or  part  thereof,  which  is  found  on  post-mortem  examination  and  inspec- 
tion to  be  affected  with  any  of  the  diseases  or  conditions  set  fortli  in  regulation  8  hereof 
or  which  is  unsound,  unwholesome,  or  otherwise  unfit  for  human  food  shall  be  con- 
demned, destroyed,  denatured,  and  removed  to  the  offal  dock.  The  killing  bed  upon 
which  the  animal  shall  have  been  slaughtered  shall  be  thoroughly  disinfected  before 
being  again  used. 

Reg.  10.  Shins  and  hides  of  condemned  horses  to  be  disinfected. — The  skins  and  hides 
of  all  horses  affected  with  any  communicable  disease  shall  not  be  removed  from  the 
establishment  unless  the  same  shall  have  been  disinfected  in  the  following  manner: 

Each  skin  or  hide  shall  be  immersed  in  a  5  per  cent  solution  of  liquor  cresolis  com- 
positus,  or  a  5  per  cent  solution  of  carbolic  acid,  for  a  period  of  not  less  than  five 
minutes,  except  as  hereinafter  provided  in  regulation  11. 

Reg.  11.  Carcasses  affected  with  anthrax  to  be  destroyed. — All  parts,  including  hides, 
hoofs,  viscera,  intestinal  contents,  fat,  and  blood  of  a  horse,  the  carcass  of  which  shows 
lesions  of  anthrax,  regardless  of  the  extent  of  the  disease,  shall  be  condemned  and 
immediately  incinerated  or  otherwise  completely  destroyed  under  the  direct  super- 
Adsion  and  control  of  the  representative  of  the  department  of  health. 

Horseflesh— Sale  of— Labeling  of  Containers.    (Reg.  Dept.  of  H.,  June  28,  1916.) 

Resolved,  That  the  following  regulations  governing  the  sale  of  horseflesh,  and  relat- 
ing to  section  327  of  the  Sanitary  Code,  be  and  the  same  are  hereby  adopted: 

Regulation  1.  Preparation  and  sale  restricted. — No  other  meat  or  meat  product 
shall  be  prepared,  held,  kept,  offered  for  sale  or  sold  in  any  establishment  where 
horseflesh  is  prepared,  held,  kept,  offered  for  sale,  or  sold. 

Reg.  2.  Sign  to  be  displayed. — A  sign  bearing  the  words  "horseflesh  sold  here, ' '  printed 
in  black  letters  not  less  than  3  inches  in  height  and  1-|  inches  in  width,  shall  be  con- 
spicuously displayed  in  each  show  window  and  salesroom  of  each  establishment 
where  horseflesh  is  prepared,  kept,  held,  offered  for  sale,  or  sold. 

Reg.  3.  Containers  to  be  marlced  or  stamped. — The  words  "composed  wholly  (or  in 
part)  of  horseflesh"  shall  be  plainly,  clearly,  legibly,  and  conspicuously  set  forth  in 
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English  on  each  of  the  casings,  cans,  packages,  or  other  containers  in  which  food  prod- 
ucts composed  wholly  or  in  part  of  horseflesh  are  held,  kept,  offered  for  sale,  or  sold. 

Reg.  4.  Sale  regulated. — No  carcass,  or  part  of  a  carcass  of  a  horse  intended  for  human 
food  shall  be  offered  for  sale,  sold,  or  given  away  in  the  city  of  New  York  until  they  shall, 
respectively,  have  been  inspected  and  passed  as  fit  for  human  food  by  a  duly  author- 
ized inspector  of  the  department  of  health  of  the  city  of  New  York;  or  in  case  of  parts 
of  the  carcass  unless  such  part  shall  have  been  cut  from  the  carcass  which  had  pre- 
viously been  inspected  and  passed  as  hereinbefore  provided. 

Bathing  Establishments — Permit  Required.    (Reg.  Dept.  of  H.,  June  28,  1916.) 

Resolved,  That  section  340  of  the  Sanitary  Code  be  and  the  same  is  hereby  amended 
and  made  to  read  as  follows : 

Sec.  340.  Bathing  establishments  regulated. — Bathing  suits  shall  not  be  hired  out, 
nor  shall  any  bathing  establishment  be  maintained,  in  the  city  of  New  York,  without 
a  permit  therefor  issued  by  the  board  of  health  or  otherwise  than  in  accordance  with 
the  terms  of  said  permit  and  the  regulations  of  said  board. 

For  the  purpose  of  this  section  the  expression  "bathing  establishment"  shall  be 
taken  to  mean  and  include  every  building,  room,  inclosure,  place,  or  premise  wherein 
bathing  suits  are  hired  out,  or  which,  for  hire,  is  used  for  the  purpose  of  dressing  or 
undressing  in  connection  with  the  wearing,  putting  on,  or  taking  off  of  bathing  suits. 

Railroad  Cars  and  Stations,  Ferryboats,  and  Ferryhouses — Cleaning  of.  (Reg. 
Dept.  of  H.,  June  28,  1916.) 

Resolved,  That  section  301  of  the  Sanitary  Code  be  and  the  same  is  hereby  amended 
and  made  to  read  as  follows : 

Sec.  301.  Public  vehicles  and  other  jmblic  places  to  be  cleaned  daily. — Every  railroad 
car,  omnibus,  and  ferryboat  used  in  the  city  of  New  York  for  carrying  passengers,  and 
every  railroad  depot,  railroad  station,  railroad  platform,  and  ferryhouse,  and  every 
public  room  or  space  connected  therewith,  and  every  stairway  and  other  means  of 
entrance  thereto  or  exit  therefrom,  shall,  on  each  and  every  day  on  which  it  shall  be 
used,  be  carefully  and  thoroughly  cleaned  so  that  all  refuse,  dirt,  and  filth  are  removed 
therefrom. 

WATERTOWN,  N.  Y. 

Poliomyelitis — Children  under  15  Years  of  Age  from  Infected  Localities — Arrival  to 
be  Reported  to  Health  Officer.    (Reg.  Bd.  of  H.,  July  17,  1916.) 

Pursuant  to  the  authority  vested  in  it  by  sections  2V  and  25,  article  3,  of  the  public 
health  law,  the  board  of  health  of  the  city  of  Watertown,  N.  Y.,  hereby  orders  that 
the  heads  of  households  and  proprietors  or  managers  of  establishments,  wherein  are 
lodged  children  under  15  years  of  ago  who  have  arrived  in  this  city  from  any  section 
of  Greater  New  York  or  other  cities  or  districts  affected  by  epidemic  infantile  paralysis, 
or  children  of  said  age  who  have  within  two  weeks  of  their  arrival  in  Watertown  been 
in  any  of  said  affected  cities  or  districts,  shall  forthmtli  report  their  arrival  to  the 
health  ofiicer   *   *  *. 

Any  violation  of  this  order  shall  be  punishable  by  a  fine  of  not  exceeding  $25. 

1  Reprint  No.  264  from  the  Public  Health  Reports,  p.  318. 
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COLD  STORAGE. 

COURT  DECIDES  THAT  THE  NEW  YORK  LAW  PROHIBITING  THE  COLD  STORAGE  OF 
FOODSTUFFS  FOR  MORE  THAN  10  MONTHS  IS  NOT  A  PUBLICHEALTH  MEASURE. 

Section  337  of  the  New  York  Public  Health  Law  '  prohibits  the 
storage  of  foodstuffs  in  cold-storage  warehouses  for  more  than  10 
months.  This  law  w^as  upheld  by  the  appellate  division,  first  depart- 
ment;  of  the  New  York  Supreme  Court.^  The  City  Court  of  Buffalo, 
however,  has  decided  that  the  section  is  unconstitutional,  holding  that 
its  purpose  and  effect  are  not  to  protect  the  public  health  but  to 
prevent  the  owTiers  of  foodstuffs  from  holding  them  for  long  periods 
to  force  up  prices.  (See  p.  2235  of  this  issue  of  Public  Health 
Reports.) 


POLIOMYELITIS  IN  NEW  YORK  CITY. 

The  epidemic  of  poliomyelitis  (infantile  paralysis)  now  prevailing  in 
New^  York  City  began  in  the  Borough  of  Brooklyn  on  May  9,  1.916,  20 
cases  appearing  between  that  time  and  the  end  of  the  month.  Only 
2  of  these  cases  were  reported  to  the  health  department  during  the 
month  of  May,  the  first  group  of  cases  of  sufficient  size  to  attract 
attention  being  reported  on  June  8.  The  investigation,  started  as  a 
result  of  these  reports,  disclosed  the  presence  of  a  considerable  num- 
ber of  cases  in  Brooklyn,  and  on  June  17  it  was  recognized  and 
announced  in  the  public  press  that  the  disease  was  unduly  prevalent. 
The  number  of  cases  reported  from  Brooklyn  increased  rapidly  dur- 
ing the  month  of  June  and  on  July  11  reached  a  maximum  of  151 
reported  cases.  The  number  of  cases  reported  from  Brooklyn  began 
to  decrease  rapidly  following  the  high  peak  of  JuW  11,  and  on  July  21 
reached  a  low  point  of  36  reported  cases.    The  number  of  cases  again 

1  Reprint  from  the  rublic  Health  Reports  No.  279,  p.  132. 

2  Public  Health  Reports,  Oct.  8, 1915,  p.  3042;  reprint  No.  342,  p.  119. 
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began  to  increase,  however,  and  has  ranged  around  a  daily  total  of 
approximately  70  cases  per  day  since  that  time. 

The  number  of  cases  in  Manhattan  Borough,  which  had  remained 
low  during  June,  began  to  increase  in  the  early  days  of  July  and  has 
continued  to  increase  up  to  the  time  of  this  report,  a  maximum  of 
76  cases  being  reported  on  August  3.  The  cases  reported  from 
Manhattan  averaged  approximately  50  per  day  during  the  week 
ending  August  5. 

Eichmond  Borough,  though  the  smallest  of  the  boroughs  of  the 
city,  and  in  some  respects  arthest  removed  from  direct  connection 
with  the  rest  of  the  city,  has  up  to  this  time,  in  proportion  to  popula- 
tion, shown  the  highest  incidence  of  the  disease  of  any  borough  of  the 
city.  In  Richmond  the  number  of  reported  cases  has  begun  to  show 
a  marked  decline,  however,  indicating  that  the  epidemic  there  has 
perhaps  definitely  passed  its  crest. 

The  number  of  cases  in  the  Borough  of  Queens  did  not  begin  to 
increase  markedly  until  about  July  1,  but  after  that  time  cases  began 
to  be  reported  in  considerable  numbers,  a  maximum  of  35  being 
reported  on  August  6.  The  Borough  of  The  Bronx  showed  only  a 
small  number  of  cases  until  the  last  week  of  July  when  the  number  of 
cases  began  to  increase,  19  cases  being  reported  on  August  6. 

The  mortality  for  the  epidemic  is  the  highest  on  record  for  a  large 
epidemic  of  this  disease,  the  case  fatality  rate  being  about  22  per  cent. 

The  march  of  the  epidemic  is  shown  graphically  in  Chart  I  and  also 
in  Tabid. 

The  age  distribution  of  the  cases,  while  in  general  similar  to  that  of 
previous  epidemics,  has  exhibited  interesting  variations  during  the 
progress  of  the  epidemic,  the  tendency  being  to  an  increase  in  the  per- 
centage of  cases  in  the  higher  age  groups  with  the  development  of  the 
epidemic,  followed  by  a  return  toward  the  initial  proportions  later  in 
the  epidemic.  This  is  illustrated  in  accompanying  Table  2  which 
gives  a  provisional  analysis  of  approximately  2,000  cases  first  re- 
ported in  Brooklyn.  Similar  variations  apparently  are  to  be  observed 
in  the  other  boroughs. 

While  the  outbreak  started  apparently  in  an  Italian  quarter  of  the 
city,  and  Italians  largely  predominated  in  the  early  reported  cases,  in 
the  subsequent  course  of  the  epidemic  the  racial  distribution  of  the 
cases  has  varied  with  the  population  of  the  quarter  most  heavily 
infected,  and  so  far  no  race  has  shown  marked  susceptibihty  or  im- 
munity to  the  infection. 
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Table  1. — PoliumyeUtis  cases  and  deaths  in  Greater  Neiv  York  and  its  boroughs. 

CASES. 


Week  ended— 

Total  for 
the  city. 

Brook- 
lyn. 

Manhat- 
tan. 

Rich- 
mond. 

Queens. 

Bronx. 

May  13  

1 

1 

27  

1 

2 
11 

15 
97 
269 
557 
979 
795 
962 
1,162 

1 
1 

8 
11 

90 
221 
419 
710 
494 
497 
561 

1 

2 
4 
5 
30 
73 
127 
117 
246 
350 

10  

1 

17  

24  

1 

8 
38 
48 
60 
39 
36 

1 

7 
11 

70 
98 
128 
161 

Jul  J'  1  

3 

16 
24 
26 
52 
54 

8  

15  

22  

29  

Total  

4,851 

3,013 

956 

230 

477 

175 

DEATHS.i 

May  13  



10  

2 
3 

12 

60 
125 
164 
189 
237 
273 

1 

3 
11 
51 
105 
105 
111 
117 
153 

1 

  ...1  '  

17  

24  

1 
7 
7 
31 
31 
56 
68 

July  1  

1 

4 
6 
12 
10 
2 

1 

3 
4 
7 
23 

6 

8  

6 
18 
28 
31 
44 

15  

22  

Aug.  5  

Total  

1,065 

657 

202 

35 

127 

44 

1  Deaths  are  reported  from  the  borough  in  which  the  patient  died  and  not  from  the  borough  in  which 
the  case  originated. 


Table  2. — Age  distribution  of  cases  of  poliomyelitis  in  the  borough  of  Brooklyn  at 
different  periods  of  the  epidemic. 


Time  of  onset. 

Age  distribution. 

Under  1  year. 

1  to  5  years, 
inclusive. 

Over  5  years. 

Number. 

Per  cent. 

Number. 

Per  cent. 

Number. 

Per  cent. 

First  period  (May  9  to  June  27),  504  cases. . 
Second  period  (June  28  to  July  7),  618  cases. 

Third  period  (July  8  to  17), 525  cases  

Fourth  period  (July  18  to  27),  337  cases  

Total,  1,984  cases  

63 
58 
55 
38 

12.5 
9.4 
10.4 
11.2 

409 
487 
396 
276 

81.1 
78.6 
75.5 
82.0 

32 
73 
74 
23 

6.4 
15.0 
14.0 

6.8 

214 

10.8 

1,568 

77.9 

202 

10.3 

The  group  of  officers  of  the  Public  Health  Service,  which  is  engaged 
upon  scientific  work  during  this  epidemic,  has  at  present  in  operation 
an  extensive  epidemiologic  investigation  from  three  points  of  view. 
Through  the  cooperation  of  the  New  York  City  Department  of  Health 
they  have  had  access  to  all  the  records  of  the  board  of  health,  and 
it  is  from  these  records  that  the  data  here  presented  have  been  com- 
piled by  Epidemiologist  A.  W.  Freeman,  of  the  United  States  Public 
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Health  Sorvicc.  From  the  data  which  aro  being  collected  in  this  way 
it  is  expected  to  make  an  extensive  study  of  the  epidemic  in  New 
York  City.  In  addition  to  this,  they  liave  undertaken  an  intensive 
study  of  one  borough  of  the  city  of  New  York,  the  borough  of  Rich- 
mond, which  inchides  the  whole  of  Staten  Island.  This  particular 
borough  offers  an  excellent  opportunity  for  study  of  this  character 
and  will,  it  is  hoped,  give  a  good  cross-section  view  of  the  epidemic. 

Epidemiologic  studies  have  also  been  undertaken  in  States  sur- 
rounding New  York  City,  more  especially.  New  Jersey,  New  York, 
Connecticut,  Rhode  Island,  and  Massachusetts.  Through  the  co- 
operation of  the  State  boards  of  health  of  these  various  States,  the 
Public  Health  Service  hopes  to  obtain  data  which  will  give  some 
idea  of  the  relation  of  outbreaks  of  the  disease  in  these  States  to  the 
epidemic  in  the  city  of  New  York.  And,  moreover,  opportunities 
will  doubtless  be  offered  in  these  States  for  studies  of  small  localized 
outbreaks  in  rural  communities.  Such  outbreaks  offer  unusually 
favorable  opportunities  for  this  character  of  work. 


DIAGNOSIS  OF  PLAGUE  IN  RATS. 

THE  ADVISABILITY  OF  MAKING  ROUTINE  MICROSCOPIC  EXAMINATIONS  OF  RATS, 
SUPPLEMENTARY  TO  THE  MACROSCOPIC  EXAMINATION. 

By  C.  L.  WiLLiAMSj  Passed  Assistant  Surgeon,  United  States  Public  Health  Service. 

In  1906  the  English  Plague  Commission  in  India  definitely  and 
finally  established  the  relation  between  rodent  and  human  plague. 

Among  the  many  details  to  which  they  gave  exhaustive  study  was 
that  of  a  standard  for  diagnosing  plague  in  rats.  As  set  forth  by 
these  workers  the  presence  of  plague  infection  is  variously  indicated 
by  certain  definite  post-mortem  signs  which  may  occur  singly  or 
in  different  combinations. 

The  gross  lesions  which  thqse  investigators  considered  typical  of 
plague  infection  in  rats  were:  Subcutaneous  injection,  pleural  ef- 
fusion, bubo,  and  granular  liver. 

They  likewise  decided  that  it  was  the  combination  of  two  or  more 
of  these  signs  that  made  for  a  provisional  diagnosis  of  plague 
infection. 

Having  thoroughly  established  the  naked-eye  appearance  of  acute 
or  subacute  plague  in  rats  the  commission  next  made  comparative 
studies  as  to  the  relative  merits  of  the  macroscopic  in  contrast  to  the 
microscopic  method  for  determining  plague  rats  at  necropsjr. 

For  this  purpose  a  definite  series  of  rats  was  simultaneously  ex- 
amined by  two  groups  of  workers,  one  group  making  their  diagnoses 
from  the  naked-eye  appearance  of  the  rodent  carcass,  the  other 
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group  depending  upon  the  microscopic  examination  of  smears  from 
the  spleen  for  diagnoses.  The  diagnoses  so  recorded  were  subse- 
quently compared. 

In  doubtful  cases  or  where  disagreement  arose,  diagnosis  was  de- 
termined by  animal  inoculation. 

The  commission  concluded  as  follows: 

The  results  of  tests  carried  out  for  the  purpose  of  comparison  malie  it 
manifest  that  the  nalved  eye  is  markedly  superior  to  the  microscopical  method 
as  an  aid  in  diagnosis.^ 

Also  they  state: 

A  review  of  the  analysis  leaves  no  room  to  doubt  that  for  purposes  of 
diagnosis  naked-eye  examination  by  a  competent  observer  is  more  satisfac- 
tory than  microscopical  examination  alone.^ 

They  further  assert: 

The  results  clearly  show  that  the  omission  of  the  routine  microscopical  ex- 
amination of  every  rat  in  an  investigation  conducted  on  a  large  scale  does 
not  necessarily  impair  the  accuracy  of  the  work.^ 

In  view  of  these  conclusions  the  commission  thereafter  entirely 
abandoned  routine  smear  examination,  making  positive  diagnoses 
in  the  great  majority  of  cases  on  the  naked-eye  appearance  of  tissues, 
though  resorting  to  the  supplemental  aids  of  examination  of  smears 
or  animal  inoculation  or  both  in  cases  where  they  were  in  doubt. 

Methods  in  Use  at  Present  Time. 

Since  the  English  Plague  Commission  published  its  report  other 
plague  Avorkers  have  conformed  to  the  commission's  views,  and  in 
consequence  have  almost  without  exception  abandoned  routine  smear 
examination  in  the  belief  that  it  was  a  laborious  procedure  of  doubt- 
ful value.  As  far  as  the  Avriter  is  aware,  the  naked-eye  appearance 
of  rodents  coming  to  necropsy  was  relied  upon  for  tentative  diagnosis 
in  the  plague-eradicative  campaign  of  1907  in  San  Francisco;  in 
Seattle,  1907;  in  Porto  Rico,  1912;  in  Habana,  Cuba,  1912;  and  in 
New  Orleans  during  the  first  part  of  the  campaign  which  began 
July,  1914. 

The  Evidence  Suggestive  of  Error  in  Diagnosis. 

In  studying  the  reports  of  the  English  Plague  Commission  and 
more  particularly  the  reports  of  plague  eradicative  campaigns  in 
this  country  a  striking  feature  observed  was  the  occasional  occur- 
rence of  a  long  interval  between  the  discovery  of  successive  plague- 
infected  rats.   In  the  commission's  reports  these  intervals  would  ap- 

1  Journal  of  Hygiene,  Vol.  VII,  p.  358. 

2  Journal  of  Hygiene,  Vol.  VII,  p.  341. 
'Journal  of  Hygiene,  Vol.  VII,  p.  342. 
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pear  in  outlying  villages,  [)articularl y  toward  the  end  of  the  epi- 
zootic. 

In  San  Francisco  (1908)  there  occurred  an  interim  of  nearly  three 
months  during  which  period  only  one  plague  rat  was  caught.  In 
Seattle  this  sporadicity  was  quite  striking.  Three  plague-infected 
rats  were  captured  there  on  December  28,  1907,  two  more  were 
discovered  during  the  last  Aveek  in  March,  1908;  three  more  were 
found  in  April,  three  in  June,  six  in  July,  and  the  next  on  September 
'26.  After  this  there  Avas  a  lapse  of  17  months  to  Februsu-y  S.  lOlO; 
then  another  lapse  of  17  months  to  August  25,  1911. 

In  Porto  Rico  a  conspicuous  instance  occurred  in  the  town  of 
Caguas.  Despite  intensive  trapping  an  interval  from  October  14 
to  December  9,  1912,  occurred  between  the  finding  of  two  infected 
rats.  In  New  Orleans  there  occurred  in  the  spring  of  1915  an  in- 
terval, from  March  9  to  May  6,  in  which  no  infected  rat  was  found. 

In  all  of  these  instances  rats  were  being  extensively  trapped  and 
all  were  examined  in  the  laboratory. 

In  considering  the  various  theories  that  might  account  for  these 
irregular  occurrences,  the  possibility  of  infected  rats  being  niissed 
by  the  macroscopic  method  seemed  to  be  a  probable  factor.  Other 
factors  may  produce  this  result,  but  the  occurrence  of  these  periods  of 
intermittency  in  four  different  campaigns  pointed  strongly  to  a 
common  cause,  the  mest  probable  cause  appearing  to  be  error  in 
diagnosis.  This  view  Avas  strengthened  by  various  fortuitous  cir- 
cumstances which  occurred  in  the  New  Orleans  campaign. 

It  has  been  stated  by  McCoy  that  all  plague  v^^orkers  sooner  or 
later  discover,  generally  by  accident,  cases  of  rodent  plague  in  Avhich 
there  may  be  no  macroscopic  signs  of  the  disease.  The  experience  of 
the  workers  in  Ncav  Orleans  certainly  bears  out  McCoy's  statement. 

On  two  separate  occasions  rats  brought  in  alive  but  evidently  quite 
sick  were  found,  through  the  employment  of  animal  inoculation,  to  ])e 
plague  infected,  though  at  necropsy  they  shoAved  no  signs  of  plague. 
One  rat  Avas  tested  out  mainly  because  393  fleas  Avere  found  upon  it; 
the  other  largely  because  of  its  evident  symptoms  of  an  acute  dis- 
ease. SeA^eral  other  plague-infected  rats  had  been  discovered  that 
showed  no  signs  of  the  disease,  the  test  guinea  pigs  being  inoculated 
because  the  rats  had  been  caught  at  plague  foci. 

•Doubts  of  the  absolute  efficiency  of  the  macroscopic  method  of 
diagnosis  Avere  still  further  intensified  by  the  discovery  that  as  our 
experience  broadened  there  was  found  an  increasing  relatiA^e  and  ab- 
solute lumiber  of  infected  rats  showing  at  necropsy  A^ery  slight  or 
indistinct  signs,  the  diagnosis  being  accomplished  only  by  the  inocu- 
lation of  guinea  pigs. 

Considering  all  of  this  evidence  the  conclusion  seemed  obvious 
that  an  appreciable  number  of  infected  rats  Avas  beino-  missed.  In 


'August  18,  lOlG 


2202 


consequence  it  was  decided  to  institute  routine  examination  of  smears 
from  all  rats.  This  procedure  was  commenced  October  25,  1915,  and 
has  been  continued.  It  has  been  used  as  a  supplement  to  the  macro- 
scopic examination  and  does  not  replace  the  latter  in  any  way. 
Smears  from  the  spleen  and  liver  of  each  rat  necropsied  were  made 
as  a  cross  check  to  the  naked-eye  examination. 

Results  of  Microscopic  Examination. 

It  may  be  stated  that  plague  infection  among  rats  never  readied 
a  high  percentage  in  New  Orleans,  0.2  per  cent  being  the  maximum. 
At  the  beginning  of  the  campaign  infected  rats  were  more  numerous 
than  later  on.  From  July  1  to  November  1,  1914,  there  were  found 
191  plague  infected  among  a  total  of  104,227  rats  examined. 

In  November,  1914,  a  distinct  decrease  was  noticed  and  from  that 
date  infected  rodents  progressively  declined  in  numbers,  so  that 
from  November  1,  1914,  to  October  25,  1915,  among  134,894  rats 
examined  there  w^ere  found  only  66  infected. 

In  the  table  are  given  the  results  of  rat  examination  from  October 
25,  1915,  to  March  15,  1916,  during  which  period  there  were  routine 
examinations  of  the  smears  made  from  the  liver  and  spleen  of  all 
rats,  as  a  supplement  to  macroscopic  examination,  the  microscopic 
work  being  performed  by  a  worker  not  connected  with  the  routine 


macroscopic  examination  of  rodents. 

Number  of  rats  examined   28,  570 

Total  number  of  rats  found  plague  infected   20 

Number  diagnosed  from  gross  lesions   13 

Number  diagnosed  from  smears   7 

Per  cent  diagnosed  from  smears   35 


All  diagnoses,  whether  made  from  gross  appearance  of  the  animal 
or  from  the  microscopic  examination  of  the  smears,  Avere  confirmed 
by  animal  (guinea  pig  and  white  rat)  inoculation  and  recovery  of 
the  specific  organism,  i.  e.,  Bacillus  pestis. 

It  will  be  noted  from  the  table  that  the  smear  examination  resulted 
in  the  detection  of  seven  infected  rats  (35  per  cent)  which  otherwise 
would  have  passed  unnoticed.  These  seven  cases  at  necropsy  presented 
absolutely  no  abnormality  discernible  by  the  naked  eye  suggestive  of 
plague,  and  this  notwithstanding  the  fact  that  they  were  very  care- 
fully reexamined  after  the  microscopist  had  reported  the  smears  as 
"  suspicious." 

It  should  be  understood  that  in  plague  work  conducted  for  pur- 
poses of  investigation  only,  the  discovery  of  all  infected  rats  is  not 
of  the  same  importance  as  when  eradicative  measures  are  to  be  em- 
ployed, provided  that  no  great  percentage  of  rats  is  missed.  This 
condition,  for  example,  was  present  in  India  during  the  work  of  the 
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English  Plague  Coininission.  Their  work  "was  purely  an  investiga- 
tion of  conditions  and  they  clearly  showed  that  for  their  purpose 
macroscopic  examination  alone  was  quite  sufficient.  It  is  the  em- 
ployment of  eradicative  measures  and  their  guidance  from  laboratory 
findings  that  make  the  discovery  of  all  possible  infected  rats  a  matter 
of  importance. 

Sanitary  Significance  of  Trustworthy  Laboratory  Examination. 

The  function  of  the  laboratory  force  in  a  plague-eradicative  cam- 
paign is  to  demonstrate  the  status  of  the  infection,  to  furnish  data 
by  w^hich  the  extent  of  the  infection  may  be  delineated,  to  report  the 
course  of  the  epizootic,  and  to  determine  the  absence  of  infection  when 
the  disease  has  been  eradicated.  To  accomplish  this  it  works  in  con- 
junction with  the  trapping  force,  the  trappers  catching  the  rats  and 
the  laboratory  force  making  the  post-mortem  examination. 

Obviously  these  duties  are  important.  The  detection  of  the 
various  foci  of  infection  determines  concentration  of  effort  at  the 
important  points.  The  success  or  ineffectiveness  of  eradicative  meas- 
ures, as  the  case  may  be,  is  indicated  by  the  estimation  of  the  rise  or 
fall  of  the  epizootic.  Determination  of  complete  absence  of  infection 
marks  the  close  of  the  campaign  and  the  removal  of  quarantine. 

To  perform  these  duties  it  is  manifestly  essential  that  the  labora- 
tory technique  be  highly  efficient.  When  the  discovery  of  each  focus 
means  the  application  of  intensive  measures  it  becomes  important  that 
no  focus  be  missed.  As  the  infection  Avanes  and  foci  become  few  and 
scattered  the  value  of  finding  each  one  is  greatly  enhanced.  When 
plague  rats  have  ceased  to  be  found  it  is  clear  that  the  more  thorough 
the  methods  of  diagnosis  the  earlier  it  can  be  said  with  authority  that 
the  disease  has  been  eradicated. 

When,  therefore,  in  consideration  of  these  points  we  may  by  em- 
ploying routine  examination  of  smears  from  all  rats  discover  a 
notable  number  of  infected  rats  (35  per  cent  in  our  series),  we  have 
a  means  of  distinctly  increa&ing  the  efficiency  of  the  laboratory  that 
is  well  worth  the  increased  labor  involved. 

Macroscopic  Examination  Alone  in  Early  Part  of  Campaign. 

During  the  early  part  of  an  antiplague  campaign — that  is,  from 
its  inception  until  the  number  of  plague-infected  rats  distinctly  de- 
creases— the  macroscopic  examination  alone  is  probably  sufficient. 

It  is  i^robable  that  during  the  height  of  an  epizootic  the  vast  ma- 
jority of  infected  rats  show  well-marked  signs,  while  toward  the  end 
of  the  epizootic,  and  particularly  when  eradicative  measures  have 
been  employed,  the  relative  and,  indeed,  the  absolute  number  of 
infected  rats  showing  slight  signs  or  none,  distinctly  increases.  This 
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l)elief  is  based  parth'  on  the  experiments  of  the  English  Plague  Com- 
mission and  partly  on  our  observation  in  New  Orleans,  where  the 
[)ercentage  of  infected  rats  showing  slight  or  indistinct  signs  mark- 
edly and  progressively  increased  as  the  epizootic  declined. 

It  is  apparent,  therefore,  that  routine  smear  examination  assumes 
its  greatest  importance  when  the  epizootic  is  on  the  wane,  for  when 
infection  is  prevalent  and  widespread  the  missing  of  a  few  infected 
rats  is  not  of  the  same  importance  as  when  at  a  later  date  foci  liaA^e 
become  few  and  isolated. 

Summary. 

1.  In  the  presence  of  an  epizootic  of  plague,  macroscopic  exami- 
nation alone  for  the  detection  of  rodent  plague  results  in  appre- 
ciable error;  the  microscopic  examination  of  smears  should  there- 
lore  be  employed  as  a  supplement  to  the  naked-eye  diagnosis  of  ro- 
dent plague  when  the  epizootic  declines. 

2.  This  error  is  greater  toward  the  end  of  an  epizootic  and  is  of 
particular  importance  when  eradicative  measures  are  being  employed. 

3.  By  routine  examination  of  smears  a  materially  important  num- 
ber of  infected  rats  may  be  discovered  that  w^ould  otherwise  pass 
undetected. 

4.  In  New  Orleans  from  October  25,  1915,  to  March  15,  1916,  35 
per  cent  of  all  infected  rats  diagnosed  in  the  laboratory  showed  sus- 
])icious  organisms  in  smears  as  the  only  evidence  suggestive  of 
infection. 

5.  The  value  of  finding  all  foci  of  infection  in  an  eradicative  cam- 
paign fully  justifies  the  labor  and  expense  of  routine  smear  exami- 
nation, particularly  toward  the  end  of  the  epizootic. 

Conclusion. 

For  the  purpose  of  preventing  any  misconception  the  writer  de- 
sires to  state  that  he  agrees  w^ith  other  authorities  that  for  practical 
purposes  the  macroscopic  method  of  diagnosis  of  rat  plague  is  su- 
perior to  the  microscopic  method  if  either  is  to  he  used  singly. 

The  workers  at  New  Orleans  have  placed  their  main  dependence 
upon  the  naked-eye  appearance  of  rats  in  their  past  laboratory  ex- 
aminations and  expect  to  continue  to  do  so.  As  a  matter  of  fact  they 
have  on  many  occasions  made  a  diagnosis  of  rodent  plague  from 
gross  lesions  in  cases  where  the  "  smear  "  was  negative.  Moreover,  a 
considerable  number  of  rats  were  found  to  be  not  plague  infected, 
although  suggestive  organisms  were  present  in  the  smears. 

Experience  will  teach  most  plague  workers  that  the  appearance 
of  "  suspected  "  organisms  in  smears  from  rodent  tissues  can  be  con- 
sidered only  as  suggestive  and  not  as  absolutely  distinctive. 
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The  present  note  relative  to  diagnosis  of  rodent  plague  is  pre- 
sented therefore  with  the  intention  of  emphasizing  the  fact  that  the 
macroscopic  method  of  diagnosis  has  its  limitations  as  well  as  the 
microscopic,  and  that  it  is  advisable  to  supplement  the  former  by 
the  latter  method,  placing  the  greater  dependence  on  the  naked-eye 
appearance  and  making  all  possible  diagnoses  thereby,  but  never- 
theless employing  the  microscopic  examination  of  "  smears from 
tissues,  as  a  ^'  second  line  of  defense." 


BREAD  AS  A  FOOD. 

In  the  Public  Health  Reports  for  April  14,  1916  (p.  935),  there 
appeared  an  article  mider  the  following  heading:  Bread  as  a  food,'' 
with  a  subheading,  '^Changes  in  its  vitamine  content  and  nutritive 
value  with,  reference  to  the  occurrence  of  pellagra."  The  facts  set 
forth  as  regards  pellagra  have  not  been  challenged,  but  as  some 
erroneous  inferences  concerning  the  value  of  white  flour  and  of  bread 
made  from  it  have  been  drawn  from  the  paper,  it  appears  desirable  to 
submit  the  following  statement : 

The  paper  referred  to  presented  the  results  of  certam  of  the  studies 
which  are  being  made  on  pellagra  and  was  designed  to  demonstrate 
primarily  that  when  a  diet  poor  m  essential  food  elements  aside  from 
cereals  was  constantly  used,  it  appeared  likely  that  if  the  carbohy- 
drate element  contained  a  liberal  amount  of  the  accessory  food  sub- 
stances known  to  be  contained  in  whole  grains,  the  probability  of 
pellagra  dcvelopmg  was  less  than  when  the  starchy  element  of  food 
was  deficient  in  these  substances. 

From  the  broad  view  of  nutrition,  it  is  very  probably  immaterial 
what  kind  of  flour  is  used  in  making  bread  provided  that  an  adequate 
mixed  diet  is  consumed  which  will  supply  sufficient  of  the  essential 
dietary  components  outside  of  the  cereals  contained  in  the  diet.  It 
may  be  added  that  the  great  majority  of  the  people  in  this  country 
live  on  a  well-balanced,  sufficient,  mixed  diet. 
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PLAGUE-PREVENTION  WORK. 

LOUISIANA— NEW  ORLEANS— PLAGUE  ERADICATION. 

The  following  report  of  plague-eradication  work  at  New^  Orleans  for 
the  week  ended  July  29,  1916^  was  received  from  Passed  Asst.  Surg. 
Simpson,  of  the  United  States  Public  Health  Service,  in  charge  of  the 
work : 


OUTGOING  QUARANTINE. 

Number  of  vessels  fumigated  with  sulphur. .  1 

Number  of  vessels  fumigated  with  cyanide  gas  16 

Pounds  of  sulphur  used   40 

Pounds  of  cyanide  used  in  cyanide-gas  fumi- 
gation  rss 

Pints  of  sulphuric  acid  used  in  cyanide-gas 

fumigation   878 

Clean  bills  of  health  issued   44 

Foul  bills  of  health  issued   3 

FIELD  OPERATIONS. 

Number  of  rodents  trapped   7,300 

Number  of  premises  inspected   6, 306 

Notices  served   510 

Number  of  garbage  cans  installed   46 

BUILDINGS  RAT  PROOFED. 

By  elevation   119 

By  marginal  concrete  wall   119 

By  concrete  floor  and  wall   133 

By  minor  repairs   258 

Total  buildings  rat  proofed   629 

Square  yards  ol  concrete  laid   12, 687 

Number  of  premises,  planking  and  shed  floor- 
ing removed   65 

Number  of  buildings  demolished   87 

Total  buildings  rat  proofed  to  date  (abated).  121, 585 


LABORATORY  OPERATIONS. 

Rodents  received  by  species: 

Mus  rattus   134 

Mus  norvegicus   1,046 

Mus  alexandrinus   152 

Mus  musculus  5,807 

Wood  rats   35 

Muskrats   29 

Putrid  (included  in  enumeration  of  spe- 
cies)  14G 

Total  rodents  received  at  laboratory   7, 203 

Rodents  examined   l,  380 

Number  of  rats  suspected  of  plague   1  42 

Plague  rats  confirmed  None. 

PLAGUE  STATUS  TO  JUI Y  29,  1916. 

Last  case  of  human  plague,  Sept.  8, 1915. 
Last  case  of  rodent  plague,  July  7,  1916. 
Total  number  of  rodents  captured  to  July 

29.....   787,761 

Total  number  of  rodents  examined  to  July 

29   372,012 

Total  cases  of  rodent  plague  to  July  29,  by 

species: 

Mus  musculus   6 

Mus  rattus   19 

Mus  alexandrinus   I6 

Mus  norvegicus   274 

Total  rodent  cases  to  July  29,  1916   315 


HAWAII— HONOLULU— PLAGUE  PREVENTION. 


The  following  report  of  plague-prevention  work  at  Honolulu  for  the 
week  ended  July  22,  1916,  was  received  from  Surg.  Trotter,  of  the 
United  States  Public  Health  Service,  in  charge  of  the  work: 


Total  rats  and  mongoose  taken  387 

Rats  trapped  386 

Mongoose  trapped   1 

Examined  microscopically  321 

Examined  macroscopically   66 

Showing  plague  infection  None. 

ClassiOcation  of  rats  trapped: 

Mus  alexandrinus   136 

Mus  musculus   193 

Mus  norvegicus   54 


Classification  of  rats  trapped— Contmued. 

Mus  rattus   3 

Average  number  of  traps  set  daily   984 

Cost  per  rat  destroyed   19|  cents. 

Last  case  rat  plague  x\iea,  9  miles  from  Uonolulu, 

Apr.  12,  1910. 
Last  case  human  plague,  Honolulu,  July  12, 1910. 
Last  case  human  plague,  Paauhau  Plantation, 

Hawaii,  Dec.  16, 1915. 
Last  case  rat  plague,  Paauhau,  Hawaii,  Jan.  18,1918. 


1  Indicates  the  number  of  rodents,  the  tissues  of  which  were  inoculated  into  guinea  pigs.  Most  of  them 
showed  on  necropsy  only  evidence  of  recent  inflammatory  process;  practically  none  presented  gross  lesions 
characteristic  of  plague  infection. 


PREVALENCE  OF  DISEASE. 


No  health  department^  State  or  local,  can  effectively  prevent  or  control  disease  ivithout 
knowledge  of  when,  where,  and  under  what  conditions  cases  are  occurring. 


UNITED  STATES. 


ANTHRAX. 
Michigan — Detroit. 

Senior  Surg.  Austin  reported  a  fatal  case  of  anthrax  at  Detroit, 
Mich.  Death  occurred  August  12,  1916,  after  an  illness  of  48  hours. 
The  deceased  was  employed  at  the  works  of  the  Detroit  Curled 
Hair  Co. 

CEREBROSPINAL  MENINGITIS. 
Wisconsin  Report  for  July,  1916. 


Place. 


Wisconsin: 

Dane  County  

Fond  du  Lac  County 
Manitowoc  County. . 
Milwaukee  County. . 


New 
cases 
reported. 


Place. 


Wisconsin— Continued 

Sauk  County  

Wood  County  

Total  


New 
cases 
reported. 


Arkansas  Report  for  June,  1916. 

During  the  month  of  June,  1916,  one  case  of  cerebrospinal  menin- 
gitis was  reported  at  St.  Francis  County,  Ark. 

City  Reports  for  Week  Ended  July  29,  1916. 


Place. 


Boston,  Mass  

Chicago,  III  

Cleveland,  Ohio. . 

Detroit,  Mich  

Dubuque,  Iowa. . 

Easton,  Pa  

Fort  Worth,  Tex. 
Lexington,  Ky . . . 
Los  Angeles,  Cal.. 


Cases. 


Deaths. 


Place. 


Madison,  Wis  , 

Mihvaukee^  Wis  

New  Britam,  Conn. 
New  York,  N.  Y... 
Philadelphia,  Pa. . . 
Providence,  R.  I. . . 

St.  Louis,  Mo  

Worcester,  Mass  


Cases. 


Deaths. 
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DIPHTHERIA. 

Sec  Diphtheria,  measles,  scarlet  fever,  and  tuberculosis,  page  2225. 

ERYSIPELAS. 
City  Reports  for  Week  Ended  July  29,  1916. 


Place. 


Berkeley,  Cal  

Boston,  Mass  

Bridgeport,  Conn. 
Brockton,  Mass... 

Buffalo,  N.  Y  

Charleston,  S.  C. 

Chelsea,  Mass  

Chicaso,  111  

Cleveland,  Ohio. . 

Denver,  Colo  

Detroit,  Mich  


Cases, 


Deaths. 


Place. 


MontcIair,N.  J.... 

Newark,  N.  .1  

New  York,  N.  Y. . 
Philadelphia,  Pa. . 

Pittsburg,  Pa  

St.  Louis,  Mo  

San  Diego,  Cal  

San  Francisco,  Cal. 
'Willianisport,  Pa.. 
Woburn,  Mass  


Cases. 


Deaths. 


LEPROSY. 

City  Reports  for  Week  Ended  July  29,  1916. 

During  tlie  week  ended  July  29,  1916,  one  case  of  leprosy  was 
reported  at  New  Orleans,  La. 

MALARIA. 
Arkansas  Report  for  June,  1916. 


Place. 


Arkansas: 

Bradley  County  

Calhoun  County  

Dallas  County  , 

Faulkner  County . . . 

Garland  County  

Greene  Coxmty  

Hempstead  County. 
Hot  Springs  Coimty 

Izard  County  

Johnson  County  

Lafayette  County . . , 
Lawrence  County. . . 

Monroe  County  

Newton  County  

Ouachita  Coimty... 


New 
cases 
reported. 


Place. 


Arkansas— Continued. 

Perry  County  

Phillips  County  

Pope  Coimty  

Pulaski  County  

Saline  County  

Scott  Coimty  

Sevier  County  

St.  Francis  County. 

Stone  County  

Union  County  

Washington  County 
White  Coimty  

Total  


New 
cases 
reported. 


4 

01 
14 

2 
15 
22 
108 
42 

2 
70 

4 

14 


700 


City  Reports  for  Week  Ended  July  29,  1916. 


Place. 

Cases. 

Deaths. 

Place, 

Cases. 

Deaths. 

1 

2 

1 

1 

Montclair,  N.  J  

1 

1 

Waltham,  Mass  

1 
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MEASLES. 


Washington — Seattle. 


Surg.  Boggcss  reported  that  during  the  week  ended  August  5,  1916, 
24  new  cases  of  measles  were  notified  in  Seattle,  Wash.,  making  a 
total  of  5,370  cases,  with  9  deaths,  since  the  beginning  of  the  epi- 
demic, February  15,  1916. 
See  also  Diphtheria,  measles,  scarlet  fever,  and  tuberculosis,  page  2225. 

PELLAGRA. 
Arkansas  Report  for  June,  1916. 


Place. 


Arkansas: 

Bradley  County  — 

Drew  County  

Faulkner  County . . 

Greene  County  

Hempstead  County 
Hot  Spring  County 
Johnson  County . . . 

Monroe  County  

Ouachita  County... 

Perry  County  

Phillips  County  


New 
cases 
reported. 


Place. 


Arkansas— Continued. 

Pope  County  

Pulaski  County  

Saline  County  

Scott  County  

St.  Francis  County. 

Stone  County  

Union  County  

Washington  County 
White  County  

Total  


New 
cases 
reported. 
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City  Reports  for  Week  Ended  July  29,  1916. 


Place. 


Birmingham,  Ala. 

Boston,  Mass  

Charleston,  S.  C. 
Concord,  N.  H.... 
Indianapolis,  Ind. 
Lynchburg,  Va... 
Mobile,  Ala  


Cases. 


Deaths. 


Place. 


Nashville,  Tenn... 
New  Orleans,  La.. 
New  York,  N.  Y.. 

Richmond,  Va  

Washington,  D.  C. 
Worcester,  Mass . . . 


Cases. 


Deaths. 


PLAGUE. 

Louisiana — New  Orleans — Plague-Infected  Rat  Found. 

Passed  Asst.  Surg.  Simpson  reported  that  a  rat  which  was  found 
dead  in  an  open  gutter  at  the  corner  of  Congress  and  Dauphin  Streets 
July  15,  1916,  was  proved  positive  for  plague  infection  August  7, 
1916. 

PNEUMONIA. 
City  Reports  for  Week  Ended  July  29,  1916. 


Place. 


Chicago,  111  

Cleveland,  Ohio  

Flint,  Mich  

Grand  Rapids,  Mich. 

Kalamazoo,  Mich  

Los  Angeles,  Cal  

Newark,  N.  J  


Cases. 


Deaths. 


35 


Place. 


Philadelphia,  Pa  

Pittsburgh,  Pa  

Racine,  Vv'is  

Salt  Lake  City,  Utah 
San  Francisco,  Cal.. . 
Wilkinsburg,  I'a  


Cases. 


Deaths. 
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POLIOMYELITIS  (INFANTILE  PARALYSIS). 
Georgia. 

Floyd  County. — Asst.  Surg.  Slaughter  reported  August  7:  A  sus- 
picious case  of  infantile  paralysis  near  Kome,  Ga.,  in  a  child,  K.  B., 
female,  white,  21  years  old,  located  in  the  country  about  5+  miles 
from  Rome. 

Savannali. — Acting  Asst.  Surg.  Cleborne  reported  August  10:  A 
<;ase  of  poliomyelitis  was  confirmed  by  the  city  health  officer,  August 
9,  in  the  person  of  a  white  child,  4  years  of  age.  History  of  the  case 
shows  no  known  contact  with  any  other  case. 

Idaho. 

The  State  health  ofhcer  of  Idaho  reported  August  9:  Case  of  in- 
fantile paralysis,  with  death,  reported  at  Idaho  Falls. 

Kansas. 

Collaborating  Epidemiologist  Crumbine  reported  August  8 :  A  case 
of  infantile  paralysis  at  Bucklin,  Kans.,  and  one  near  Bogue,  Kans., 
August  10:  A  case  of  infantile  paralysis  at  Coffeyville,  Kans. 

Maryland. 

Baltimore. — Surg.  Vogel  reported  August  14:  Five  cases  of  polio- 
myelitis for  week  ended  August  12;  four  deaths.  He  also  reported 
one  case,  notified  August  13,  in  a  colored  girl,  17  years  of  age,  at  2013 
Etting  Street,  and  one  death,  August  13,  at  916  Green  willow  Street. 

Michigan. 

Detroit. — Senior  Surg.  Austin  reported  August  8:  A  death  from 
poliomyelitis  at  1853  Cecil  Street;  case  reported  August  3;  died 
August  6.  August  11 :  Another  case  poliomyelitis,  boy,  aged  5  years, 
547  Tliird  Avenue.  Total  to  date,  12  cases  w^ith  1  death;  2  have 
recovered,  leaving  9  cases  in  the  city  August  11. 

Minnesota. 

Collaborating  Epidemiologist  Bracken  reports  that  the  following 
cases  of  poliomyelitis  were  reported  to  the  State  board  of  health  of 
Minnesota  from  January  1  to  August  12,  1916,  inclusive: 
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POLIOMYELITIS  (INFANTILE  PARALYSIS)-Coiuinue(l; 
Minnesota — Continued. 


riace. 


Aitkin  County: 

l.ibby  Township  

Anoka  County: 

Ccntcrx  ille  Township  

<  'olumbia  Heights  Village. 
Boltiiuni  County: 

Bcmi'lji  City  

Bigstcnc  County: 

(Jrafcville  City  

Brown  County: 

New  Ulm  City  

Carlton  County: 

Clofiuet  City  

Kalavala  Tbw}iship  

Carver  County: 

Chaska  City  

J-aketown  Township  

Norwood  Village  

Cass  County: 

Hiram  Tounship  

Chippewa  Comity: 

Maynard  Village  

Chisago  County: 

Amador  Township  

Nessel  Township  

Crow  Wing  County: 

Deer  Wood  Village  

Garrison  Township  

Dakota  County: 

West  St.  Paul  City  

Douglas  County: 

Lund  Township  

Osakis  Village  

Goodhue  County: 

Bells  Creek  Township  

Belvedere  Township  

Cannon  Falls  City  

Florence  Tow^nstiip  

Goodhue  Village  

Pine  Island  Tow^nship  — 

Red  Wing  City  

Grant  County: 

Elbow  Lake  Village  

Herman  Village  

Logan  Township  

Hennepin  County: 

Medina  Township  

Minneapolis  

Minnetrista  Township  

Minnetonka  Township  

Mound  Village  

Plymouth  Township  

St.  Louis  Park  Village  

Isanti  County: 

Isanti  Village  

Mapleridge  Township  

Jackson  County: 

Middle  Township  

Kandiyohi  Covmty: 

Genessee  Township  

Green  Lake  Township  

Willmar  City  

Lac  qui  Parle  County: 

Madison  City  

McLeod  County: 

Winsted  Village  

Mahnomen  County: 

Beaulieu  Township  

Marshall  County: 

Valley  Township  


Cases. 


Deaths. 


Place. 


Martin  County:  ' 

Center  Creek  Township. . . 
Morri.son  Count  v: 

Little  Falls'  City  

Pike  Creek  Town.ship  

Mower  County: 

Dexter  Tov/nship  

Murray  Count  v: 

Chrsndler  Village  

Nicollet  County: 

Lake  Prairie  Township. . . 
Norman  County: 

Halstad  Village  

Olmsted  County: 

Cascade  Township  

New  Haven  Township  — 

Orion  Township  *  

Pleasant  ('rove  Township 

Rochester  City  

Stewartville  Village  

Viola  Township  

Ottertail  County: 

Deer  Creek  Tov.  nship . . . . 

Perham  Village  

Pope  County: 

Chippewa  Township  

Westport  Township  

Ramsey  County: 

St.  Paul  

Red  Lake  County: 

Terrebonne  Township  

Redwood  County: 

Paxton  Township  

Renville  Coimty: 

Beaver  Falls  Township. . . 

Erickson  Township  

Scott  County: 

Newmarket  Township  

Shakopeo  City  

Stearns  County: 

Millwood  Township  

St.  Cloud  City  

Sauk  Center  Township. . . 

Rockville  Township  

Stevens  County: 

Morris  City  

Swift  County: 

Kerkhoven  Township  

Todd  County: 

Burnhamville  Township.. 

Little  Sauk  Township  

West  Union  Township . . . 
Wabasha  County: 

Chester  Township  

Elgin  Village  

Mazeppa  Village  

Pepin  Township  

Plainview  Township  

Wabasha  City  

Waseca  County: 

Waseca  City  

Washington  County: 

Forest  Lake  Township. . . 

Grant  Township  

Winona  County: 

Richmond"Township  

Saratoga  Township  

Winona  City  


Caes. 


151 


August  18,  191G 
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POLIOMYELITIS  (INFANTILE  PARALYSIS)-Continued. 
Montana. 

The  State  health  officer  of  Montana  reported  August  1 1 :  Two  more 
cases  poHomyeUtis  reported  August  9  and  three  more  cases  to-day  at 
BiUings.  August  14:  One  case  poHomyeUtis  notified  at  BilUngs  and 
one  at  Big  Timber,  Mont. 

Passed  Asst.  Surg.  Lanza  reported  August  15:  Total  number  of 
cases  of  poliomyeUtis  at  BiUings  to  date  13,  with  4  deaths.  Seven 
cases  of  poliomyelitis,  with  one  death  on  Crow  Keservation.  All  of 
the  cases  on  the  reservation  are  convalescent.  Four  cases  in  Cogs- 
well. 

New  Jersey. 


The  following  table  shows  the  cases  of  poliomyelitis  which  were 
reported  to  the  State  department  of  health  of  New  Jersey  from  August 
7  to  August  14,  1916,  inclusive: 


Place. 

Cases  of  poliomyelitis,  1916. 

Aug. 
7. 

Aug. 
8. 

Aug. 
9. 

Aug. 
10. 

Aug. 
11. 

Aug. 
12. 

Aug. 
14. 

2 

1 

A  el-\nT»\7  "Par It 

3 

1 

1 

Atlflntif  Citv 

2 

1 
1 

3 
1 

A  nHnHnTl 

4 
1 

1 

1 

3 

TlollATTflla 

2 

2 

1 

1 

1 

3 

1 

1 

1 
1 

3 
3 
3 

3 

1 

3 

2 

1 

1 

Cliffside  

1 

1 

1 

1 

1 

1 

1 

2 

1 

2 

1 

3 

1 

Edge  water  

1 

2 

2 

1 

Fair  view  

1 

2 

1 

Frankford  Township  (Sussex  County)  

1 

1 

Fort  Lee  Borough  

1 

1 

Garfield  

1 

1 

2 

1 

1 

1 

2 

Hampton  Borough  

1 

Hanover  Township  (Morris  County)  

1 

1 

5 

1 

Harrison  (Hudson  County)  

2 

1 
1 

i  1 

3 

i 

1 
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POLIOMYELITIS  (INFANTILE  PARALYSIS)-Continucd. 
New  Jersey — Continued, 


1  lace. 

Cases  of  poliomyelitis,  1916. 

Aug. 
7. 

Aug. 
8. 

Aug. 

9. 

Aug. 
10. 

Aug. 
11. 

Aug. 
12. 

Aug. 
14. 



2 

1 

1 

1 

1 

1 
1 

6 

4 

3 
1 

1 

11 
1 

7 
2 
1 

6 

4 

2 

1 

1 

1 

1 

1 

1 

1 
1 

1 

2 

1 

2 
1 
1 

4 

4 

1 
1 

Monroe  Township  (Middlesex  CouBty)  

1 
1 

2 

1 

1 

1 

105 

3 

57 

40 
5 
1 

34 

28 

1 

2 
1 

1 

1 

 1  

1 

1 

1 

,  3 

1 
1 

2 

4 

5 

3 

1 

3 

1 

4 

1 
1 

Pequannock  Township  

1 
3 

1 

1 

2 
2 

Pompton  Lakes  Borough  

I 
1 

Rahway  

1 

Randolph  Township  (Morris  County)  

1 

3 

Raritan  Township  (Monmouth  County)  

1 

1 

Readington  Township  (Hunterdon  County). . 
Red  Bank  

1 
1 

Rivervale  Township  

1 

Rockaway  Township  

3 

1 

Rutherford  

1 

Sayreville  

1 

... 
1 

South  Brunswick  Township  

0 

M 

2 

1 
1 

South  Orange  Township  

3 

1 

South  River  

Spring  Lake  

4 

1 

4 
1 

Teaneck  



1 

Trenton  

1 

2 

1 

Union  (Union  County)  

3 
1 

Union,  town  of  

2 

1 

Union  Township  

1 
1 

Wall  Township  

Washington  Township  (Gloucester  County) 

1 

Wayne  Township  (Passaic  County)  

1 

Weehawken  

1 

Weeliawken  Township  

Westfield  

1 

West  Hoboken  

2 
1 
1 

2 

1 

5 

1 

2 

5 

West  New  York  

8 

2 
1 

West  Orange  

Wharton  Borough  

1 

Woodbridge  

1 

1 

Woodland  Township  (Burlington  County) 

1 

Woodlvime   

1 

1 

1 

August  18,  1916 
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POLIOMYELITIS  (INFANTILE  PARALYSIS)— Continued. 
New  Jersey — Continued. 

Atlantic  City. — The  city  health  officer  of  Atlantic  City  reported, 
August  14,  1916,  that  seven  cases  of  poliomyelitis  had  been  notified 
in  Atlantic  City,  one  case  on  each  of  the  following  dates,  July  12, 
July  25,  July  30,  August  1,  August  8,  August  10,  and  August  11. 

New  York, 

In  the  Pubhc  Health  Reports  of  July  28,  1916,  page  2011,  was 
published  a  list  of  cases  of  poliomyelitis  reported  in  New  York  State; 
exclusive  of  New  York  City,  during  the  period  from  June  13  to  July  19, 
1916.  The  following  table  is  in  continuation  of  that  list  and  shows 
the  cases  reported  up  to  and  including  August  2,  1916.  A  summary 
by  counties  covering  the  same  cases  represented  in  the  following 
table  was  published  in  the  Public  Health  Reports  of  August  11, 1916, 
page  2158. 

Cases  of  poliomyelitis  reported  in  New  York  State,  exclusive  of  New  York  City,  from 
July  20  to  Aug.  2,  inclusive. 

JULY,  1916. 


Case  No. 


Date 
reported. 


Municipality. 


County. 


Onset. 


143  

144  , 

145  , 

146  

147  (died). 

148...  

149  

150  , 

151  , 

152  

153  

154  , 

155  

156  , 

157  

158  , 

159  , 

160  

161  , 

162  , 

163  

164  , 

165  , 

166  , 

167  

168  

169  

170  , 

171  

172  , 

173  

174  , 

175  , 

176  , 

177  , 

178  , 

179  

180  

181  , 

182  , 

183  

184  , 

185  , 


July  19 
...do.... 
July  20 

...do  

July  19 
...do... . 
July  20 

...do  

July  19 
July  20 
...do... . 
...do.... 
...do-.-. 
July  21 
...do-... 
...do--.- 
...do.... 
...do... . 

...do  

...do... . 
...do.-.. 
...do.... 
...do...- 
...do.... 
...do.... 

...do  

...do  

...do.... 

...do  

...do-... 
...do--.. 
...do.... 
...do...  - 
...do... . 
July  20 
.--do.--. 
July  22 

...do  

...do.... 
...do.... 
...do.... 
July  23 
July  22 


Goshen  

Spring  Valley  

Elmont  

Waverly  

Oyster  Bay  

North  Hempstead  

Rosljm  

Port  Washington  

T.  Warwick  

East  Meadow,  North  Hempstead - 

Glen  Cove  

Port  Washington  

Valley  Stream  

Piermont  

Wyoming  

Beacon  

New  Roehelle  

 do  

 do  

Freeport  

Cornwall  on  the  Hudson  

Batavia  

Corning  

Hempstead.  

 do  

Oyster  Bay  

Hicksville  

Hudson  

 do  

 do  

Huntington  

New  Roehelle  

Wawarsing  

Greenburgh  

T.  Stockport  

Glen  Cove  

Sayville  

Hurleyville  

R a vena  

Patchogue  

Dunkirk  

T.  Riverhead  

Farmingdale  


Orange  

Rockland. .. 

Nassau.  

Tioga  

Nassau  

 do  

 do  

 do  

Orange  

Nassau  

 do  

 do  

 do  

Rockland. .. 
Wyoming. . . 

Dutchess  

Westchester. 

 do  

 do  

Nassau  

Orange  

Genesee  

Steuben  

Nassau  

 do  

 do  

 do  

Columbia. . . 

 do  

 do  

Sullolk  

Westchester. 

Ulster  

Westchester. 
Columbia. . . 

Nassau  

Suffolk  

Sullivan  

Albany  

Suffolk  

Chautauqua. 

Suffolk  

Nassau  


July  13 

July  8 

July  18 

July  16 

July  19 

July  15 

July  13 

July  16 

July  13 

July  17 

July  16 

July  14 

July  18 

July  16 

July  19 


July  18 
Do. 

Do. 

July  19 
July  17 

July  14 

July  12 

July  20 

July  16 

July  17 
July  15 
July  17 
July  10 

Do. 
July  19 

Do. 
July  18 

July  10 
July  12 
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POLIOMYELITIS  (INFANTILE  PARALYSIS)— Continued. 

Cases  of  poliomyelitis  reported  in  New  Yorh  State,  exclusive  of  New  York  City,  from 
July  20  to  Aug.  2,  inclusive — Continued. 

JULY,  1916— Continued. 


Date 
reported. 


Municipality. 


County. 


July  23 
July  22 
..do.... 
..do.... 
July  24 

..do  

July  25 
July  23 
July  22 
July  21 

...do  

...do.... 
July  24 

..do  

July  22 
July  24 
...do.... 
...do.... 
...do.... 
...do.... 
...do.... 
...do.... 
...do.... 
July  23 

...do  

...do.... 
July  24 

...do  

...do.... 
...do.... 
July  25 
July  24 

..  .do  

July  23 
July  22 
July  23 
...do.... 
July  22 

..  .do  

July  23 
...do.... 
...do.... 
...do..-. 
July  21 
July  24 
July  25 
...do.... 
...do.... 
...do.... 
...do.... 
...do.... 
July  26 
...do.... 
July  25 
...do.... 
...do.... 
...do.... 
...do  .... 
...do.... 
...do.... 
July  24 
July  22 
July  26 
...do.... 
...do.... 
July  25 

...do  

July  26 

...do  

...do.... 
...do.... 
...do.... 
...do.... 
...do.... 
...do.... 
July  24 


Pleasant  ville  

T.  Putnam  Valley . 

Binghamton  

Fulton  

Oyster  Bay  

Goshen  

Marmaroneck  

Hudson  , 

Oyster  Bay  

Lynbrook  

Fishkifl  

East  Fishkill  , 

Newburgh  

Sand  Lake  

Lynbrook  

Locust  Valley  

 do  

Shrub  Oak  

Greenport  

T.  Wawarsing  

 do  

 do  


Westchester. 

Putnam  

Broome  

Oswego  

Nassau  

Orange  

Westchester. 
Columbia. . . 

Nassau  

-...do  

Dutchess  

....do  

Orange  

Rensselaer . . 

Nassau  

....do  

....do  

Westchester. 
Columbia . . . 

Ulster  

 do  

....do  


Lynbrook   Nassau  

New  Rochelle   Westchester., 

 do  I  do  

 do  

Dutchess  

Columbia  

Putnam  

Dutchess  

 do  

Nassau  

 do  

Broome  

Suffolk  

Dutchess  

 do  

Nassau  

 do  , 

Ulster  , 

 do  , 

Dutchess  

 do  

Nassau  , 

Columbia  

Monroe  , 

Rockland  

Nassau  

 do  

Albany  , 

Columbia  

Ulster  

 do  

Nassau  

Dutchess  

 do  

 do  

 do  

Suffolk  

Saratoga  

Dutchess  

Suffolk  

Dutchess  

Rensselaer . . 

Snllivan  

Columbia  . . . 

Greene  

Nassau  

 do  

 do  

 do  

 do  

Suffolk  

Rockland . . . 

 do  

Westchester . 


....do  

Poughkeepsie  

Greenport  

Mahopac  Falls  

Poughkeepsie  

....do  

Great  Neck  

Floral  Park  

Binghamton  

Southold  

Fishkill  

Dutchess  Junction . 

East  Meadow  

Lake  View  , 

West  Park  

....do  

Beacon  

....do  

Glen  Cove  

Hudson  

Rochester  

T.  Ramapo  

Oyster  Bay  

Valley  Stream  

Ravena  

Hudson  

Saugerties  

 do  

Freeport  

Poughkeepsie  

 do  

 do  

 do  

Huntington  

Saratoga  Springs . . 

Glenham  

Huntington  

New  Hamburg  

Troy  

Cochecton  

Valatie  

Catskill  

Westbury  

Lakeview  

 do  

 do  

Floral  Park  

West  Say  ville  

T.  Ramapo  

 do  

Yonkers  


Not  poliomyelitis. 


August  18,  191G 
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POLIOMYELITIS  (INFANTILE  PARALYSIS)— Continued. 

Cases  of  poliomyelitis  reported  in  New  Yorh  State,  exclusive  of  Neiv  York  City,  from 
July  20  to  Aug.  2,  inclusive — Continued. 

JULY,  1916— Continued. 


Date 
reported. 


Municipality. 


County. 


July  26 

..do  

..do.... 

..do  

..do  

..do.... 

..do  

..do  

July  25 
July  26 
July  25 
July  26 

..do  

July  25 
July  26 
..do  


July  23 
July  26 
July  25 
July  26 

..do  

..do  

..do..... 

..do  

..do  

..do..... 
July  27 
..do..... 
..do..... 
..do..... 
July  19 
July  27 

...do  

...do  

July  26 
...do..... 
..do...., 
...do..... 
...do..... 
July  27 

...do  

...do..... 
...do..... 
...do..... 
...do.... 
July  26 
July  27 

...do  

July  24 
July  27 

...do  

July  26 

...do  

July  24 
July  27 

...do  

..do.... 
...do.... 
...do.... 
...do.... 
July  28 

...do  

July  27 
July  28 

...do  

...do.... 
...do.... 
...do.... 
...do.... 
...do.... 
...do.... 
July  27 
...do.... 


New  Rochelle  

....do  

T.  Mount  Pleasant. 

Southold  

Greenport  

Philadelphia  

Mount  Hope  

Tarrytown  

Greenport  

Pougnkeepsie  

Cornwall  

 do  

Farmingdale  

Fishkill  

Beacon  

 do  

 do   

 do  

 do  

....do  

....do  

....do  

 do  

 do  

 do  

Eagle  Mills  

Ferguson  Hollow... 

Roslyn  

Roslyn  Heights  

Kingston  

Greenport  

Floral  Park  

 do  

 do  

Fallsburgh  

New  Rochelle  

 do  

 do  

Florida  

Beacon  

 do  

Saugerties  

Clarkstown  

 do  

Dunkirk  

Fishkill  

Poughkeepsie  

Marlboro  

North  Bellport  

Roslyn  

 do....;  

Greenport  

West  Babylon  

Himtington  

Hempstead  

 do  

 do  

Hudson  

New  Rochelle  

Hudson  

Roslyn  

Floral  Park  

Hudson  

Newburgh  

T.  Rochdfeter  

Kingston  

Merrick  

 do  

East  Meadow  

Baldwin  

Fallsburgh  

 do  


Westchester. 

..-.do  

--..do  

Suffolk  

 do  

Jefferson  

Orange  

Westchester. 

Suffolk  

Dutchess . . . 

Orange  

 do  

Dutchess  

.....do  

 do  

 do  


 do  

 do  

 do  

 do  

 do  

 do  

 do  

 do  

 do  

Rensselaer.. 

Warren  

Nassau  

 do  

Ulster  

Suffolk  

Nassau  

 do  

 do  

Sullivan  

W  estchester. 

 do  

 do  

Orange  

Dutchess  

 do  

Ulster  

Rockland . . . 

 do  

Chautauqua. 

Dutchess  

 do  

Ulster  

Suffolk  

Nassau  

 do  

Suffolk  

 do  

 do  

Nassau  

 do  


 do  

Columbia . . . 
Westchester. 
Columbia . . . 

Nassau  

 do  

Columbia... 

Orange  

Ulster  

....do  


...do..... 
...do  -  -. 
July  28 
..do  


 do  

Farmingdale  

Saratoga  Springs . 
Beacon  


 do... 

Nas.sau.. 
....do... 

 do... 

 do... 

Sulliyan. 

 do... 

---.do... 
Nassau.. 


Dutchess   July  14 
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POLIOMYELITIS  (^INFANTILE  PARALYSIS)— Continued. 

Cases  of  poliomyelitis  reported  in  New  Yord  State,  exclusive  of  New  York  City,  from 
July  20  to  Aug.  2,  inclusive — Continued. 

JULY,  1916— Continued. 


Case  No. 


340  

341  

342  

343  

344  

345  

346  

347  

348  

349  

350  

351  

352  

353  

354  

355  

356  

357  

358  (died)  

359  

360  

361  

362  

363  (died)  

364  

365  

366  

367  

368  (died)  

369  

370  

371  

372  


373 

374 '(died)! 
375  (died). 

376  

377  

378  

379  

380  

381  

382  


384  

385  

386  

387  

388  

389  

390..  

391  

392  

393  

394 

395'(died)."!i!!'. 

396  

397  


400  

401  

402  

403  

404  

405  

406  

407  


Date 
reported. 


July  28 
..do  


July  29 
..do  


..do. 
..do. 
..do. 
July 
..do. 


28 


..do  

..do...., 
..do...., 


July  29 

...do  

...do  

...do  

July  31 

...do  

...do  

...do  

...do  

...do  

...do  

...do  

...do  

...do  

...do  

...do  

...do  

...do  

...do  

...do  

...do  

...do  


. .  .do. 
...do. 
...do. 
...do. 
...do. 
...do. 
...do. 
...do. 
...do. 
...do. 
...do. 


...do.... 
...do.... 
...do.... 
...do.... 
...do.... 
...do.... 
...do.... 
...do.... 
...do.... 
...do.... 
...do.... 
...do.... 
...do.... 
...do.... 
...do.... 
...do.... 
...do.... 
...do.... 
...do.... 
...do.... 
...do.... 
...do.... 
...do.... 
...do.... 
...do.... 


Municipality. 


Hancock  

Beacon  

West  Park . . . . 

....do  

T.  Rochester.. 

....do  

East  Norwich. 

Rochester  

 do  


Huntington . . . 
New  Rochelle. 
 do  


Highlands  

Wawarsing  

Philadelphia  

T.  Ulster  

Fallsburgh  

Larchmont  

Highland  Falls.... 

T.  Highland  

Oyster  Bay  

Forest  Park  

Glen  Cove  

Mountain  Dale  

Livingston  Manor. 
Rockville  Center.. 

Westhury  

 do  


....do  

West  Islip  

Oakdale  

West  Sayville  

Greycourt  

Warwick  

....do  

Poughkeepsie  

 do  

....do  

Austerlitz  

Livingston  Manor, 

....do  

Yonkers  

....do  

New  Rochelle  

....do  

Hudson  

Hempstead  

....do  

....do  

Oyster  Bay  

Liberty  

 do  '.  


Fallsburg... 
Hiintington. 
Brookhaven. 

Babylon  

Laurens  

Hudson  

....do  

Greenport... 

 do  

Fishkill  

Whitesboro . 

 do  

Calverton . . . 
T.  Harrison. 

Mineola  

Westbury. . . 
Floral  ParJc . 
 do  


County. 


Sullivan.. 
Dutchess. 
Ulster.... 
....do.... 


....do  

....do  

Nassau  

Monroe  

....do  

Suffolk  

Westchester. 

....do  

Orange  

Ulster  

Jeflerson  

Ulster  

Sidlivan  

Westchester. 

Orange  

Ulster  

Nassau  

....do  

....do  

Sullivan  

....do  


Nassau. 
....do.. 
....do.. 
....do.. 
Suffolk. 
....do.. 


....do  

Orange  

 do  

....do  

Dutchess  

....do  

....do  

Columbia . . . 

Sullivan  

....do  

Westchester, 

....do  

....do  

....do  

Columbia . . . 

Nassau  

....do  


....do  

....do  

Sullivan  

....do  

....do  

Suffolk  

 do  

 do  

Otsego  

Columbia . . . 

 do  

 do  

 do  

Dutchess  

Oneida  

 do  

Suffolk  

Westchester. 

Nassau  

 do  

 do  

 do  


Onset. 


July 
July 
July 
Julv 
JulV 
JulV 


July  26 


July 
July 
July 

July 
July 
July 
July 

July 
July 


Julv 
July 
July 

Do. 
July 
July 
July 
July 
July 

Do. 
July 

Do. 

Do. 
July 
July 
Julv 
Jaly 

Do. 

Do. 

Do. 
July 
Julv 
July 
JulV 

Do. 
Julv 
Julv 
July 
July 
July 

July 
July 
July 
July 
Julv 

Do. 
Julv 
July 

Julv 
July 

Do. 
July 

Do. 
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POLIOMYELITIS  (INFANTILE  PARALYSIS)— Continued. 

Cases  of  poliomyelitis  reported  in  New  York  State,  exclusive  of  New  YorJc  City,  from 
July  20  to  Aug.  2,  inclusive — Continued. 

AUGUST,  1916. 


Case  No. 


Date 
reported 


Municipality. 


County. 


409  (died). 

410  

411  , 

412  

413  

414........ 

415  

416  

417  

418  

419  

420  

421  

422  

423  

424  

425  

426  

427  

428  

429  

430  

431  (died). 

432  

433  

434  

435  

436  

437  

438  


440. 
441. 
442. 
443. 
444. 
445. 


447  

448  

449  

450  

451...... 

452  

453  

454  

455  

456  

457  

458  

459  

460  

461  

462  

463  

464  

4G5  


467  

468  


469  

470  

471  

472  

473  

474  

475  

476  

477  

478  (died). 


Aug.  1 
..do.... 
-.do.... 
..do.... 
..do.... 
..do.... 


Centerville  Station. 

Oyster  Bay  

Saugerties  

Clarlcstown  

Babylon  


.do. 


...do.... 
...do.... 
...do.... 
...do.... 
..do.... 
...do.... 
..do.... 
..do.... 
...do.... 
..do.... 
..do.... 
...do.... 
..do.... 
July  31 
..do.... 
..do..... 


Aug.  1 
..do.... 
..do.... 
..do.... 
..do.... 
..do.... 
..do.... 
..do.... 
..do.... 
..do.... 
..do.... 
..do.... 
..do.... 


....do  

....do  

Greenport  

 do  

....do  

....do  

Southampton . 

Greenville  

Mineola  

....do  

....do  

Beacon  

Red  Hook  

Montgomery.. 

 do  

....do  

New  Rochelle. 

-..-do  

....do  

....do  

....do  

..-.do  

--..do  

Glen  Cove  

Rome  

Beacon  

....do  

....do  

-...do  


Aug. 

Aug. 

--do.. 

..do.. 

..do.. 

..do.. 

..do.. 

..do.. 

Aug. 

..do.. 

.-do-. 

..do.. 

..do-. 

..do.., 

.-do--. 

..do.- 

..do... 

..do.., 

..do.., 

..do.-, 

..do.., 

.-do.., 

.-do-.. 

.-do... 

..do.. 

..do... 

..do... 

.-do... 

..do.., 

..do... 

..do... 

..do... 


Sullivan  

Nassau  

Ulster  

Rockland... 

Suffolk  

 do  

....do  

-...do  

....do  

-...do  

.-..do  

..-.do  

....do  

Greene  

Nassau  

....do  

....do  

Dutchess.... 

....do  

Orange  

 do  

...-do  

Westchester. 
....do  


 do... 

...-do-.. 
....do... 

 do... 

....do... 
Nassau... 
Oneida... 
Dutchess- 
....do... 
...-do... 


.do. 


Mountain  Dale  

Urbana  

Smith  town  

Westbury  

 do  

 do  

 do  

South  Fallsburgh  

Highland  

T.  North  Castle  

Yonkers  

 do  

Beacon  

 do  

Fishkill  

Gallatin  

Saratoga  Springs  

Hancock  

Roslyn...  

Poughkeepsie  

 do  

...do  

....do  

....do  , 

...do  

...-do  

....do  , 

Harrison  , 

Cornwall-on-Hudson  , 

Nyack  (Piermont)  

Utica  

...do  

Saratoga  Springs   Saratoga . 

East  Norwich   Nassau.. . 

Hope    Hamilton 


Sullivan  

Steuben  

Suffolk  

Nassau  

 do  

 do  

 do  

Siillivan  

Ulster  

Westchester. 

....do  

....do  

Dutchess  

....do  

....do  

Columbia . , . 

Saratoga  

Delaware , . . 

Nassau  

Dutchess  

....do  

....do  

....do  

....do  

....do  

....do  

....do  

Westchester. 

....do  

Rockland  

Oneida  

....do  , 
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POLIOMYELITIS  (INFANTILE  PARALYSIS)— Continued. 

New  York — Continued. 

New  YorJc  City. — Surg.  Lavindcr  reported  August  10:  New  cases 
poliomyelitis  175,  deaths  38.  August  11:  New  cases  165,  deaths  31. 
August  12:  New  cases  167,  deaths  42.    August  13:  New  cases  141, 


deaths  22. 


August  14 


New  cases  95,  deaths  31.    August  15:  New 


cases  163,  deaths  39;  approximate  totals  6,532  cases,  1,463  deaths. 


North  Carolina. 

Southport — Acting  Asst.  Surg.  Dosher  reported  August  13:  A  case 
of  poliomyelitis  removed  to  the  quarantine  hospital. 

Ohio. 

Cincinnati. — Asst.  Surg.  Bolten  reported  August  7:  An  additional 
case  of  anterior  poliomyelitis  in  a  child  3  years  old  was  reported  to 
the  health  department  during  the  past  week.  This  makes  the  fourth 
case  reported  to  the  health  department  since  July  12,  1916. 

Cleveland. — Surg.  Holt  reported  August  8:  One  additional  case  of 
poliomyelitis  last  week,  making  a  total  of  13  cases,  with  2  deaths. 

Pennsylvania. 

The  State  commissioner  of  health  of  Pennsylvania  furnished  the 
following  table,  which  includes  the  cases  of  poliomyelitis  reported  to 
the  State  department  of  health  of  Pennsylvania  which  were  officially 
confirmed  before  4  p.  m.  August  11,  1916: 


Place. 


Allegheny  County: 

Munhall  Borough  , 

Pittsburgh  Borough  , 

Tarentum  Borough  

Wilmerding  Borough  

St,  Clair  Borough  

Millvale  Borough  , 

Beaver  County: 

Woodlawn  Borough  , 

Ambridge  Borough  , 

Blair  County: 

Altoona  Borough  

Bucks  County: 

Bristol  Borough  

Hilltown  Township  , 

Cambria  County: 

Patton  Borough  

Barnesboro  Borough  

Clearfield  County: 

DuBois  Borough  

Munson  Borough  

Dauphin  County: 

Highspire  Borough  

HarrisDurg  Borough  

Middletown  Borough  

Edgemont  Borough  

Delaware  County: 

Chadds  Ford  Borough 
(Delaware  side)  

Darby  Borough  , 


Cases. 


July. 


August 

1  to  n. 


Place. 


Delaware  County— Contd. 

Media  Borough  

Eddystone  Borough . . . 
Erie  County: 

Erie  Borough  

Fayette  County: 

Everson  Borough  

Connellsvillo  Borough. 
Franklin  County: 

Waynesboro  Borough.. 

Quincy  Borough  

Huntingdon  County: 

Shade  Gap  Borough... 
Jefferson  County: 

Knox  Township  

Lackawanna  County: 

Scranton  Borough  

Dickson  City  Borough. 

Old  Forge  Borough  

Carbondale  Borough... 

Dunmore  Borough  

Olyphant  Borough  

Lebanon  County: 

Myerstown  Borough... 

Lebanon  Borough. 
Lehigh  County: 

Allentown  Borough. 
Luzerne  County: 

Exeter  Borough. 

Kingston  Borough. 


Cases. 


July. 


August 
1  to  IL 


August  18,  1010 
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POLIOMYELITIS  (INFANTILE  PARALYSIS)— Continued. 
Pennsylvania— Continued. 


riace. 


Luzerne  County— Continued. 

Swoyersville  Borough  

Trucksville  TJorough  

Harvey's  Lake  Borough.. 

Courtdale  Borough  

AVilkes-Barre  Borough — 

Laurel  Run  Borough  

\A  .  Pittston  Borough  

A\  hite  Haven  Borough. . . 

Miners  Mills  Borough  

Pallas  Borough  

I'ort  Griflith  Borough.... 

Dallas  Township  

llazleton  Borough  

Larksville  Borough  

Lyeo77iing  County: 

Antes  Fort  Borough  

Mifflin  County: 

Greenvillo  Township  

Montgomery  County: 

Ivower  Merion  Township.. 

Norristown  Borough  

Haverford  Borough  

Montour  County: 

Danville  Borough  

Mahoning  Township  

Northampton  County: 

South  Bethlehem  Bor- 
ough   

Wilson  Township  


Cases. 


July. 


August 
1  to  11. 


Place. 


-Con. 


Northampton  County- 

Easton  Borough  

Nazareth  Borough  

Pike  County: 

Rowlands  Borough  

Lehman  TowTiship ..... 

Milford  Borough  

Somerset  County: 

ConUuence  Borough  

Shade  Gap  Township. . 

Ursina  Borough  

Tioga  County: 

Morris  Run  Borough. . . 

Osceola  Borough  

Venango  County: 

Oil  City  Borough  

Warren  County: 

Warren  Borough  

Washington  County: 

Claysville  Borough  

Canton  Township  

Wayne  County: 

Tyler  Hill  Borough  

Buckingham  Township 

Inglehart  Borough  

Westmoreland  County: 

Luxor  Borough  

Monessen  Borough  

Philadelphia  County  


Cases. 


July. 


August 
1  to  11. 


1 

103 


Pittsburgh. — Surg.  Scherescliewsky  reported  August  10:  Two  addi- 
tional cases  poliomyelitis.  August  12:  One  case  of  poliomyelitis 
notified;  1  death;  total;  9  cases,  3  deaths. 

Rhode  Island. 

Passed  Asst.  Surg.  Marshall  reported  August  7:  Poliomyelitis  in 
the  State  of  Rhode  Island  for  the  7  days  ended  August  6,  1916: 
Providence,  3  cases,  1  death;  Newport,  2  cases;  Bristol,  1  case;  Paw- 
tucket,  1  case;  Westerly,  1  case;  Cranston,  1  case,  1  death;  Warren, 
1  case,  1  death;  Woonsocket,  1  case;  Wickford,  1  case;  total,  12 
cases,  with  3  deaths. 

South  Carolina. 

Cliarleston. — Acting  Asst.  Surg.  Sams  reported  August  11:  One 
case  of  poliomyelitis  at  Charleston,  S.  C. 

CJiesnee. — Asst.  Surg.  Wheeler  reported  August  7:  A  case  of  polio- 
myelitis was  reported  at  Chesnee,  Spartanburg  County,  S.  C,  16 
miles  north  of  the  city  of  Spartanburg,  on  August  7,  1916. 


Virginia. 


Lynchburg. — The  city  health  officer  reported  August  11:  A  case 
of  poliomyelitis,  I.  C,  aged  8  years. 
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POLIOMYELITIS  (INFANTILE  PARALYSIS)— Continued. 
Wisconsin. 

Milwaukee. — Passed  Asst.  Surg.  Olcson  reported  August  12 
One  case  of  poliomyelitis  notified  in  Milwaukee,  Wis. 

Wisconsin  Report  for  July,  1916. 


Place. 


Wisconsin: 

Brown  County  

Burnette  Countj'  

Calumet  Countj'  

Dane  County  

Fond  du  Lac  County 
Jeflerson  County  


New 
cases  re- 
ported. 


Place. 


Wisconsin— Continued. 
Marathon  County.. 

Monroe  County  

Washington  County 
Winnebago  County . 

Total  


New 
cases  re- 
ported. 


City  Reports  for  Week  Ended  July  29,  1916. 


Place. 


Akron,  Ohio  

Baltimore,  Md  

Bayonne,  N.  J  

Birmingham,  Ala... 

Boston,  Mass  

Bridgeport,  Conn. . . 

Camden,  N.  J  

Chicago,  111  

Cincinnati,  Ohio. . . . 

Cleveland,  Ohio  

Columbus,  Ohio  

Cumberland,  Md . . . 

Detroit,  Mich  

East  Orange,  N.  J. . 

Fall  River,  Mass  

Flmt,Mich  

Fort  Wayne,  Ind... 

Hartford ,  Conn  

Hoboken,  N.  J  

Jersey  City,  N.  J  

Kalamazoo,  Mich. . . 

Kearny,  N.  J  

Long  Branch,  N.  J.. 

Los  Angeles,  Cal  

Mobile,  Ala  

Montclair,  N.  J  

Muscatine,  Iowa  

Newark,  N.J  

New  Bedford,  Mass. 
New  Britain,  Conn. 


Cases. 


3 
1 
4 
2 
3 
2 
17 
1 
3 
1 
1 
1 
1 
1 

137 
4 
1 


Deaths. 


37 


Place. 


New  London,  Conn  

New  Orleans,  La  

Newport,  R.  I  

New  York,  N.  Y  

Orange,  N.  J  

Passaic,  N.  J  

Pawtucket,  R.  I  

Perth  Amboy,  N.J  

Philadelphia,  Pa  

Pittsburgh,  Pa  

Plainfield,N.  J  

Providence,  R.  I  

Richmond,  Va  

Rochester,  N.  Y  

Rock  Island,  111  

St.  Louis,  Mo  

St.  Paul,  Minn  

San  Francisco,  Cal  

Saratoga  Springs,  N.  Y 

Sioux  City,  Iowa  

Somerville,  Mass  

Springfield,  Mass  

Taunton,  Mass  

Toledo,  Ohio  

Trenton, N.  J  

Troy,N.  Y  

Washington,  D.  C  

West  Hoboken,  N.J... 
Worcester,  Mass  


Cases. 


1 
1 

2 
912 
10 
1 
1 
4 

16 
3 
3 
3 
1 
2 
1 
2 
5 
2 
1 
1 
1 
2 
1 

11 
1 
1 
2 
3 


Deaths. 


1 

237 
3 


RABIES  IN  ANIMALS. 
City  Reports  for  Week  Ended  July  29,  1916. 

During  the  week  ended  July  29,  1916,  there  were  reported,  by  cities, 
four  cases  of  rabies  in  animals;  one  case  at  Chelsea,  Mass.;  and  three 
cases  at  San  Diego,  Cal. 

SCARLET  FEVER. 

See  Diphtheria,  measles,  scarlet  fever,  and  tuberculosis,  page  2225. 
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SMALLPOX. 
Minnesota. 

Collaborating  Epidemiologist  Bracken  reported  by  telegraph  that 
during  the  week  ended  August  12  one  new  focus  of  smallpox  was  re- 
ported in  Minnesota,  two  cases  of  the  disease  having  been  notified  in 
Greenmeadow  Township,  Norman  County. 

Washington — Seattle — Smallpox  on  Vessel. 

Surg.  Boggess  reported  by  telegraph  August  8,  1916,  that  a  case  of 
smallpox  occurred  on  the  steamship  Congress  during  the  voyage  from 
San  Francisco  to  Seattle. 


Wisconsin  Report  for  July,  1916. 


Plac2. 

New 
eases 
reported. 

Deaths. 

Vaccination  history  of  cases. 

Number 
vaccinated 
^vithin  7 

years 
preceding 
attack. 

Number  last 
vaccinated 
more  than 

7  years 
preceding 

attack. 

Number 
never 
successfully 
vaccinated. 

Vaccination 
history  not 
obtained  or 
xincertain. 

Wisconsin: 

Brown  County  

4 
1 
1 

3 

4 
1 

2 

(^alumet  County  

Chippewa  Coimty  

Columbia  County  

1 

1 

1 

Douglas  County  

i 

2 

1 
2 

Eau  Claire  County  

Jackson  County  

12 
1 

2 
1 

5 
o 
4 
2 
3 
3 
2 

1 

11 
1 
1 
1 

5 

La  Fayette  County. . . 
Langlade  County  

1 

Manitowoc  County  

Milwaukee  County  

4 
2 
2 

Sheboygan  County  

1 

Waushara  County  

Winnebago  County . . . 

Total  

3 

2 

52 

1 

2 

5 

37 

4 

Miscellaneous  State  Reports. 


Place. 

Cases. 

Deaths. 

Place. 

Cases. 

Deaths. 

Arkansas  (June  1-30): 
Counties— 

Calhoun  

2 
3 
7 
G 
G 
8 
9 
3 
1 

Idaho  (Mar.  1-31): 
Counties— 

Latah  

20 
2 
7 

Lafayette  

Twin  Falls  

Total  

Phillips  

29 

Idaho  (Apr.  1-30): 
Counties— 

Gooding  

1 
1 

Union  

White  

Total  

Nez  Perce  

45 

Total  

Idaho  (Feb.  1-29): 
Counties— 

Latah  

2 

2 
3 

Nez  Perce  

Total  

5 
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Place. 


SMALLPOX— Continued. 
City  Reports  for  Week  Ended  July  29,  1916. 


Chicago,  111  

Cleveland,  Ohio. 
Covington,  Ky . . 
Davenport,  Iowa 

Detroit,  Mich  

Duluth.  Minn.. . 

Elgin,  111  

El  Paso,  Tex.... 
GalvestonV  Tex. . 
Hage^sto^vn,  Md. 


Cases.  Deaths. 


Place. 


Kansas  City,  Mo. 

Kokomo,  ihd  

Lincoln,  Nebr. . . 
Milwaukee,  Wis. 
New  Orleans,  La 

Omaha,  Nebr  

St.  Joseph,  Mo... 
Seattle,  Wash.... 
Toledo,  Ohio  


Cases.  Deaths. 


TETANUS. 

City  Reports  for  Week  Ended  July  29,  1916. 


Place. 

Cases. 

Deaths. 

Place. 

Cases. 

Deatlis. 

1 

St.  Joseph,  Mo  

1 

1 
1 
1 

Erie,  Pa  

2 

St.  Louis,  Mo   

New  York,  N.  Y..  

2 

Springfield,  111  

2 

Williamsport,  Pa  

1 

TUBERCULOSIS. 

See  Diphtheria,  measles,  scarlet  fever,  and  tuberculosis,  page  2225. 

TYPHOID  FEVER. 
Missouri — St.  Louis. 

Surg.  White  reported  that  during  the  period  from  August  1  to 
August  8,  1916,  49  cases  of  typhoid  fever  were  notified  in  St.  Louis. 
Wisconsin  Report  for  July,  1916. 


Place. 


Wisconsin: 

Ashland  County . . 

Brown  County  

Chippewa  County. 
Dane  County...'. . 

Door  County  

Douglas  County. . . 
Eau  Claire  County 

Forest  County  

Green  County  

Iron  County  

Jefferson  County . . 
Kenosha  County . . 
Langlade  County . , 


New  cases 
reported. 


Place. 


Wisconsin— Continued . 
Maniotwoc  County. 
Marathon  County . . 
Marinette  County . . 
Milwaukee  County. 

Oconto  County  

Price  County  

Sauk  County  

Sheboygan  County. 
Waukesha  County. 
Winnebago  County 
Wood  County  

Total  


New  cases 
reported. 


£9 


Idaho  Reports  for  February,  March,  and  April,  1916. 

During  the  month  of  February,  1916,  one  case  of  typhoid  fever 
was  reported  in  Washington  County,  Idaho.  During  the  month  of 
March,  1916,  one  case  of  typhoid  fever  was  reported  in  Nez  Perce 
County,  Idaho.  During  the  month  of  April,  1916,  one  case  of  typhoid 
fever  was  reported  in  Idaho  County  and  one  case  in  Nez  Perce  County, 
Idaho. 
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TYPHOID  FEVER— Continued. 
Arkansas  Reports  for  June,  1916. 


riacc. 


Arkansas: 

Bradley  County  

Dallas  County  

Drew  County  

Faulkner  County.. 
(Jarland  County. . . 

(Greene  County  

Hempstead  County 
Hot  Spring  County 
Johnson  County . . . 
Newton  County. . .. 
Phillips  County  


New  cases 
reported. 


riaee. 


Arkansas— Continued. 

Polk  County  

Pulaski  County  

Saline  County  

Sevier  County  

St.  Francis  County. 

Stone  County  

Union  County  

Washington  County 
White  County  

Total  


New  cases 
reported. 


City  Reports  for  Week  Ended  July  29,  1916. 


Place. 


Albany,  N.  Y  

Ann  Arbor,  Mich... 
Atlantic  City,  N.  J. , 

Baltimore,  Md  

Birmingham,  Ala... 

Boston,  Mass  

Bridgeport,  Conn  

Buffalo,  N.  Y  

Camden,  N.  J  

Canton,  Ohio  

Charleston,  S.  C  

Chattanooga,  Tcnn . , 

Chelsea,  Mass  , 

Chicago,  III  

Chicopee,  Mass  , 

Cincinnati,  Ohio  

Cleveland,  Ohio  

Coffey ville,  Kans.... 

Columbus,  Ohio  

Covington,  Ky  

Cumberland,  Md  

Davenport,  Iowa  

Denver,  Colo  

Detroit,  Mich  , 

Duluth,  Minn  , 

Elgin,  111  , 

El  Paso,  Tex  

Evansville,  Ind  , 

Fall  River,  Mass  

Flint,  Mich  

Fort  Wavrc,  Ind  — 
Fort  Woi  th,  Tex ... 

Galveston,  Tex  

Grand  Rapids,  Mich 

Hagerstown,  Md  

Hartford,  Conn  

Haverhill,  Mass  

Indianapolis,  Ind  

Jersey  City,  N.  J  

Johnstow],  Pa  

Kalamazoo,  Mich  

Kansas  City,  Mo  

Kenosha,  Wis  , 

Knoxville,  Tenn  

Lancaster,  Pa  , 

Lawrence,  Mass . . . . . 

T^exington,  Ky  , 

Los  Angeles,  Cal  


Cases. 


Deaths. 


Place. 


Lowell,  Mass  

Lynchburg,  Va  

Lynn,  Mass  

Memphis,  Tenn  

Milwaukee,  Wis  

Mobile,  Ala  

Nashville,  Tenn  

New  Bedford,  Mass.. 
Newburyport,  Mass. 
New  Haven,  Conn.. . 

New  Orleans,  La  

New  York,  N.  Y.... 

Norfolk,  Va  

North  Adams,  Mass. 
Northampton,  Mass. 

Ogden,  Utah  

Oklahoma,  Okla  

Orange,  N.  J  

Pawtucket,  R.  I  

Philadelphia,  Pa  

Pittsburgh,  Pa  

Portland,  Oreg  

Portsmouth,  Va  

Reading,  Pa  

Richmond,  Va  

Roanoke,  Va  

Saginaw,  Mich  

St.  Joseph,  Mo  

St.  Louis,  Mo  

St.  Paul,  Minn  

Salt  Lake  City,  Utah 

Sandusky,  Ohio  

San  Francisco,  Cal... 

Seattle,  Wash  

Springfield,  111  

Springfield,  Mass  

Stockton,  Cal  

Toledo,  Ohio  

Trenton,  N.  J  

Troy,  N.  Y  

Washington,  D.  C. .. 
Wheeling,  W.  Va. . . . 

Wichita,  Kans  

Wilkes-Barre,  Pa.... 

Wilkinsburg,  Pa  

Wilmington,  Del.-.. 

Worcester,  Mass  

York,  Pa  


1 

3 

1 

82 

10 

3 

1 

5 

18 

4 

4 

1 

1 

1 

13 

2 

31 

4 

15 

1 

1 

2 

7 

1 

1 

18 

1 

9 

4 

G 

3 

1 

17 

3 

1 

1 

1 

9 

2 

5 

2 

2 

2 

5 

2 

2 

12 

3 

5 

1 

2 

1 

1 

2 

1 

1 
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TYPHUS  FEVER. 
Arizona — Stark. 

Acting  Asst.  Surg.  Tarbell  reported  that  a  case  of  typhus  fever  was 
notified  August  5  at  Stark,  Ariz. 

California — Los  Angeles. 

The  State Jiealth  officer  of  Cahfornia  reported  by  telegraph  August 
11,  1916,  that  a  case  of  typhus  fever  had  been  notified  at  Los  Angeles, 
Cal. 

City  Reports  for  Week  Ended  July  29,  1916. 

During  the  week  ended  July  29,  1916,  there  were  reported,  by 
cities,  four  cases  of  typhus  fever;  one  case  at  El  Paso,  Tex.,  two 
cases  at  Los  Angeles,  Cal.,  and  one  case  at  New  York,  N.  Y. 

YELLOW  FEVER. 
Louisiana — Quarantine — Yellow  Fever  on  Vessel. 

Surg.  Corput  reported  by  telegraph  August  10,  1916,  that  on  Au- 
gust 9,  2  cases  of  yellow  fever  w^ere  taken  off  the  Danish  steamship 
Borglun,  three  days  from  Progreso,  Mex. 

DIPHTHERIA.  MEASLES,  SCARLET  FEVER,  AND  TUBERCULOSIS. 
Wisconsin  Report  for  July,  1916. 

During  the  month  of  July,  1916,  there  were  reported  in  Wiscon- 
sin, 95  cases  of  diphtheria,  831  cases  of  measles,  and  210  cases  of 
scarlet  fever. 

Arkansas  Report  for  June,  1916. 

During  the  month  of  June,  1916,  there  were  reported  in  Arkansas, 
11  cases  of  diphtheria,  78  cases  of  measles,  and  5  cases  of  scarlet 
fever. 

Idaho  Reports,  January  to  April,  1916. 

During  the  month  of  January,  1916,  there  were  reported  in  Idaho, 
2  cases  of  diphtheria,  10  cases  of  measles,  and  16  cases  of  scarlet 
fever.  During  the  month  of  February,  1916,  there  were  reported  in 
Idaho,  2  cases  of  diphtheria,  30  cases  of  measles,  and  8  cases  of 
scarlet  fever.  During  the  month  of  March,  1916,  there  were  reported 
in  Idaho,  23  cases  of  measles,  and  8  cases  of  scarlet  fever.  During 
the  month  of  April,  1916,  there  were  reported  in  Idaho,  7  cases  of 
diphtheria,  10  cases  of  measles,  and  20  cases  of  scarlet  fever. 
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DIPHTHERIA,  MEASLES,  SCARLET  FEVER,  AND  TUBERCULOSIS— Contd. 
City  Reports  for  Week  Ended  July  29,  1916. 


City. 


Over  500,000  inhabitants: 

Baltimore,  Md  

Boston,  Mass  

Chicago,  111  

Cleveland,  Ohio  : 

Detroit,  Mich  

New  York,  N.  Y  

Philadelphia,  Pa  

Pittsburgh,  Pa  

St.  Louis,  Mo  

From  300,000  to  500,000  inhabit- 
ants: 

Buflfalo,N.Y  

Cincinnati,  Ohio  

Jersey  City,  N.  J  

Los  Angeles,  Cal  

Milwaukee,  Wis  

Newark,  N.J  

New  Orleans,  La  

San  Francisco,  Cal   

Seattle,  Wash  

Washington,  D.  C  

From  200,000  to  300,000  inhabit- 
ants: 

Columbus,  Ohio  

Denver,  Colo  

Indianapolis,  Ind . .  

Kansas  City,  Mo  

Portland,  Oreg  

Providence,  R.  I  

Rochester,  N.  Y  

St.  Paul,  Minn  

From  100,000  to  200,000  inhabit- 
ants: 

Albany,  N.  Y  

Birmingham,  Ala  

Bridgeport,  Conn  

Cambridge,  Mass  

Camden,  N.J  

Fall  River,  Mass  

Grand  Rapids,  Mich  

Hartford,  Corm  

Lowell,  Mass  

Lynn,  Mass  

Memphis,  Term  

Nashville,  Tenn  

New  Bedford,  Mass  

New  Haven,  Coim  

Omaha,  Nebr  

Reading,  Pa  

Richmond,  Va  

Salt  Lake  City,  Utah  

Springfield,  Mass  

Syracuse,  N.  Y  

Toledo,  Ohio  

Trenton,  N.J  

Worcester,  Mass  

From  50,000  to  100,000  inhabit- 
ants: 

Akron,  Ohio  

Atlantic  City,  N.  J  

Bayonne,  N.  J  

Berkeley,  Cal  

Binghamton,  N.  Y  

Brockton,  Mass  

Canton,  Ohio  

Charleston,  S.  C  

Chattanooga,  Tenn  

Covington,  Ky   

Duluth,  Minn  

El  Paso,  Tex  


Popula- 
tion as  of 
July  1,19)5 
(estimated 
by  U.  S. 
Census 
Bureau). 


5S4, 605 
745, 139 
2,  447, 045 
656, 975 
554,  717 
5,468,190 
1,683,664 
571, 984 
745,988 


461, 335 
406,  706 
300,133 
46;5, 367 
428, 062 
399, 000 
366, 484 
1416,912 
330,  834 
358, 679 


209,  722 
253, 161 
265, 578 
289, 879 
272, 833 
250,025 
250, 747 
241,999 


103, 580 
174, 108 
118, 434 
111,669 
104,349 
126,904 
125,  739 
108, 969 
112,124 
100,310 
146,113 
115, 978 
114,694 
147, 095 
135,455 
105, 094 
154,  674 
113,567 
103,  216 
152,534 
187,  840 
109,  212 
160, 523 


82,958 
55, 806 
67,582 
54, 879 
53,082 
65,746 
59, 139 
60, 427 
58,576 
56,520 
91,913 
51,936 


Total 
deaths 

from 
all 
causes. 


180 
169 
700 


458 
158 
215 


191 
140 


100 


114 
113 

45 
133 


34 


Diphtheria. 


28 
61 
11 
36 
159 
42 
9 
15 


7 

77 
85 
16 
7 

247 
65 
45 
15 


Scarlet 
fever. 


1  Population,  Apr.  15, 1910;  no  estimate  made. 


222,7 
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DIPHTHERIA,  MEASLES,  SCARLET  FEVER,  AND  TUBERCULOSIS— Coiitd. 
City  Reports  for  Week  Ended  July  29,  1916— Continued. 


City. 


From  50,000  to  100,000  inhabit- 
ants—Continued. 

Erie,  Pa  

Evansville,  Ind  

Flint,  Mich  

Fort  Wavne,  Ind  

Fort  Worth,  Tex  

Harrisburg,  Pa  , 

Hoboken,  N.J  

Johnstown,  Pa  , 

Lancaster,  Pa  

LawTence,  Mass  

Maiden,  Mass  

Manchester,  N.  H  

Mobile,  Ala  

New  Britain,  Conn  

Norfolk,  Va  

Oklahoma,  Okla  

Passaic,  N,  J  

Pawtucket,  R.  I  

Portland,  Me  

Rockford,Ill  

Sacramento,  Cal  

Saginaw,  Mich  

St.  Joseph,  Mo  

San  Diego,  Cal  

Schenectady,  N.  Y  

Somerville,  Mass  

South  Bend,  Ind  

Springfield,  111  

Springfield,  Ohio  

Troy,N.  Y  

Wichita,  Kans  

Wilkes-Barre,  Pa  

Wilmington,  Del  

York,  Pa  

From  25,000to  50,000  inhabitants 

Alameda,  Cal  

Bellingham,  Wash  

Brookline,  Mass  

Butler,  Pa  

Butte,  Mont  

Chelsea,  Mass  

Chicopee,  Mass  

Cumberland,  Md  

Danville,  III  

Davenport,  Iowa  

East  Orange,  N.  J  

Elgin,  111  

Everett,  Mass  

Galveston,  Tex  

Hagerstown,  Md  

Hamilton,  Ohio  

Haverhill,  Mass  

Jackson,  Mich  

Kalamazoo,  Mich  

Kenosha,  Wis  

Knoxvllle,  Tenn  

La  Crosse,  Wis  

Lexington,  Ky  

Lincoln,  Nebr  

Long  Beach,  Cal  

Lynchburg,  Va  

McKeesport,  Pa  

Madison,  Wis  

Medford,  Mass  

Montclair,  N.  J  

New  Castle,  Pa  

Newport,  Ky  


Popula- 
tion as  of 
Julyl,  1915 
(estimated 
by  U.  S. 
Census 
Bureau). 


73,  798 
72,125 
52, 159 
74,352 
99,528 
70,754 
76, 104 
66,585 
50,269 
98, 197 
50,067 
76,959 
56,536 
52,203 
88,076 
88, 158 
69,010 
58, 156 
63,014 
53, 761 
64,806 
54,815 
83,974 
51,115 
95,265 
85,460 
67,030 
59,468 
50, 804 
77, 738 
67, 847 
75,219 
93, 161 
50, 543 


Total 
deaths 
from 
all 

causes. 


27,031 
31, 009 
31,934 
26, 587 
42,918 
1  32, 452 
28, 688 
25,564 
31,554 
47, 127 
41,155 
27, 844 
38,307 
41,076 
25, 233 
39, 655 
47,774 
34,730 
47,364 
30, 319 
38,000 
31,522 
39, 703 
46,028 
26,012 
32,385 
46, 743 
30, 084 
25, 737 
25, 550 
40,351 
31, 722 

1  Population  Apr.  15, 1910;  no  estimate  made 


Diphtheria. 

Measles. 

Scarlet 
fever. 

Tuber- 
culosis. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Cases.  ' 

Deaths. 

Cases. 

Deaths. 

2 
2 
2 
1 

3 

4 
9 

19 
4 
1 
2 
2 
3 
1 
1 

2 

3 

1 

2 

2 
2 
1 
2 
2 
3 
1 

3 
6 

3 

1 

8 

5 

3 
2 

5 
6 

1 
1 
1 

6 

3 
1 
6 
1 

G 

6 
1 

1 
1 

3 
1 
9 

1 

 I 

1 

2 
1 

1 
1 

2 
4 
3 
4 

2 

2 
1 
7 
2 
1 

2 
3 

1 

9 
3 
8 
3 
1 
3 
8 
1 

1 

5 

1 

1 

1 

1 

3 
2 
4 
1 

1 

3 
1 
1 

1 

2 

1 

1 

4 

3 

2 

2 

1 

5 
1 

3 

2 

1 

1 

1 

3 

1 

3 

9 

2 
3 

1 

2 

9 

3 

1 

1 

2 

1 
1 
1 

3 
3 
3 

4 
1 

1 

1 

6 

2 
1 
1 

1 

4 

1 

1 
1 

0 

2 

1 

2 

2 

3 

1 

i 

1 

152 
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DIPHTHERIA,  MEASLES,  SCARLET  FEVER,  AND  TUBERCULOSIS— Contd. 
City  Reports  for  Week  Ended  July  29,  1916— Continued. 


City. 

Popula- 
tion as  of 
July  1, 1915 
(estimated 
by  U.  S. 
Census 
Bureau). 

Total 
deaths 

from 
all 
causes. 

Diphtheria. 

Measles. 

Scarlet 
fever. 

Tuber- 
culosis. 

0) 

Deaths. 

m 
o 

a 

Deaths. 

CO 

c3 

Deaths. 

m 

o 

Deaths. 

on  1 Q  C^mi  t  itnioH 

TCfi\\"T\nri"    T?  T 

t^\>|JUIt,  -IV.  X..... >- 

29, 631 
43, 085 
36, 240 
30,833 
30,466 
32,524 
43,859 
39, 725 
37,580 
28, 126 
38,610 
36,764 
37,251 
45,507 
41,929 
27,961 
37,994 
26,631 
34,508 
45,285 
35, 957 
30, 129 
29,384 
41,893 
43,097 
33,495 
30,406 

14,979 
13,316 
21,310 
15,593 

113,075 
16,  765 
22,480 
23, 923 
22,753 
,  20,312 
15,057 

114,610 
17, 166 
13, 158 
17,287 
22  441 
15^195 
20, 771 

122,019 
19,846 
23,280 
14,624 
20, 160 
12,842 
15,337 
22,301 
15,862 

5 
4 

11 

8 
5 
23 
11 

1 

3 
2 

1 
1 

1 

1 

1 

3 
2 

1 

1 
1 

2 
1 
2 

7 
5 

2 
2 

3 

1 

12 

3 
2 

12 
11 
10 
12 
13 

1 

1 

1 

2 
2 

3 

4 

6 

3 
1 

Roclc  Island,  111  

1 

12 

6 
8 
8 
8 
3 

1 

2 

2 

1 

3 
1 

1 

3 

9 
12 

1 

1 
1 

2 

11 

5 

2 

X  rOIIl  lU,uUU  LO  ZO.UUU  lUIldiJlldlllb. 

1 

1 

r'r.irr-K  Til 

8 
2 

1 
1 

5 
10 
6 
1 

3 

3 
7 
8 
2 

r^o1/\oKn»'(T  Til 

1 

1 

3 

4 
7 

1 

1 

1 

1 

1 

2 

3 
5 
6 
8 
4 
8 
2 

Xewburvport,  Mass  

3 
11 

65 
5 

Ne\v  I.onaon,  Conn  

2 

1 
1 

Northampton,  Mass  

4 

3 

Plainfield,  N.J  

2 

Rutland,  Vt  

1 

10 

1 

Sandusky,  Ohio  

1 
1 

Saratoga  Springs,  N.  Y  

7 
6 
12 

5 

2 

1 

1 

AVilkinsburg,  Pa  

1  Population  Apr.  15, 1910;  no  estimate  made. 


FOREIGN 


JAPAN. 

Cholera — Nagasaki— Yokohama. 

From  August  7  to  11,  1916,  18  fatal  cases  of  cholera  were  notified 
at  Nagasaki. 

Under  date  of  August  15,  1916,  55  cases  of  cholera  were  reported 
in  quarantine  at  Yokohama.  On  the  same  date  1  case  of  cholera 
was  reported  in  Yokohama. 

CHOLERA,  PLAGUE,  SMALLPOX,  TYPHUS  FEVER,  AND  YELLOW  FEVER. 
Reports  Received  During  Week  Ended  Aug.  18,  1916.^ 

CHOLERA. 


Place. 

Date. 

Cases. 

Deaths. 

Remarks. 

China: 

Aug.  15  

Present. 

In  quarantine,  55  cases. 
West  Java— May  26- June  1,  191G: 
Cases,  11;  deaths,  5. 

Increasing. 

India: 
Japan: 

Yokohama  

Junen-17  

Aug.  7-11  

Aug.  15  

18 
1 

43 
18 

Turkey  in  Asia: 

May  26-Jnne  1  

9 

3 

PLAGUE. 


Brazil: 

Bahia. 
Egypt.... 


India . 


Alexandria  

Do  

Port  Said  

Provinces — 
Beni-Souef, 
Fayoum... 

Do  

Menufieli... 

Do  

Minieh  

Do  


July  2-8. 


June  29-30. 

July  5  

July  2  


Julyl... 
June  30. 
July  1-3. 
June  30. 
July  1-5. 
June  30.. 
July  3-5. 


Jan.  1-Julv  fi,  1916:  Case-,,  1,630; 
deaths,  833. 


June    11-17,    1918:  Coses,  114; 
dcatlis,  72. 


From  medical  officers  of  the  Public  Health  Service,  American  consuls,  and  other  sources. 

(2229) 
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CHOLERA,  PLAGUE,  SMALLPOX,  TYPHUS  FEVER,  AND  YELLOW  FEVER— 

Continued. 

Reports  Received  During  Week  Ended  Aug.  18,  1916— Continued. 

SMALLPOX. 


Place. 


Date. 


Cases. 


Deaths. 


Remarks. 


Austria-Hungary: 
Hungary- 
Budapest  . 

Brazil: 

Bahia  

Java: 

Java  


Batavia  

Samarang  

Malta  

Mexico: 

Vera  Cruz  

Spain: 

Madrid  

Straits  Settlements: 

Singapore  

Switzerland: 

Basel  

Turkey  in  Asia: 

Jaffa  


June  18-24 . 
July  2-8. . . 


May  26- June  1 . 

May  13-19  

Apr.  1-30  


July  17-23  

June  1-30  

June  4-10  

June  18-24  

Apr.  30- May  6. 


Mid- Java:  May  13-19, 1916:  Cases, 
5.  West  Java:  May  26- June  1, 
1916:  Cases,  32;  deaths,  2. 


Present. 


TYPHUS  FEVER. 


Austria-Hungary: 

Hungary- 
Budapest. 
Egypt:  . 

Alexandria... 
Great  Britain: 

Belfast  

Glasgow  

Greece: 

Saloniki  

.lava  


•  i.alavia  

Hamarang... 
Turkey  in  Asia: 

Bagdad  

Jaffa  


June  18-24  

June  25- July  1. 


July  16-22. 
 do  


June  12-18. 


May  26-Junel. 
May  13-19  


June  27  

May  28- June  3 . 


15 


Mid- Java,  May  13-19, 1916:  Cases, 

14'  deaths  3 
West  Java,  May  26- June  1,  1916: 

Cases,  15;  deaths,  2. 


Present. 


Reports  received  from  July  1  to  Aug.  11,  1916. 

CHOLERA. 


Place. 


Austria-Hungary  

Austria  

Bosnia-Herzegovina. 

Hungary  

Ceylon: 

Colombo  


Egypt: 

Suez  

Tor,  fiuarantine  station  . 
India: 

Basscin  

Bombay  

Calcutta  

Henzada  

I'pgu  

Rangoon  


Date. 


Mar.  26-Apr.8... 
Mar.  12-Apr.  29. 
Mar.20-Apr.  2.. 

May  7-20  


May  18-20  

May  22- June  3.. 

Apr.  23- June  10. 
May  14- June  17  . 
May  7- June  10.. 
Apr.  23- June 3.. 

June  4-10  

May  21-June  17 . 


Cases. 


2 
397 
2 

43 


112 
'19' 


Deaths. 


147 


3 
9 

170 


Remarks. 


Mar.  12-May  6,  1916:  Cases,  425; 
deaths,  155. 


From  s.  s.  Hong-Kengh  from 
Haifong.  Total  to  June  1: 
Cases,  61;  deaths,  37.  May  28- 
June  10,  1916:  Cases,  19;  from 
the  port. 
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CHOLERA,  PLAGUE,  SMALLPOX,  TYPHUS  FEVER,  AND  YELLOW  FEVER— 

Oontiiuied. 

Reports  Received  from  July  1  to  Aug.  11,  1916— Continued. 

CHOLERA-Couliiiued. 


Place. 


Date. 


Cases. 


Deaths. 


Remarks. 


Indo-China  

I'rovinces — 

A  nam  

Do  

Cambodia  

('ochin  China  

Tonkin  

Do  

Saigon  

Java  

Bat  a  via  

Malang  

Malang  and  Djombang. 
Surabaya  residency  


Persia: 

Asterabad  

Foumen  

Ghazian  

Mohammerah . . 
Philippine  Islands: 

Manila  


Provinces— 

Albay  

Bataan  

Bulacan  

Do  

Cagayan , . . 

Do  

Camarines . 

Do  

Cavite  

Laguna. ... 

Do  

Rizal  

Do  

Romblon . . 
Tayabas . . . 

Siam: 

Bangkok  

Straits  Settlements: 

Singapore  

Turkey: 

Constantinople. 

Smyrna  


At  sea: 

Steamship  Ilong-Kheng. 

Steamship  Pei-ho  

Do  


Dec.  1-31  

Jan.  1-Feb.  29.... 

....do  

....do  

Dec.  1-31  

Jan.  1-Feb.  20.... 
May  1-June  18. . . 


493 
1,295 
11 
G 
17 
20 
110 


Apr.  13-May  24.... 

Apr.  8-14  

Apr.  28- May  5  

May  6-19  , 


June  10. 
May  9. . 
June  13. 
June  12. 


May  14- July  1. 


July  2-8  

 do  

June  18-July  1 . 

July  2-8  

June  25-July  1 . 

July  2-8  

June  18-July  1 . 

July  2-8  

June  11-July  1. 
May  21-July  1. 

July  2-8  

May  21-July  1. 

July  2-8  

June  18-July  1 . 
June  10-24  


May  15-27  

May  27- June  3 . 


June  14  

To  June  14. 


Apr.  27-May  9. 

Apr.  19-30  

May  5-17  


36 


388 
738 
10 
1 
7 
13 
28 


15 

8 

2 

2 

17 

4 

53 

30 

2 

1 

2 

69 

32 

51 

29 

14 

11 

31 

20 

2 

11 

9 

12 

4 

68 

39 

11 

8 

22 

21 

1 

1 

Dee.  1-31, 1915:  Cases,  510:  deaths, 
395.  Jan.  1-Feb.  29, 1916:  Cases, 
1,332;  deaths,  76_>. 


East  Java,  Apr.  8-May  19,  1916: 
Cases,  7;  deaths,  4,  AVest 
Java,  Apr.  3-May  24,  1916: 
Cases,  58;  deaths,  51. 

Including  Malang,  2  cases,  and 
Sidoardjo  and  Malang,  3  cases 
with  2  deaths. 

Present  with  4  or  5  deaths  daily. 
Previously  erroneously  included 

in  cases  at  Recht. 
Present. 

Not  previously  reported:  Case.'s, 
8;  deaths,  1. 


Present  among  soldiers. 
Epidemic.    Estimated  number 
cases  daily,  50. 

En  route  from  Ilaifong,  Indo- 
China,  to  Colombo. 

From  Saigon,  Indo-China,  for 
Marseille. 

From  Colombo  for  Suez. 


PLAGUE. 


Ceylon: 

Colombo  

Chile: 

Mejillones... 

Antofagasta. 
China: 

Hongkong.. 
Ecuador: 

Ambato  

Bahia  

Daule  

Guyaquil... 

Manta  


Egypt  

Alexandria. 
Port  Said-. 


Apr.  30-June  17. , 

May  28- June  3. .. 
June  4-10  


May  28- June  17. , 


May  1-31  

 do  , 

June  1-30  , 

May  1-June  30  

May  1-31  


May  26- June  28., 
May  28- June  28 . . 


10 


27 


23 


Epidemic. 

Country    district,    vicinity  ol' 
Bahia. 

Country    district,    vicinity  ol 
Manta. 

Jan.  1-June  29, 1916:  Cases,  1,034; 
deaths,  792. 


August  IS,  lOlG 
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CHOLERA,  PLAGUE,  SMALLPOX,  TYPHUS  FEVER,  AND  YELLOW  FEVER— 

Continued. 

Reports  Received  from  July  1  to  Aug.  11,  1916 — Continued. 
PLAGUE— Continued. 


Place. 


Date. 


Cases. 


Deaths. 


Remarks. 


Egypt— Continued. 
'  Provinces— 

Assiout  , 

Beni-Souef  , 

Favoum  , 

Galioubeh  

Girgeh  , 

Menufieh  

Minieh  , 

India  , 

Bassein  

Bombay  , 

Calcutta  , 

Henzada  , 

Karachi  , 

Madras  Presidency, 

Mandalay  

Moulmein  

Prome  

Rangoon  


Indo-China  

Provinces— 

Anam  

Do  

Cambodia  

Do  

Cochin  China.. 

Do  

Tonkin  

Saigon  

Java  

Residences— 

Kediri  

Pasoerocsan  

Surabaya  

Surakarta  

Mauritius  

Persia: 

Recht  

Siam- 

Bangkok  

Straits  Settlements: 

Singapore  

Union  of  South  Africa: 
Oransre  Free  State . 


May  27- June  29. 
May  26- June  25 . 
May  26- June  28. 

June  7  , 

Jime  9-21  

June  12-29  , 

May  29- June  29. 


Apr.  23- June  10. 
May  14- June  24. 
May  7-June  10. . 
Apr.  23-May  20. 
May  14- June  17 . 
May  14- June  24. 
May  14-June  3  - . 
Apr.  23- June  10. 
Apr.  23-May  20 . 
Apr.  23-June  17. 


Dec.  1-31  

Jan.  1-Feb.  29... 

Dec.  1-31  

Jan.  1-Feb.  29... 

Dec.  1-31  

Jan.  1-Feb.  29... 

Dec.  1-31  

May  15-June  18. 


Apr.  9-May  19. 

 do  

.-..do  

.-.-do  

Apr.  15  , 


May  2-19  

Apr.  30- June  17. 
Apr.  30-May  20. 
Jan.  23-Mar.  20.. 


268 


70 
139 


18 


163 
238 
10 
6 
61 
94 
1 
37 

36S 


May  7- June  10, 1916:  Cases,  2,3u6; 
deaths,  l,822.i, . 


Apr.    16-22,   1916:   Cases,  51; 

deaths,  52. 
Dec.  1-31, 1915:  Cases,  90;  deaths, 

70.  Jan.  1-Feb.  29, 1916:  Cases, 

205;  deaths,  153. 


East  Java,  Apr.  9-15, 1916:  Cases, 
33;  deaths,  32. 


Including   Surabaya  city  and 
district. 


Remaining  under  treatment  Mar. 
26,  6  cases. 


SMALLPOX. 


Australia: 

Nevv'  South  A^'ales— 

Cuildford  

Narrabri  

Tairs  worth  

Austria-Hungary: 

Austria  

Vienna  

Hungary- - 

Budapest  

Brazil: 

Para  

Rio  de  Janeiro  

cantos  

Canada: 

Ontario- 
Fort  "William  and  Port 

.\rthur  

Niagara  Falls  

Toronto  

Ceylon: 

Colombo  

China: 

Antung  

Dairen  

Chungking  


June  9-22. . . 
May  26-Jun 
June  9-22... 


7.. 


May  27- Juno  10. 
May  21-June  17. 


July  2-8  

Apr.  9- June  17. .. 
May  8-14  


July  9-15  

July  2-8  

June  25-July  29... 

May  7-June  3  


Mav  22- June  IS. 
May  21-JuIy  1.. 
Mav  7-June  24.. 


30 


Feb.  13-19, 1910:  Cases,  1,530. 


Reports  for  weeks  ended  May  20  and  May  27, 1916^ 


Cases  May  28-June  3  from  the 
port. 

Present, 
not  received. 
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CHOLERA,  PLAGUE,  SMALLPOX,  TYPHUS  FEVER,  AND  YELLOW  FEVER.— 

Continued. 

Reports  Received  from  July  1  to  Aug.  11,  1916 — Continued. 
SMALLPOX— Continuea. 


Place. 


Date. 


Cases. 


Deaths, 


Remarks. 


China— Continued. 

Foochow  

Harbin  

Hongkong  

Nankmg  

Tientsin  

East  Africa: 

Mombasa  

Egypt:  ^ 

Alexandria  

Cairo  

France: 

Paris  

Germany: 

Breslau  

Hamburg  

Koiiigsberg  

Great  Britain: 

Cardiff  

London  

Greece: 

Athens  

India: 

Bassein  

Bombay  

Calcutta  

Madras  

Ilangoon  

Indo-China  

Provinces — 

Anam  

Do  

Cambodia  

Do  

Cochin  China  

Do  

Tonkin  

Do  

Japan: 

Kobe  

Nagasaki  

Java  

Batavia  

Blora  and  Malang  

Kraksan  and  Soemenap . . 

Sittoebondo  

Surabaya  

Toeban  and  Bosjonegoro . 
Mexico: 

Aguascalientes  

Frontera  

Guadalajara  

Mazatlan  

Tenosiquc  


Vera  Cruz  

Netherlands: 

Amsterdam  

Philippine  Islands: 

Manila  

Porto  Rico  

Aguas  Buenas. 

Arecibo  

Bayamon  

Naranjito  

Rio  Piedras  

San  Juan  , 

Toa  Alta  , 

Portugal: 

Lisbon  , 

Russia: 

Moscow  

Riga  

Petrograd  , 

Siain: 

Bangkok  

Spain: 

Madrid  

Vakncia  


May  7-27  

May  2-14  

May  7-June  21 . , 

June  11-17  

May  14- Juno  24. 

Apr.  24-30  


May  2.8- June  17... 
Jan.  22-Feb.  11... 

May  14- June  3  


May  21-27- 
June  11-17. 
July  2-8. . . 


June  4-17. 
....do.... 


Apr.  1-June  13 . . 

May  7-June  10. . 
May  14-June  24. 
May  7-June  3 . . . 
May  14-June  24. 
Apr.  23-June  17. 


Dec.  1-31  

Jan.  l-Feb.  29. 

Dec.  1-31  

Jan.  l-Feb.  29. 

Dec.  1-31  

Feb.  1-29  

Dec.  1-31  

Jan.  l-Feb.  29. 


May  29- June  25. 
June  2G-July  2.. 


Apr.  13-May  24. 

May  13-19  

May  G-12  

Apr.  8-14  

May  G-19  

Apr.  8-14  , 


June  12- July  23. 
May  28- June  10. 

June  11-17  , 

May  31-June  G. . 
June  14  


June  4- July  16 . , 
May  28- June  3 . . 
....do  


June  19-25  

....do  

June  19-July  2.. 
June  2G-July  2., 

 do  

....do  

 do  


May  21- July  1... 

Apr.  30- June  16. 

Apr.  6-12  

Apr.  23-May  27. 

May  24-30  


May  1-31  

May  21-July  1. 


139 


107 
248 


125 
2 


Present. 
Do. 


Dec.  1-31, 1915:  Cases,  74;  deaths, 
14.  Jan.  l-Feb.  20, 191G:  Cases, 
134;  deaths,  IG. 


East  Java,  Apr.  8-May  19:  Cases, 
13;  deaths,  8.  Mid-Java,  Apr. 
1-May  12,  1916:  Cases,  143; 
deaths,  18.  West  Java,  Apr. 
13-May  24,  1916:  Cases,-  109, 
deaths,  27. 


175  miles  south  of  l-'roiitera.  l£pi- 
drmic  an-'on^  trooi^s. 


June  19-25, 1916:  Cases,  33. 


August  18,  191G 
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CHOLERA,  PLAGUE,  SMALLPOX,  TYPHUS  FEVER,  AND  YELLOW  FEVER— 

Continued. 

Reports  Received  from  July  1  to  Aug.  11,  1916 — Continued. 
SMALLPOX— Continued , 


Place. 


Straits  Rcttlcments: 

Penang  

Sin:^aporo  

Switzerland: 

Basel  

Union  of  South  Africa: 

Johannesburg  

At  sea: 

Steamship  Katuna. 


Date. 


May  14-20  

Apr.  30-May  27.... 

May  13- June  17... 

May  28- June  3  


Cases. 


Deaths. 


Remarks. 


Case  of  smallpox:  landed  at 
ColoTjibo,  Ceylon,  May  12, 1916. 
Vessel  arrived  May  27  at  Fre- 
rcantle,  Australia,  was  ordered 
into  f.iuarantine^  and  proceeded 
to  Melbourne  district  for  dis- 
infection. 


TYPHUS  FEVER. 


Austria-Hungary: 

Austria  

Hungary  

Budapest  

Canada: 

New  Brunswick — 
St.  John  

China: 

Antung  

Harbin  

Tientsin  

Egypt: 

Alexandria  

Cairo  

Germany: 

Bremen  

Chemnitz  

Frankfort-ou-Main . 

Hanover  

Konigsberg  

Leip/Jg  

Great  Britain: 

Glasgow  

Greece: 

Saloniki  

Japan: 

Tokyo  

Java  

Batavia  , 

Samarang  

Surabaya  


Mexico: 

Aguascalientes, 

Guadalajara  

Vera  Cruz  

Russia: 

Moscow  

Petrograd  

Sweden: 

Stockholm  

Switzerland; 

Geneva  

Turkey  in  Asia: 

Adana  

Haifa  

Jaffa  

Mersina  

Tarsus  


May  21- June  17. 


July  29. 


June  19- July  2. 

May  2-8  

May  14-20  


May  21- June  17. . 
Jan.S-Feb.ll... 


June  18-24  

May  28- June  3 . 

June  11-17  

May  7-20  

June  4-10  

 do  


July  9-15  

May  1-June  11 . 
May  22- July  2. 


Apr.  13-May  17. 
Apr.  1-28...... 

Apr.8-May  12.. 


Juno  12- July  23 . 

June  11-17  

June  4-9  


Apr.  30- June  17... 
Apr.  23- June  10... 


June  21-27. 
May  21-27. 


May  13.... 
Apr.  24-30. 
Apr.  23-29. 
May  7-13.. 
May  13.... 


13 


197 
41 


110 

"32 


867 
22 


Feb.  13-26, 1916;  Cases,  845. 
Feb.  21-Mar.  5,  1916:  Cases,  35; 
deaths,  7. 


Jan.  1-July  2, 1916:  Cases,  462. 

East  Java,  Apr.  8-May  24,  1916; 
Cases,  20;  deaths,  9.  Mid- Java, 
Apr.  1-28,  1916:  Cases,  30: 
deaths,  6.  West  Java,  Apr.  13- 
May  17, 1916:  Cases,  53;  deaths, 
13. 


Present. 

Present  Mar.  19- Apr.  1, 1916. 
Apr.  2-8,  1916:  Cases,  3. 
Present. 


YELLOW  FEVER. 


P^cuador: 

Babahoyo. 

(Juayaquil 

Milagro . . . 
Mexico: 

Merida  


June  1-30  

May  1- June  30... 
June  1-30  

July  19-22  


2 

76 

51 

1 

8 

1 

SANITARY  LEGISLATION. 


COURT  DECISIONS. 


NEW  YORK— CITY  COURT  OF  BUFFALO. 

Cold  Storage — New  York  I41W  Prohibiting  Cold  Storage  of  Food  for  More  than  10 
Months  Held  Unconstitutional. 

People  v.  McFall.    People  v.  Tuttle.    (Jan.  17,  1916.) 

Section  337  of  the  public  health  law  of  the  State  of  New  York  prohibits  the  cold  storage  of  foodstuffs  for 
more  than  10  months.  The  court  decided  that  this  law  was  not  necessary  for  the  protection  of  the 
public  health  and  that  it  was  unconstitutional. 

The  defendants  were  charged  by  an  inspector  of  the  health  department  with  violating 
section  337  ^  of  the  public-health  law  of  the  State  of  New  York  (ch.  414,  Laws  1914) 
which  prohibits  the  keeping  of  foodstuffs  in  cold  storage  longer  than  10  months. 

The  defense  contended  (1)  that  the  law  had  not  been  violated  because  part  of  the 
10  months  during  which  the  foodstuffs  (poultry)  had  been  kept  in  storage  had  elapsed 
before  the  law  was  passed;  and  (2)  that  the  law  was  unconstitutional. 

The  court  sustained  both  contentions,  holding  that  the  section  "is  not  necessary  to 
protect  the  health  of  the  public.  The  other  sections  of  the  law,  namely,  338  and  338 A 
give  the  health  commissioner  complete  power  of  supervision  and  inspection  and  the 
power  to  destroy  food  that  is  unwholesome.  What  more  is  necessary'?  *  *  *  The 
section  in  question  must  be  declared  unconstitutional  because  its  real  purport  is  not 
to  protect  the  health  of  the  people  by  seeing  that  unwholesome  food  products  are  not 
put  on  the  market,  but  its  real  reason  for  being  is  to  force  upon  the  market  any  products 
that  any  person  may  have  in  cold  storage  after  a  definite  length  of  time  and  thus  force 
the  owner  thereof  to  sell  when  the  market  is  unfavorable,  and  generally  at  a  loss." 

Referring  to  the  case  of  People  v.  Finkelstein  (Public  Health  Reports,  Oct.  8,  1915, 
p.  3042;  Reprint  No.  342,  p.  119),  the  court  said :  ''I  think  the  facts  in  the  Finkelstein 
case,  as  shown  by  the  opinion,  can  properly  be  distinguished  from  the  facts  in  these 
cases  at  bar,  and  that  I  may  properly  arrive  at  a  different  conclusion  without  doing 
violence  to  that  opinion." 

The  cases  are  reported  in  158  New  York  Supplement,  page  974. 

UNITED  STATES  CIRCUIT  COURT  OF  APPEALS,  NINTH  CIRCUIT. 

Typhoid  Fever — The  Contracting  of  Typhoid  Fever  from  Drinking  Water  Held  to 

be  an  Accident. 

Mtna  Life  Insurance  Co.  v.  Portland  Gas  &  Coke  Co.    (Feb.  7,  1916.) 

The  contracting  of  typhoid  fever  by  employees  as  the  result  of  drinking  impure  water  furnished  by  the 
employer  is  an  accident  arising  out  of  the  conduct  of  the  business. 

The  defendant,  an  insurance  company,  issued  a  "contractor's  employers'  liability  policy"  insuring  the 
plaintiff  against  expense  resulting  from  claims  for  damages  on  accoimt  of  bodily  injuries  accidentally 
suffered  by  its  employees  by  reason  of  the  business  in  which  the  plaintiff  was  engaged.  Employees 
of  the  plaintiff  contracted  typhoid  fever  from  drinking  v>^ater  furnished  to  them  by  the  plaintiff.  The 
court  held  that  this  was  an  accidental  injury  within  the  terms  of  the  policy  and  that  the  insurance 
company  was  liable. 

[229  Federal  Reporter,  552.] 

Ross,  Circuit  Judge.  The  defendant  in  error,  Gas  &  Coke  Co.,  being  engaged  in 
the  construction  of  a  gas  plant  on  its  property  adjoining  the  Government  moorings  in 
Multnomah  County,  Greg.,  and  having  employed  in  the  work  a  large  number  of  men, 


1  Keprint  from  the  Public  Health  Reports  No.  279,  p.  132. 
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August  IS.  ion; 
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Becm-ed  from  the  plaintiff  in  error  insurance  company  a  policy  entitled  by  tlie  latter 
"contractor's  employers'  liability  policy,"  by  which,  in  consideration  of  certain 
premiums  which  the  case  shows  the  defendant  in  en'or  paid,  it  agreed  to  indemnify 
the  assured  (within  certain  amounts  within  which  the  present  case  falls)  against  loss 
and  expense  arising  or  resulting  from  claims  upon  the  assured  for  damages  on  account 
of  bodily  injuries  or  death  accidentally  suffered,  or  alleged  to  have  been  suffered, 
by  an  employee  or  employees  of  the  assured  by  reason  of  the  business  as  described 
and  conducted  at  the  locations  named  in  the  policy,  with  certain  exceptions  not 
applicable  here.  In  the  course  of  the  work  certain  of  the  employees  of  the  Gas  & 
Coke  Co.  contracted  tyi)hoid  fever  from  the  water  furnished  them  by  the  latter,  on 
account  of  which  that  company  was  compelled  to  pay  damages  to  such  injured  employ- 
ees, to  recover  the  aggregate  amount  of  which  from  the  insurance  company  the  present 
action  was  brought.  And  the  sole  point  here  presented  is  whether  the  harm  so  done 
to  the  workmen  constituted  a  bodily  injmy  accidentally  received  or  suffered  by 
them,  within  the  meaning  of  the  policy  in  question. 

Of  course  it  is  not  and  can  not  be  doubted  that  the  workmen  were  bodily  injm-ed 
by  the  drinking  of  the  water  in  the  course  of  the  work,  for  it  contained  typhoid  germs, 
which  gave  them  typhoid  fever;  but  it  is  insisted  on  the  part  of  the  plaintiff  in  error 
that  in  drinking  the  water  they  were  but  satisfying  a  natural  want,  and  that  in  doing 
so  there  was  no  accident  about  it.  It  is  readily  conceded,  of  course,  that  there  could 
be  no  accident  in  merely  drinking  water;  but  it  is  just  as  certain  that  the  men  would 
not  have  drunk  it  had  they  known  that  the  water  contained  typhoid  germs.  The 
accident  consists  in  that  unexpected  happening.  Among  the  definitions  of  the  word 
''accidental,"  in  most,  if  not  in  all,  of  the  dictionaries,  is  the  happening  of  ''something 
unexpectedly,  unintentionally."  Suppose,  instead  of  containing  typhoid  germs,  as 
in  the  present  case,  the  water  that  the  employees  of  the  assured  consumed  had  con- 
tained some  of  the  most  virulent  poisons,  would  anyone  contend  that  the  injuries  re- 
sulting therefrom  could  not  be  properly  held  to  have  been  accidentally  inflicted? 
We  think  not,  and  yet,  in  our  opinion,  there  is  no  substantial  distinction  between  the 
case  supposed  and  the  case  at  bar. 

The  policy  involved  in  the  case  of  H.  P.  Hood  &  Sons  v.  Maryland  Casualty  Com- 
pany (206  Mass.,  223,  92  N.  E.  329)  was  similar  to  that  involved  in  the  present  case. 
There  one  Barry,  who  was  employed  by  the  plaintiff  in  that  action  as  a  hostler  in  its 
stables,  had  the  care  of  horses  which  were  afterwards  found  to  have  been  suffering 
from  glanders,  and  Barry  was  directed  to  assist  in  cleaning  up  the  stalls;  no  notice 
being  given  him  that  the  horses  had  suffered  from  glanders.  Subsequently  he  was 
attacked  by  that  disease,  and  recovered  judgment  against  the  assured  in  that  case  for 
damages,  which  the  assured  paid,  and  sued  the  insurance  company  to  recover  the 
amount  so  paid,  with  costs  and  expenses  of  suit. 

->?-  ^  'Yc  *  it  *  -X- 

Numerous  other  cases  will  be  found  cited  by  the  Supreme  Judicial  Court  of  Massa- 
chusetts in  the  case  referred  to,  in  support  of  its  ruling,  which  we  think,  as  did  that 
court,  rest  upon  sound  principles. 


STATE  LAWS  AND  REGULATIONS  PERTAINING  TO  PUBLIC 

HEALTH. 


NEW  JERSEY. 

Creamery,  Ice  Cream  Factory,  and  Slaughterhouse  Licenses — Issued  for  Only  One 
Year.    (Res.  Dept.  of  H.,  June  29,  1916.) 

Resolved,  That  all  creamery,  ice  cream  factory,  and  slaughterlioiise  licenses  hereto- 
fore issued  by  this  department  shall  expire  on  July  1,  1917,  and  thereafter  no  license 
shall  be  issued  for  a  longer  period  than  one  year. 

RHODE  ISLAND. 

Communicable  Diseases — Notification  of  Cases.    (Ch.  1382,  Act  Apr.  14,  1916.) 

Section  1.  Section  13  of  chapter  110  of  the  General  Laws,  entitled  "Of  regulations 
for  the  prevention  of  infectious  and  contagious  diseases,"  is  hereby  amended  so  as  to 
read  as  follows: 

Sec.  13.  Every  physician  or  person  having  knowledge  of  a  case  of  smallpox,  bubonic 
or  oriental  plague,  cerebrospinal  meningitis,  cholera,  diphtheria,  leprosy,  measles, 
membranous  croup,  ophthalmia  neonatorum,  pellagra,  poliomyelitis,  rabies,  scarlet 
fever,  septic  sore  throat,  smallpox,  trachoma,  tuberculosis  (pulmonary  and  other  forms), 
typhoid  fever,  typhus  fever,  whooping  cough,  yellow  fever,  or  one  suspected  to  be 
such,  shall  immediately  give  notice  of  the  name,  age,  and  residence  of  the  person 
having  the  disease  and  the  date  of  the  commencement  of  the  disease  upon  blanks 
furnished  by  the  State  board  of  health  to  the  health  officer  of  the  town  in  which  such 
person  is  located.  The  health  officer  of  each  town  shall  weekly,  or  at  such  other 
times  as  the  State  board  of  health  shall  designate,  report  the  number  of  cases  of  each 
disease  reported  to  them  during  the  week  previous,  or  the  absence  of  such  reports  to 
them,  to  the  secretary  of  the  State  board  of  health  upon  blanks  furnished  by  said  board. 

Foods  and  Drugs— Definition  of.    (Ch.  1341,  Act  Feb.  29,  1916.) 

Section  1.  Section  2  of  chapter  183  of  the  General  Laws,  entitled  "Of  the  main- 
tenance of  purity  in  foods  and  drugs  by  prohibiting  the  manufacture  or  sale  of  adul- 
terated, misbranded,  or  deleterious  foods  or  drugs,"  is  hereby  amended  so  as  to  read 
as  follows : 

"Sec.  2.  The  term  'drug'  as  used  in  this  chapter  shall  include  all  medicines  and 
preparations  recognized  in  the  United  States  Pharmacopoeia  or  National  Formulary  for 
internal  or  external  use  and  any  substance  or  mixture  of  substances  intended  to  be 
used  for  the  cure,  mitigation,  or  prevention  of  disease  of  either  man  or  other  animals. 
The  term  'food'  as  used  herein  shall  include  all  articles  whether  simple,  mixed,  or 
compound,  used  for  food,  drink,  confectionery,  or  condiment  by  man  or  other  animals. 
When  the  substance  answers  both  descriptions  a  'food '  and  a  'drug'  as  above  defined, 
the  purpose  for  which  it  was  manufactured,  sold,  or  offered  for  sale,  as  the  case  may  be, 
shall  determine  its  character.'! 
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Medicines — Distribution  of  Samples  of — Prosecutions  for  Violations  of  Act.  (Ch. 

1337,  Act  Feb.  21,  1916.) 

Section  1.  Chapter  938  ^  of  the  Public  Laws  is  hereby  amended  by  adding  thereto 
the  following  section: 

Sec.  4.  It  shall  be  the  duty  of  the  board  of  food  and  drug  commissioners  to  prosecute 
any  person,  firm,  or  corporation  violating  the  provisions  of  this  chapter,  and  any  such 
commissioner  making  such  complaint  shall  not  be  required  to  give  surety  for  the  pay- 
ment of  costs. 


i  Reprint  No.  2C4  from  the  Public  Health  Reports,  p.  420, 


MUNICIPAL  ORDINANCES,  RULES,  AND  REGULATIONS 
PERTAINING  TO  PUBLIC  HEALTH. 


ALEXANDRIA,  LA. 

Flytraps — Required  at  Stables  and  Places  where  Food  is  Produced  or  Sold.  (Reg. 

Bd.  of  H.,  May  3,  1916.) 

Section  1.  From  April  1  to  December  1,  each  year,  every  proprietor,  manager,  or 
person  in  charge  of  any  grocery  store,  dairy,  butcher  shop,  produce  store,  fruit  stand, 
bakery,  ice-cream  or  soda-water  stand,  drug  store,  saloon,  restaurant,  hotel,  livery 
or  private  stable,  kitchen,  public  or  private,  or  any  other  place  where  flies  are  attracted 
or  breed,  shall  be  required  to  keep  at  or  in  the  place  where  flies  congregate  thickest, 
one  or  more  flytraps,  which  shall  be  properly  baited  and  cared  for.  Said  traps  shall 
have  a  base  of  not  less  than  1  square  foot  and  have  the  ordinary  funnel-shaped  entrance, 
or  what  is  known  as  the  "perfect"  style  of  flytrap  or  any  other  trap  satisfactory  to  the 
health  officer. 

Sec.  2.  Any  person  violating  any  of  the  provisions  of  this  ordinance  shall,  on  con- 
viction by  any  court  of  competent  jurisdiction,  be  fined  not  less  than  $1,  nor  more 
than  $10,  or  suffer  imprisonment  for  not  more  than  10  days,  or  both,  at  the  discretion 
of  the  court. 

EAST  PROVIDENCE,  R.  I. 

Sewers — Connections  with — Removal  of  Privies  and  Cesspools.    (Ch.  1430,  Act 
R.  I.  General  Assembly,  Apr.  14,  1916.) 

Section  1.  The  town  council  of  the  town  of  East  Providence  may  direct  or  order 
any  abutting  owner  or  occupant  of  land  upon  any  street  in  which  there  now  is  or  here- 
after may  be  a  sewer,  to  connect  the  drainage  of  such  lands  and  the  buildings  thereon 
with  such  sewer,  and  may  direct  and  order  said  owner  or  occupant  to  fill  up  and 
destroy  any  cesspool,  privy  vault,  or  other  arrangement  for  the  reception  of  drainage 
of  such  lands  and  buildings. 

Sec.  2.  The  owner  or  occupant  of  such  lands  or  buildings  shall  comply  with  the 
directions  and  orders  of  said  town  council  and  shall  connect  the  drainage  of  such 
lands  or  buildings,  or  shall  fill  up  or  destroy  any  cesspool,  privy  vault,  or  other 
arrangement  for  the  reception  of  such  drainage,  within  15  days  after  notice  of  such 
direction  or  order  shall  be  served  upon  him,  as  hereinafter  provided. 

Sec.  3.  Notice  of  such  direction  or  order  shall  be  given  such  owner  or  occupant 
by  leaving  an  attested  copy  thereof  in  the  hands  and  possession  of  such  owner  or 
occupant,  or  at  the  last  and  usual  place  of  abode  of  such  owner  or  occupant,  with 
some  person  there  living. 

Sec.  4,  If  the  owner  or  occupant  upon  whom  such  notice  shall  be  so  served  shall 
neglect  or  refuse  to  comply  therewith  within  15  days  after  such  service  upon  him, 
such  owner  or  occupant  shall  be  fined  not  less  than  $5  nor  more  than  $20  for  each  sub- 
sequent 24  hours  during  which  he  shall  neglect  or  refuse  to  comply  therewith.  And 
if  said  neglect  or  refusal  shall  continue  for  30  days  after  such  service  of  such  notice,  the 
said  town  council  may  cause  any  cesspool,  privy  vault,  or  other  arrangement  for  the 
reception  of  said  drainage  upon  the  premises  of  such  owner  or  occupant  to  be  filled  up 
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and  destroyed;  and  the  pendency  of  any  appeal  from  a  sentence  by  the  coiu-ts  of  the 
State,  or  from  tlie  directions,  orders,  and  doings  of  said  town  council  shall  not  affect  the 
power  of  said  town  council  under  the  provisions  of  this  act,  after  the  expiration  of  said 
period  of  30  days,  to  cause  the  same  to  be  forthwith  filled  up  and  destroyed,  the  afore- 
going provisions  being  in  the  interest  of  the  public  health  of  said  town  of  East  Provi- 
dence. 

Sec.  5.  The  costs  of  filling  up  or  destroying  any  such  cesspool,  privy  vault,  or  other 
arrangement  for  the  reception  of  said  drainage,  as  provided  for  in  the  preceding  sec- 
tions of  this  act,  may  be  recovered  by  the  town  of  East  Providence  of  the  owner  or 
occupant  of  such  premises,  in  an  action  of  assumpsit,  to  be  brought  in  such  court  as 
may  have  jurisdiction  thereof. 

Sec.  6.  This  act  shall  take  effect  on  and  after  the  1st  day  of  July,  A.  D.  191G,  and 
all  acts  and  parts  of  acts  inconsistent  herewith  are  hereby  repealed. 

NEW  BRITAIN,  CONN. 

Foodstuffs — Protection,  Care,  and  Sale.    Restaurants  and  Eating  Places — Sanitary 
Regulation — Utensils — Employees.    (Ord.  July  5,  1916.) 

13.  No  person  shall  keep  any  articles  intended  for  human  food  for  sale  in  any  recep- 
tacle that  has  become  musty  or  otherwise  polluted. 

14.  No  ice  cream,  fruit,  candy,  macaroni,  or  other  foodstuffs,  made,  prepared,  or 
stored  in  any  sleeping  quarter  or  place  contaminated  by  filth,  dust,  or  obnoxious 
gases  or  otherwise  insanitary,  shall  be  sold  or  offered  for  sale. 

15.  Wrapping  of  food  products  in  newspapers,  old  sacks,  or  any  paper  that  has 
been  formerly  used,  is  hereby  prohibited. 

16.  No  living  apartment  shall  open  into  restaurants  or  stores  where  food  is  sold  unless 
such  store  and  apartment  are  properly  separated  by  plastered  and  finished  wall  or  walls 
and  the  opening  connecting  same  is  fitted  witli  a  self-closing  door  opening  outward 
from  said  store. 

17.  All  doors,  windows,  and  transoms  opening  to  the  outer  air  from  restaurants  or 
stores  where  food  is  sold  shall  be  properly  screened  from  the  1st  day  of  April  until  the 
1st  day  of  November.  All  such  screen  doors  must  be  self-closing  and  outside  doors 
open  outward. 

18.  Ice  boxes  in  restaurants  or  stores  where  food  is  sold  shall  be  properly  connected 
with  the  sanitary  sewer  according  to  the  ordinances,  rules,  and  regulations  of  the  board 
of  health. 

19.  All  meats,  vegetables,  or  other  food  intended  for  sale  shall  be  kept  raised  at 
leas!  2\  feet  from  the  floor  or  sidewalk,  or  so  protected  as  to  be  kept  free  from  animal 
contamination. 

20.  All  dishes,  glasses,  knives,  spoons,  and  such  other  utensils  as  may  be  used  in 
the  S3rving  of  foods  and  drink  shall  be  thoroughly  cleaned  before  such  usage. 

21 .  No  cloth  napkins  shall  be  furnished  for  use  after  being  used  once  until  laundered, 

22.  All  ice  boxes  in  food  stores  and  restaurants  shall  at  all  times  be  kept  in  a  clean 
and  sanitary  condition. 

28.  No  person  having  any  contagious,  infectious,  or  venereal  disease  shall  be 
employed  in  any  place  in  said  city  where  food  or  drink  is  prepared  or  sold. 

24.  No  person  shall  keep  a  restaurant  or  store  or  place  where  food  is  stored,  prepared, 
or  offered  for  sale  in  such  a  manner  as  to  create  a  nuisance,  dangerous  to  the  public 
health  or  safety  or  offensive  or  injurious  to  the  public. 

Any  person  violating  any  order  of  the  board  of  health  or  any  order  or  ordinance  of 
said  city  relating  to  health  for  which  no  other  penalty  is  provided  shall  be  fined  not 
more  than  |500  or  imprisoned  not  more  than  six  months,  or  both,  for  each  offense, 
and  wherever  the  act  complained  of  is  a  continuous  act  or  offense  each  day's  offense 
shall  be  considored  a  separate  offense. 
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Milk  and  Cream— Production  and  Sale.    (Ord.  July  5,  1916.) 

3.  No  person  shall  remove  from  any  building  in  which  exists  any  contagious  disease 
any  bottle  or  other  receptacle  which  has  been  or  which  is  to  be  used  for  containing  or 
storing  milk,  except  by  permission  of  the  board  of  health  or  its  agents. 

4.  All  cans,  bottles,  and  other  receptacles  in  which  milk  or  cream  is  handled,  trans- 
ferred, or  sold  must  be  thoroughly  cleaned  and  sterilized  each  time  before  filling. 

5.  All  dippers,  measures,  or  other  utensils  used  in  the  handling  of  milk  must  bo 
kept  clean  and  sanitary  while  in  use  and  shall  be  thoroughly  washed  and  sterilized  in 
boiling  water  or  steam  directly  after  each  day's  use. 

6.  The  ice  box  or  ice  tub  in  which  milk  is  kept  by  dairymen  or  dealers  in  milk  must 
be  thoroughly  cleaned  by  scrubbing  at  least  twice  a  week. 

7.  Submerging  in  water  the  top  of  bottles  containing  milk  or  cream  intended  for  sale 
is  prohibited . 

8.  No  person  shall  use  any  milk  or  cream  tickets  more  than  once, 

9.  No  person  shall  keep  milk  or  cream  intended  for  sale  in  a  living  or  sleeping  room 
or  in  any  room  which  is  not  kept  clean  or  in  which  the  plumbing  is  not  constructed  in 
accordance  with  the  plumbing  requirements  of  the  city;  or  keep  milk  in  any  cans 
except  those  with  the  inner  surface  smooth  and  free  from  rust. 

10.  The  person  in  charge  of  any  dairy  or  place  where  milk  is  handled  for  sale  shall 
exclude  from  such  place  all  children  under  11  years  of  age. 

11.  It  shall  be  the  duty  of  the  owner  or  operator  or  person  in  charge  of  any  dairy  or 
milk  route  to  find  out  and  report  immediately  to  the  board  of  health,  in  writing,  any 
case  of  diphtheria,  scarlet  fever,  typhoid  fever,  smallpox,  or  venereal  disease  on  the 
premises  where  milk  is  produced,  handled,  or  sold. 

12.  It  shall  be  unlawful  to  sell  or  offer  for  sale  or  to  have  with  intent  to  sell,  whole 
milk  within  the  limits  of  New  Britain,  except  in  tightly  sealed  bottles. 

The  provisions  of  this  ordinance  shall  not  apply  to  sales  of  milk  by  the  glass  to  be 
drunk  on  the  premises  or  to  sales  of  milk  at  wholesale  to  be  bottled. 

Nuisances — Prohibition  and  Abatement.    (Ord.  July  5,  1916.) 

1.  No  person  shall  create  a  nuisance  in  said  city  nor  permit  a  nuisance  to  be  or  to 
remain  upon  any  property  or  in  any  building  owned,  occupied,  or  controlled  by  him, 

2.  The  board  of  health  and  the  superintendent  of  health  arc  hereby  given  power 
and  authority  to  summarily  abate  any  nuisance  in  said  city,  or  to  cause  the  same  to 
be  abated  by  the  owner,  occupant,  or  person  in  charge  of  the  premises  whereon  said 
nuisance  is  created  or  exists.  No  person  shall  neglect  or  refuse  to  immediately 
abate  any  nuisance  as  ordered  by  said  board  of  health  or  sujjerintendent. 

NEW  CASTLE,  PA. 
Food  Inspector — Appointment,  Duties,  and  Salary.    (Ord.  Mar.  14,  1916.) 

Section  1.  That  the  food  inspector,  when  appointed,  shall  be  under  and  subject 
to  the  control  and  direction  of  the  superintendent  of  public  safety  and  the  council, 
and  be  connected  with  and  constitute  part  of  the  health  department  of  said  city. 

Sec.  2.  Any  milk  or  other  tests,  wliich  are  required  to  be  made  by  said  food  in- 
spector, by  virtue  of  his  office,  shall  be  made,  or  caused  to  be  made,  by  the  health 
officer  in  the  city  laboratory,  and  the  result  of  such  tests  shall  be  furnished  to  the 
said  food  inspector:  Provided,  however,  That  when  the  said  food  inspector  is  a  com- 
petent bacteriologist  he  shall  make  his  own  tests. 

Sec  3.  The  said  food  inspector  shall  be  assistant  health  officer  when  he  is  thereto 
directed  by  the  council. 

Sec  4.  The  said  food  inspector  shall  not  perform  the  duties  of  inspector  or  sealer 
of  weights  and  measures  so  long  as  an  inspector  of  weights  and  measures  is  appointed 
in  pursuance  of  the  act  of  assembly  specially  relating  thereto. 
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Sec.  5.  The  suid  inspector  shall  he  elected  and  appointed  on  the  first  Monday  of 
February  in  each  even-numbered  year,  or  as  soon  thereafter  as  practicable,  to  serve 
for  the  term  of  two  years  from  the  1st  day  of  March  next  ensuing,  and  until  his  suc- 
cessor is  duly  elected  and  qualified;  but  the  council  may,  at  anytime  after  the  passage 
of  this  ordinance,  elect  the  said  inspector  to  serve  until  the  1st  day  of  March,  1918. 

Sec.  6.  The  compensation  of  said  inspector  shall  be  $75  per  month,  payable  semi- 
monthl3^ 

NORTH  YAKIMA,  WASH. 

Communicable  Diseases — Notification  of  Cases — Quarantine — School  Attendance. 
(Ord.  A-205,  Apr.  10,  1916.) 

Section  ] .  The  following-named  diseases  and  disabilities  are  hereby  made  notifi- 
able and  the  occurrence  of  cases  shall  be  reported  as  herein  provided: 


Group  1. — Infectious  diseases. 

Actinomycosis. 

Anthrax. 

Chicken-pox. 

Cholera,  Asiatic  (also  cholera  nostras 
when  Asiatic  cholera  is  present  or  its 
importation  threatened). 

Continued  fever  lasting  seven  days  (where 
diagnosis  has  not  been  made). 

Dengue. 

Diphtheria  (membranous  croup). 
Dysentery : 

(a)  Amebic. 
(6)  Bacillary. 

Favus. 

German  measles. 
Glanders. 

Hookworm  disease. 

Leprosy. 

Malaria. 

Measles. 

Meningitis: 

(n)  Epidemic  cerebrospinal. 

(b)  Tuberculous. 
Mumps. 

Ophthalmia  neonatorum  (conjunctivitis 

of  new-born  infants). 
Paragonimiasis  (endemic  hemoptysis). 
Paratyphoid  fever. 
Plague. 

Pneumonia  (acute). 
Poliomyelitis  (acute  infectious). 
Rabies. 

Rocky  Mountain  spotted  or  tick  fever. 
Scarlet  fever. 
Septic  sore  throat. 


Group  I. — Infectious  diseases — Con. 

Smallpox. 
Tetanus. 
Trachoma. 
Trichinosis. 

Tuberculosis  (all  forms,  the  organ  or  part 

affected  in  each  case  to  be  specified). 
Typhoid  fever. 
Typhus  fever. 
Whooping  cough. 
Yellow  fever. 

Group  2. — Occupational  diseases  and 
injuries. 

Arsenic  poisoning. 

Brass  poisoning. 

Carbon  monoxide  poisoning. 

Lead  poisoning. 

Mercury  poisoning. 

Natural  gas  poisoning. 

Phosphorus  poisoning. 

Wood  alcohol  poisoning. 

Naphtha  poisoning. 

Bisulphide  of  carbon  poisoning. 

Dinitrobenzine  poisoning. 

Caisson  disease  (compressed-air  illness). 

Group  3. — Venereal  diseases. 

Gonococcus  infection. 
Syphilis. 

Group  4.— Diseases  unknown  origin. 

Pellagra. 
Cancer. 
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Sec.  2,  Each  and  every  pliyaiciaii  practicing  iu  tlie  city  of  North  Yakima  who  treats 
or  dxaminos  any  persons  suffering  from  or  afflicted  with  any  one  of  the  notifiable  dis- 
eases, and  each  and  every  other  person  in  the  city  of  North  Yakima  who  assumes 
responsibility  and  care  of  any  person  suffering  from  or  afflicted  with  any  one  of  said 
notifiable  diseases,  shall  immediately  report  such  case  of  notifiable  disease  in  writing 
to  the  health  officer.  Said  report  shall  be  forwarded  either  by  mail  or  by  special  mes- 
senger and  shall  give  the  following  information: 

I  .  The  date  when  report  is  made. 

2.  The  name  of  the  disease  or^ suspected  disease. 

o.  The  name,  age,  sex,  color,  occupation,  addre^?,  and  school  allonded  or  phicc  of 
employment  of  patient. 

4.  Number  of  adults  and  of  children  in  the  household. 

5.  Source  or  probable  source  of  infection  or  the  origin  or  probable  origin  of  the  disease. 
G.  Name  and  address  of  the  reporting  physician  or  person. 

Provided,  That  if  the  disease  is  or  is  suspected  to  be  smallpox  the  report  shall,  in 
addition,  show  whether  the  disease  is  of  the  mild  or  virulent  type  and  whether  the 
patient  has  been  successfully  vaccinated  and,  if  the  patient  has  been  successfully  vac- 
cinated, the  number  of  times  and  dates  or  approximate  dates  of  such  vaccination;  and 
if  the  disease  is  or  is  suspected  to  be  cholera,  diphtheria,  plague,  scarlet  fever,  small- 
pox, or  yellow  fever  the  physician  or  other  person  making  such  report  shall,  in  addition 
to  the  written  report,  give  immediate  notice  of  the  case  to  the  health  officer  in  the  most 
expeditious  manner  available;  and  if  the  disease  is  or  is  suspected  to  be  typhoid  .fever, 
scarlet  fever,  diphtheria,  or  septic  sore  throat  the  report  shall  also  show  whether  the 
patient  has  been,  or  any  member  of  the  household  in  which  the  patient  resides  has 
been,  or  is  engaged  or  employed  in  the  handling  of  milk  or  milk  products  for  sale  or  pre- 
liminary to  sale:  And  provided  further,  That  in  the  reports  of  cases  of  the  venereal  dis- 
eases the  name  and  address  of  the  patient  need  not  be  given. 

Sec.  3.  The  requirements  of  the  preceding  section  shall  be  applicable  to  physicians 
attending  patients  ill  vriih  any  of  the  notifiable  diseases  in  hospitals,  asylums,  or  other 
institutions,  public  or  private,  and  said  requirements  shall  be  applicable  also  to  each 
and  every  other  person  in  the  city  of  North  Yakima  who  assumes  responsibility  and 
care  of  any  person  ill  with  any  of  said  notifiable  diseases  in  any  of  said  institutions. 
The  superintendent  or  other  person  in  charge  of  any  such  hospital,  asylum,  or  other 
institution  in  which  the  sick  are  cared  for,  must  report  the  cases  of  notifiable  diseases 
and  disabilities  occurring  in  or  admitted  to  said  hospital,  asylum,  or  other  institution 
in  the  same  manner  as  that  prescribed  for  physicians. 

Sec.  4.  Whenever  a  person  is  known  or  is  suspected  to  be  afflicted  with  a  notifiable 
disease,  or  whenever  the  eyes  of  an  infant  under  two  weeks  of  age  become  reddened, 
inflamed  or  swollen,  or  contain  an  unnatural  discharge,  and  no  physician  is  in  attend- 
ance, an  immediate  report  of  the  existence  of  the  case  shall  be  made  to  the  health 
officer  by  the  midwife,  nurse,  attendant,  or  other  person  in  charge  of  the  patient. 

Sec.  5.  Teachers  or  other  persons  employed  in  or  in  charge  of  public  or  private 
schools,  including  Sunday  schools,  shall  report  immediately  to  the  health  officer  each 
and  every  known  or  suspected  case  of  a  notifiable  disease  in  persons  attending  or 
employed  in  their  respective  schools. 

Sec.  6.  Any  nurse,  householder,  hotel,  or  lodging-house,  keeper  or  any  person 
whomsoever  shall  report  immediately  to  the  health  officer  each  and  every  known  or 
suspected  case  of  a  notifiable  disease. 

Sec.  7.  The  written  reports  of  cases  of  the  notifiable  diseases  required  by  this  ordi- 
nance shall  be  made  upon  blanks  supplied  for  the  purpose  by  the  health  oflficer, 
These  blanks  shall  conform  to  those  adopted  and  approved  by  the  State  authorities  in 
conference  with  the  United  States  Public  ne:^J*^^h  Service. 
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Sec.  8.  Any  person  who  shall  fail,  neglect,  or  refuse  to  comply  with,  or  who  shall 
violate  any  of  the  provisions  of  sections  2,  3,  4,  5,  6,  or  7  of  this  ordinance  shall»be 
guilty  of  a  misdemeanor,  and  upon  conviction  thereof  shall  be  punished  by  a  fine  in 
any  sum  not  to  exceed  $100,  or  by  imprisonment  in  the  city  jail  not  to  exceed  30  days, 
or  by  both  such  fine  and  imprisonment. 

Sec.  9.  Each  and  every  person  engaged  in  the  practice  of  medicine  or  who  assumes 
responsibility  and  care  of  the  sick  and  afflicted  shall  display  in  a  prominent  place  in 
his  or  her  office  a  card  upon  which  sections  1,  2,  3,  7,  and  8  of  this  ordinance  shall  have 
been  printed  with  type  not  smaller  than  10  point.  A  similar  card  shall  be  displayed 
in  a  prominent  place  in  the  office  of  each  and  every  hospital,  asylum,  or  other  public  or 
private  institution  for  the  treatment  of  the  sick.  These  cards  shall  each  be  not  less 
than  1  squai'e  foot  in  size  and  shall  be  furnished  to  institutions  and  licensed  physicians 
without  cost  by  the  health  officer. 

Sec.  10.  The  health  officer  is  hereby  authorized  and  directed,  whenever  a  com- 
plaint is  made  or  he  has  reason  to  believe  that  an  infectious  or  contagious  disease  pre- 
vails in  any  house  or  other  locality,  to  inspect  such  house  or  locality,  and  the  inmates 
thereof,  or  to  cause  inspection  thereof  to  be  made,  and  in  houses  or  localities  where 
such  diseases  are  most  liable  to  prevail  the  said  health  officer  may  inspect  or  cause 
inspections  thereof  to  be  made  periodically  as  frequently  as  he  may  deem  for  the  best 
interest  of  the  health  of  the  community. 

Sec.  11.  The  health  officer,  under  the  direction  and  with  the  approval  of  the  city 
commission,  shall  in  all  cases  of  pestilence,  contagious,  infectious  or  epidemic  dis- 
eases, or  of  danger  from  anticipated  or  impending  pestilence,  contagious,  infectious 
or  epidemic  diseases,  or  in  case  the  sanitary  condition  of  the  city  shall  be  of  such  a 
character  as  to  warrant  it,  take  such  measures,  and  adopt  such  specific  rules,  and  do 
and  order,  and  cause  to  be  done  such  acts  for  the  preservation  of  the  public  health  as 
the  public  safety  and  health  shall  demand,  and  to  that  end  may  cause  any  and  all 
schools,  libraries,  theaters,  churches,  and  all  buildings  or  places  where  people  are 
accustomed  to  congregate  and  all  other  houses,  buildings,  and  places  where  said  health 
officer  and  the  city  commission  shall  have  reason  to  believe  there  is  or  may  be  special 
danger  of  contagion,  to  be  closed  for  a  specified  period  or  until  the  danger  from  such 
pestilence,  contagious,  infectious  or  epidemic  disease  shall  have  ceased  to  exist,  and 
to  cause  all  such  buildings  to  be  disinfected.  Any  j^erson  who  violates  or  neglects 
or  refuses  to  obey  any  such  specific  rules,  regulations,  or  orders  shall  be  subject  to  the 
penalties  her  sin  provided. 

Sec.  12.  No  principal  or  superintendent  of  any  school  and  no  parent  or  custodian 
of  any  child  or  minor  (having  the  power  and  authority  to  prevent)  shall  permit  any 
child  or  minor  having  acute  poliomyelitis  (infantile  paralysis),  smallpox,  cliicken- 
pox,  German  measles,  measles,  mumps,  epidemic  cerebrospinal  meningitis,  or  whoop- 
ing cough,  or  any  child  or  minor  in  any  family  or  living  with  any  family  in  which 
any  such  disease  exists,  or  has  recently  existed,  to  attend  any  public  or  private  school 
or  Sunday  school  until  the  health  officer  shall  have  given  his  permission  therefor,  nor 
shall  any  such  principal,  superintendent,  parent,  or  custodian  permit  any  child  or 
minor  to  be  unnecessarily  exposed  or  to  needlessly  expose  any  other  person  to  tha 
taking  or  to  the  infection  of  any  contagious  disease. 

Sec.  13.  No  person  sick  with  any  of  the  communicable  or  infectious  diseases  men- 
tioned in  section  1  of  this  ordinance  shall  be  removed  from  the  house,  except  by 
permit  of  the  health  officer,  nor  shall  any  person,  sick  with  any  of  said  diseases,  be 
allowed  to  leave  the  house  until  the  placard  has  been  removed,  unless  written  per- 
mission has  been  obtained  from  the  health  officer. 

Sec.  14.  No  person  living  in  a  house  or  apartment  upon  which  a  placard  has  been 
placed  shall  attend  or  visit  any  school  or  public  assembly  in  the  city  without  a  written 
permit  from  the  health  officer. 
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Sec.  15.  No  cat,  do<?,  or  other  household  animal  shall  be  allowed  to  rim  in  and  out 
of  the  house  during  the  quarantine  period.  Such  animal  must  be  confined  outside 
or  kept  away  from  the  premises  altogetJier. 

Sec.  16.  Every  person  or  conductor  in  charge  of  any  railroad  or  public  conveyance 
and  overy  railroad  or  public  conveyance  shall  obey  all  the  rules  of  quarantine  pre- 
scribed by  the  health  officer. 

Diphtheria  Antitoxin— Sale  of.    (Ord.  A-205,  Apr.  10,  1916.) 

Sec.  22.  No  druggist,  pharmacist,  or  other  person  dealing  in  diphtheria  antitoxin 
shall  sell,  deliver,  or  cause  to  be  sold  or  delivered  any  diphtheria  antitoxin  to  any 
person  unless  such  druggist,  pharmacist,  or  other  person  dealing  in  diphthoria  anti- 
toxin receives  from  the  person  purchasing  the  same  the  name  and  address  of  the  person 
making  the  purchase,  the  name  and  address  of  the  person  to  whom  the  diphtheria 
antitoxin  is  to  be  administered,  and,  when  sold  on  prescription  or  other  written  order, 
the  name  of  the  physician  or  other  person  prescribing  the  same. 

Sec.  23.  It  shall  be  the  duty  of  all  druggists,  pharmacists,  and  other  persons  engaged 
in  the  sale  of  diphtheria  antitoxin,  immediately  upon  the  sale  of  the  same,  to  notify 
the  health  officer  of  the  city  of  North  Yakima  in  writing  of  such  sale,  giving  the  name 
of  the  person  to  whom  the  antitoxin  was  sold,  the  name  and  address  of  the  person  to 
whom  it  is  to  be  administered,  and,  if  sold  on  prescription  or  other  written  order,  the 
name  and  address  of  the  physician  or  other  person  prescribing  the  same. 

Sec.  24.  This  ordinance  shall  have  no  application  to  sales  of  diphtheria  antitoxin 
made  at  wholesale  to  dealers  engaged  in  the  business  of  retailing  the  same  in  the  city. 

Spitting— Prohibited  in  Public  Places.    (Ord.  A-205,  Apr.  10,  1916.) 

Sec  92,  No  person  shall  spit,  or  discharge  any  substance  from  the  nose,  mouth,  or 
any  other  part  of  the  body,  on  the  floor  or  wails  of  any  street  railway  car  or  other  public 
conveyance,  or  on  the  floor  or  walls  of  any  public  building,  or  on  the  sidewalk,  in  the 
city  of  North  Yakima,  or  in  any  place  where  food  of  any  character  is  prepared  for 
human  use  except  in  special  receptacles  impervious  to  water,  maintained  for  the 
purpose. 

Barber  Shops— Regulation  of.    (Ord.  A-205,  Apr.  10,  1916.) 

Sec  27.  The  owner  of  any  barber  shop  shall  equip  said  shop  and  keej)  said  shop 
equipped  with  running  hot  and  cold  water  and  with  all  such  appliances,  furnishings, 
and  materials  as  may  be  necessary  to  enable  persons  employed  in  or  about  such  shop 
to  comply  with  the  requirements  of  this  regulation,  and  shall  keep  said  shop  and  all 
furniture,  tools,  appliances,  and  other  equipment  used  therein  at  all  times  in  a  cleanly 
condition. 

Sec  28.  Every  owner  of  a  barbor  shop  shall  cause  all  combs,  hairbrushe?,  hair 
dusters,  and  analogous  articles  to  be  washed  thoroughly  at  frequent  intervals  and  to 
be  kept  clean  at  all  times  and  shall  cause  all  mugs  and  shaving  brushes  to  be  sterilized 
after  each  separate  use  by  immersion  in  boiling  water,  and  razors,  scissors,  clippers, 
and  tweezers  to  be  disinfected  after  every  separate  use  thereof,  by  a  method  approved 
by  the  health  officer. 

Sec  29.  No  barber 'shall  use  for  the  service  of  any  customer  a  comb,  hairbrush, 
hair  duster,  or  any  analogous  article  that  has  not  been  thoroughly  washed  and  is  clean 
at  the  time  of  service,  nor  any  mug  or  shaving  brush  that  has  not  been  sterilized  after 
each  separate  use  by  immersion  in  boiling  water,  or  any  razor,  scissors,  clippers,  or 
tweezers  that  has  not  been  disinfected  after  each  separate  use  by  a  method  approved 
by  the  health  officer. 

Sec  30.  No  barber  shall  use  for  the  service  of  a  customer  any  towels,  steam  towel, 
or  wash  cloth  that  has  not  been  boiled  and  laundered  since  last  used.    Every  barber, 
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when  cutting  any  person's  hair,  shall  place  a  newly  laundered  towel  about  the  neck 
so  as  to  prevent  the  haircloth  from  touching  the  skin. 

Sec.  31.  Every  barber  shall  cleanse  his  hands  immediately  before  serving  each 
customer. 

Sec.  32.  No  biu-ber  shall  use  alum  or  other  material  to  stop  the  flow  of  blood  unless 
the  same  be  used  in  a  pov/dered  or  liquid  form  only. 

Sec.  33.  No  barber  shall  use  a  powder  puff  or  sponge  for  or  in  the  service  of  a 
customer. 

Sec.  34.  No  barber  shall  permit  any  person  to  use  the  headrest  of  any  barber's  chair 
under  his  control,  imless  the  headrest  is  covered  with  a  towel  that  has  been  washed 
since  last  used,  or  by  clean  new  paper. 

Sec.  35.  No  barber  shall  shave  any  person  when  the  surface  to  be  shaved  is  inflamed 
or  broken  out,  or  contains  pus,  unless  such  person  be  provided  with  a  cup  and  shaving 
brush  for  his  individual  use,  and  every  barber  after  such  ser^dce  must  cleanse  his 
hands  thoroughly  before  handling  the  next  person,  and  all  tools  and  appliances  used 
in  shaving  such  person  must  be  thoroughly  sterilized  before  they  are  again  used. 

Sec.  36.  The  use  of  wood  alcohol  (in  any  per  cent)  in  the  manufacture  of  any 
cosmetic,  hair  tonic,  lotion,  or  toilet  preparation  is  hereby  forbidden;  and  any  cos- 
metic, hair  tonic,  lotion,  or  toilet  preparation  containing  wood  alcohol  (in  any  per 
cent)  shall  not  be  used  for  any  purpose  on  any  person. 

Sec.  37.  The  term  ''barber  shop"  as  herein  used  shall  include  every  place  where 
shaving  or  hair  cutting  is  done  for  the  public,  every  barber  college  or  school  where 
barbering  is  done,  and  every  hair-dressing  establishment  for  either  sex  in  the  city  of 
North  Yakima. 

Sec.  38.  The  owner  of  any  barber  shop  shall  keep  a  copy  of  these  regulations  to 
be  furnished  by  the  health  officer,  posted  in  said  shop  for  the  information  and  guid- 
ance of  persons  working  or  employed  therein. 

Laundries  and  Washhouses — Establishment  and  Maintenance.    (Ord.  A-205,  Apr. 

10,  1916.) 

Sec.  39.  It  shall  be  unlawful  for  any  person,  firm,  or  corporation  to  construct, 
establish,  conduct,  operate,  or  maintain,  or  to  cause  or  permit  to  be  constructed, 
established,  conducted,  operated,  or  maintained  any  public  washhouse  or  laundry, 
unless  the  same  is  connected  with  an  accepted  public  or  approved  private  sewer. 

Sec.  40.  It  shall  be  unlawful  for  any  person,  firm,  or  corporation  conducting, 
operating,  managing,  or  carrying  on  a  public  washhouse  or  laundry,  to  permit  any 
person  suffering  from  any  communicable  disease  or  venereal  disease  to  work,  lodge, 
sleep,  or  remain  within  or  upon  the  premises  used  for  the  purpose  of  such  public 
washhouse  or  laundry. 

Sec.  41.  It  shall  be  unlawful  for  any  person  to  spray  any  clothing  or  other  articles 
in  any  public  laundry  by  means  of  water  or  other  liquid  substance  ejected  from  the 
mouth.  A  public  laundry,  within  the  meaning  of  this  section,  is  any  place  where 
clothing  or  other  articles  are  washed  or  ironed  for  compensation. 

Rummage  Sales — Sale  of  Secondhand  Books,  Toys,  and  Wearing  Apparel — Per- 
mission of  Health  Officer  Required.    (Ord.  A-205,  Apr.  10,  1916.) 

Sec  93.  Any  person  desiring  to  conduct  a  rummage  sale  or  establish  a  place  where 
secondhand  articles  of  clothing,  toys,  books,  or  wearing  apparel  are  disposed  of  shall, 
before  selling,  offering  for  sale,  or  giving  away  free  of  charge,  any  of  the  aforesaid 
articles,  apply  to  the  health  officer  for  permission  to  do  so,  it  being  expressly  under- 
stood that  such  permission  shall  be  granted  when  the  aforesaid  articles  are  thoroughly 
fumigated  in  such  manner  as  the  health  officer  may  direct. 
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Foodstuffs— Protection  and  Sale— Sanitary  Regulation  and  Inspection  of  Places 
where  Produced  or  Sold— Employees— Vehicles— Toilets.  (Ord.  A-205,  Apr.  10, 
1916.) 

Sec.  C9.  Every  butcher,  grocer,  milk  and  cream  dealer,  or  peddlers,  owners  of 
restaurants,  hotels,  boarding  houses  and  kitchens,  and  every  person  who  shall  have 
in  his  possession  or  who  shall  hu^  or  sell,  or  offer  to  buy  or  sell,  any  meat,  fruit, 
vegetables,  milk,  cream,  market  produce,  or  any  other  food  supplies,  and  the  agents 
or  employees  of  any  of  the  foregoing  persons,  shall  allow  the  health  officer  to  freely 
and  fully  inspect  their  milk,  meats,  fish,  game,  fruits  and  vegetables,  market  produce, 
and  any  other  food  supplies,  held,  offered,  or  intended  for  sale,  and  all  equipment, 
appliances  and  utensils  used  in  connection  therewith,  and  shall  be  required,  imder 
oath,  to  answer  all  reasonable  and  proper  questions  asked  by  either  the  health  officer 
or  any  of  his  deputies,  relative  to  the  condition  thereof,  and  of  the  places  v/here  said 
articles  may  be  kept  or  stored,  and  shall  allow  the  same  to  be  examined  by  said  officer 
or  any  of  his  deputies. 

Sec.  70.  It  shall  be  unlawful  for  any  person  or  corporation  to  have  in  his  or  its 
possession  for  purposes  of  sale,  or  to  offer  for  sale  any  meat  or  meat  product  containing 
any  foreign  coloring  matter,  or  any  preservative,  other  than  common  salt  or  saltpeter. 
Saltpeter  may  be  used  for  preserving  or  pickling  purposes  in  the  proportion  of  3  pounds 
or  less  to  50  gallons  of  pickle. 

Sec.  71.  It  shall  be  unlawful  for  any  person  to  sell  or  offer  for  sale,  or  to  have  in  his 
possession  for  the  purpose  of  sale  any  meat,  fish,  poultry,  game,  fruit,  vegetables, 
berries,  milk,  cream,  market  produce,  or  any  other  food  supplies  for  use  as  human  food, 
that  is  [sic]  decayed,  diseased,  unwholesome,  or  from  any  cause  unfit  for  human  food, 
and  it  shall  be  the  duty  of  the  health  officer  to  at  once  seize  and  confiscate  the  same, 
or  destroy  same  on  premises  where  found,  by  any  method  approved  by  him,  and  such 
seizure  and  confiscation  shall  not  exempt  such  person  from  prosecution  hereunder. 

Sec.  72.  The  owner,  lessee  or  occupant  of  any  room,  stall,  or  place  where  any  meat, 
fish,  poultry,  fruit,  or  vegetables,  milk,  cream,  market  produce  or  any  other  food 
supplies  shall  be  prepared,  stored,  kept  or  offered  for  sale,  shall  put  and  keep  such 
place  in  a  cleanly  and  wholesome  condition.  Every  person  having  charge  of,  in- 
terested or  engaged  in,  whether  as  principal  or  agent  or  employee,  the  care  of  or  sale 
of  any  meat,  fish,  poultry,  fruits,  berries,  vegetables,  milk  or  cream,  market  produce, 
or  any  other  food  supplies  whatsoever,  whether  in  their  natural  state  or  manufactured, 
shall  maintain  and  keep  the  same  in  a  cleanly  and  w^holesome  condition  and  with 
the  highest  degTee  of  care  so  as  to  avoid  pollution  by  exposure  to  the  elements  or  to 
dust  or  flies,  or  by  cats,  dogs,  or  any  other  animals,  or  any  fowl,  and  such  person  or 
persons  shall  not  allow  the  same  or  any  part  thereof  to  be  poisoned,  infected,  or  become 
unsafe  or  unwholesome,  or  in  any  way  use  any  injurious  chemicals  or  any  chemicals 
in  such  quantities  as  to  make  such  meats,  fish,  poultry,  fruits,  berries,  vegetables, 
milk,  cream,  market  produce,  or  any  other  food  supplies  whatsoever  injurious  or 
unwholesome  for  human  food.  In  the  event  any  owner,  lessee  or  occupant  of  any 
stall,  place,  market  or  storeroom  shall  refuse,  neglect,  or  fail  to  put  same  in  a  clean 
and  sanitary  condition  when  notified  so  to  do  by  the  health  officer,  after  giving 
reasonable  notice  to  such  owner,  lessee  or  occupant  as  aforesaid,  the  health  officer 
shall  have  the  right,  under  the  direction  and  with  the  approval  of  the  city  commission, 
to  close  his  place  of  business  or  storeroom,  and  confiscate  all  perishable  meats,  fish, 
poultry,  game,  fruit,  berries,  market  produce,  or  any  other  class  of  food  supplies,  and 
keep  the  place  so  closed  until  such  time  as  the  said  place  shall  have  l)een  put  in  a  clean 
and  sanitary  condition. 

Sec.  73.  No  person  who  has  consumption,  scrofula,  or  any  venereal  disease,  or  any 
contagious  or  infectious  disease,  or  any  communicable  skin  disease,  shall  work  in  any 
grocery  store,  fish  shop,  meat  shop,  market,  or  sausage  manufacturing  establishment, 
or  in  any  restaurant,  hotel,  boarding  house,  kitchen,  or  other  place  where  food  is  sold, 
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or  cooked,  or  prepared  for  servings  or  served  to  the  public  as  food  in  such  manner  as  to 
come  in  contact  with  such  food ;  and  no  owner,  manager,  or  person  in  charge  thereof 
shall  knoA\'ingly  permit  or  require  any  such  person  to  be  employed  therein  or  in  con- 
nection therewith. 

Sec.  74.  It  shall  be  unla^vful  to  display  or  expose  for  sale  any  foods,  except  those 
which  are  to  be  skinned  before  use,  or  any  prepared  foodstuffs,  confectionery,  dried 
fruits,  pickled  products,  fruit  products,  meat  products,  or  other  foods  prepared  for 
eating,  unless  so  protected  as  to  exclude  flies  and  dust  by  suitable  coverings  of  glass, 
wood,  or  metal.  The  wrapping  of  food  in  newspapers,  old  sacks,  or  any  paper  sub- 
stance that  has  been  previously  used,  is  hereby  prohibited. 

Sec.  75.  Live  poultry  shall  not  be  kept  in  the  same  room  or  compartment  in  which 
meat  or  other  foodstuffs  are  kept  or  offered  for  sale,  nor  shall  live  poultry  be  kept  in 
any  room  or  compartment  adjoining  such  room  or  compartment  if  the  conditions  are 
such  that  the  room  or  compartment  in  which  the  live  poultry  is  kept  ventilates,  or  is 
likely  to  ventilate,  into  such  other  room  or  compartment:  Provided,  however,  Nothing 
herein  shall  be  construed  to  permit  the  keeping  of  live  poultry  in  any  cellar  or  base- 
ment. 

Sec.  7G.  All  meat  markets  or  other  places  of  business  for  the  sale  of  game,  poultry, 
meat,  fish,  or  other  sea  food  shall  be  provided  with  water  and  sewer  connections,  and 
all  windows  and  doors  in  such  places  shall  be  properly  screened,  when  in  the  opinion 
of  the  health  officer  it  is  necessary  to  exclude  flies  or  other  insects  therefrom.  All 
meat  markets  or  places  where  the  above-mentioned  food  products  are  sold  or  offered 
for  sale,  and  all  tools,  implements,  and  fixtures  used  or  handled  therein  shall  be  kept 
clean  and  in  a  sanitary  condition,  and  all  employees  when  handling  meat  or  other 
food  products  shall  wear  clean  linen  or  rubber  aprons.  All  delivery  wagons  used  for 
the  delivery  of  any  food  products  in  the  city  shall  be  kept  in  a  clean,  sanitary  condi- 
tion, and  all  meats  and  other  food  products  in  course  of  delivery  in  the  city  shall  be 
so  covered  and  handled  as  to  keep  the  same  free  from  dirt,  dust,  flies,  and  other  insects, 
or  other  contamination  while  in  transit. 

Sec.  77.  It  shall  be  unlawful  to  prepare,  cook,  serve,  keep  for  sale,  or  sell  any  kind 
of  meat,  fish,  fowl,  game,  vegetables,  fruits,  or  other  foods  in  any  room  in  which  a  toilet 
is  located  or  in  any  room  opening  directly  into  a  toilet,  unless  there  is  outside  ventila- 
tion to  such  toilet  room. 

Sec.  78.  No  part  of  any  animal  or  fish  or  fowl  that  dies  by  accident  or  from  disease 
shall  be  brought  into  the  city  of  North  Yakima  for  the  purpose  of  sale  or  gift  as  human 
food  at  or  out  of  any  cold  storage  or  other  place  of  business.  No  veal  under  five  weeks 
of  age  shall  be  offered  for  sale  or  gift  or  used  in  the  preparation  of  any  food  products. 
Any  such  food  found  on  the  premises  or  in  any  shop,  store,  or  market  shall  be  con- 
demned and  destroyed  by  the  health  officer. 

Sec  79.  No  sawdust  shall  be  used  on  the  floors  of  any  part  of  a  meat  market  open 
to  the  public.  The  screen  doors  of  all  shops,  stores,  and  other  places  where  human  food 
is  offered  for  sale  shall  open  outward. 

Sec.  80.  It  shall  be  unlawful  for  any  person  to  sell,  offer  for  sale,  or  have  in  his  pos- 
session for  purposes  of  sale,  any  vegetables  that  have  been  washed  or  kept  in  water 
from  any  irrigation  ditch  or  canal  or  that  have  been  washed  or  kept  in  any  water  that 

is  unfit  for  drinking  purposes. 

^  -)t  *  *  *  * 

Sec.  82.  The  owner,  lessee,  or  person  having  in  control  either  as  agent,  employee, 
or  otherwise  any  private  dwelling,  hotel,  restaurant,  bakery,  kitchen,  lodging  house, 
or  lunch  counter,  or  other  place  where  offal,  garbage,  and  offensive  nauseous  substances 
may  accumulate,  shall  provide  suitable,  convenient  metallic  receptacles  for  receiving 
garbage,  slops,  offal,  kitchen  refuse,  cinders,  ashes,  rubbish,  or  other  offensive  nauseous 
substances  accumulating  in  and  about  any  such  hotel,  private  dwelling  house,  res- 
taurant, bakery,  kitchen,  lodging  house,  or  limch  counter,  or  other  place  where  offal, 


garbage,  and  uauscous  subslances  may  accumulate,  which  said  receplaclcri  shall 
be  proWded  with  tight-fitting  lids  and  shall  be  emptied  and  cleaned  at  such  frequent 
intervals  as  will  j^rcvent  the  same  and  such  accumulation  of  garbage,  slops,  and  refuse 
from  becoming  ofl'ensive  or  dangerous  to  the  public  health;  said  receptacles  shall  at 
all  times  have  a  lid  or  top  fitting  tightly  over  the  same  so  as  to  pre\  cnt  as  far  as  i)Dssiblc 
the  emission  of  odors  therefrom  and  the  ingress  of  flies  therein. 

Sec.  83.  No  dogs  shall  be  allowed  in  any  place  where  meats,  groceries,  fruits,  or 
bakery  products  are  kept,  sold,  or  handled,  nor  be  brought  therein  by  any  customer 
thereof. 

Sec.  84.  All  bread  not  sold  directly  over  the  counter  shall  be  wrapped  in  piraffln 
paper,  bearing  the  baker's  name.  Other  bakery  products  for  distribution  to  other 
stores  shall  be  so  wrapped  or  protected  as  to  exclude  flies  and  dust. 

Sec.  85.  It  shall  be  the  duty  of  everj-  person  knowing  of  any  fish,  meat,  poultry, 
game,  fruit,  or  vegetables,  milk,  cream,  or  any  other  food  supplies  being  bought,  sold, 
offered,  or  intended  for  sale  or  use  as  food  for  human  beings,  or  being  in  public  places 
or  markets  in  such  city,  kno\nng  the  same  to  be  in  an  unhealthy  or  unwholesome  or 
bad  condition,  or  in  anywise  unfit  for  human  food,  to  at  once  report  such  facts  and 
particulars  relating  thereto  to  the  health  officer. 

Sec.  86.  It  shall  be  the  duty  of  the  health  officer  in  person  or  by  deputy  to  insDect 
at  frequent  intervals  every  meat  market,  stall,  shop,  store,  warehouse,  cannerv,  fac- 
tory, cold-storage  plant,  slaughterhouse,  bakery,  confectionery,  restaurant,  hotel, 
boarding  house,  and  kitchen,  and  all  carts,  wagons,  and  other  vehicles  or  containers, 
and  all  other  places  in  tlie  city  of  North  Yakima  where  any  articles  of  human  food  are 
manufactured,  kept,  held,  prepared,  cooked,  or  offered  for  sale,  or  where  such  articles 
are  served  or  sold  to  the  public  as  food,  and  report  to  the  city  commission  the  result 
of  such  inspections,  and  all  \iolations  of  the  provisions  of  this  ordinance,  and  it  shall 
be  unlawful  for  any  person  to  refuse  admission  to  the  health  officer  or  his  deputies  to 
any  such  place  or  places  or  any  part  thereof.  A  score  card  printed  in  proper  blank 
form,  prepared  by  the  health  officer  under  the  direction  and  with  the  approval  of 
the  city  commission,  shall  be  used  by  the  health  officer  and  his  deputies  for  the  pur- 
pose of  designating  conditions  found  on  inspection  of  the  places  above  mentioned. 
The  blank  spaces  on  such  score  card  shall  be  filled  in  by  the  health  oflicer  or  by  the 
deputy  making  the  inspection  in  accordance  with  conditions  found  to  exist,  and  under 
the  title  "remarks''  sliall  be  designated  any  insanitary  condition  found  to  exist  which 
is  not  otherwise  noted  on  the  score  card.  When  the  score  card  of  any  meat  market, 
stall,  cart,  shop,  store,  bakery,  confectionery,  hotel,  restaurant,  boarding  house, 
kitchen,  soft-drink  parlor,  soda  fountain,  ice-cream  parlor,  or  similar  place  of  business 
where  articles  of  human  food  are  manufactm'ed,  kept,  held,  prepared,  cooked,  or 
offered  for  sale,  or  where  such  articles  are  served  or  sold  to  the  public  as  food,  shall 
fall  below  70  but  shall  reach  60  or  more  the  owner  or  proprietor  of  such  place  shall 
receive  from  the  health  officer  a  warning  note,  and  if  upon  subsequent  inspection  the 
score  shall  again  fall  below  70,  or  if  at  any  time  the  score  of  any  such  place  shall  fall 
b(-low  60,  the  products  from  such  place  shall  be  deemed  to  ha^  e  been  produced  under 
insanitary  conditions,  and  the  health  officer  shall  have  the  power,  under  the  direc- 
tion and  with  the  approval  of  the  city  commission,  to  close  such  place  of  business 
and  keep  the  same  clo-sed  until  such  time  as  said  place  shall  have  been  put  in  a  clean 
and  sanitary  condition . 

Sec  87.  All  hotels,  restam-ants,  boarding  houses,  and  kitchens,  and  ail  furnitiu-e, 
utensils,  implements,  stoves,  and  other  appliances  used  in  connection  therewith, 
shall  be  kept  in  a  clean  and  sanitarj^  condition.  No  one  shall  sleep  or  be  permitted 
to  sleep  in  any  room  of  a  hotel,  restatirant,  boarding  house  or  kitchen  where  food  ia 
stored,  prepared,  cooked,  or  serrved.  No  employee  in  any  way  connected  with  the 
handling,  cooking,  or  preparing  of  any  foodstuffs  or  products  in  any  kitchen,  boarding 
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house,  restaurant,  or  hotel  shall  engage  at  work  following  a  visit  to  a  water-closet, 
urinal,  or  toilet  room,  ^vithout  first  thoroughly  cleansing  liis  or  her  hands.  Every 
hotel,  restaurant,  boarding  house,  and  kitchen  shall  be  provided  with  ample  facilities 
for  washing  and  cleaning  all  eating  or  cooking  utensils  with  hot  and  cold  water. 

■X-  -x-  *  4t-  *  -x-  * 

Sec.  90.  Every  proprietor,  lessee,  or  occupant  of  any  building,  room,  or  premises, 
ill  which  is  conducted  a  soft-drink  parlor,  restaurant,  hotel,  lodging  house,  or  other 
public  place,  shall  keep  the  urinals  and  water-closets  therein  in  a  cleanly  and  sani- 
tary condition;  and  shall  keep  in  constant  use  in  such  urinals  and  water-closets  a 
standard  disinfectant. 

Sec.  91.  No  water-closet  or  urinal  shall  be  within  or  connected  directly  with  any 
room  where  any  meat,  fish,  poultry,  fruit,  berries,  vegetables,  milk,  cream,  market 
produce,  or  any  other  food  supplies  whatsoever,  whether  in  their  natural  state  or 
manufactured,  are  stored,  kept,  or  offered  for  sale,  unless  the  room  in  which  such 
water-closet  or  urinal  is  situated  shall  have  direct  communication  "svith  the  outside 
air  and  be  separated  from  such  room  with  a  solid,  tightly  fitting  door,  equipped  with 
an  automatic  closing  device,  and  such  door  must  be  kept  closed  at  all  times  except 
when  in  actual  use  for  the  purpose  of  ingress  or  egress. 

Bakeries  and  Confectioneries — Sanitary  Regulation — Employees — Vehicles.  (Ord. 

A-205,  Apr.  10,  1916.) 

Sec.  54.  Every  place  used  as  a  bakery  or  confectionery  shall  be  kept  in  a  clean 
and  sanitaiy  condition  as  to  its  floors,  side  walls,  ceilings,  woodwork,  fixtures,  tools, 
machinery,  pans,  and  utensils.  All  parts  of  the  bakery  or  confectionery  shall  be 
adequately  lighted  at  all  times  and  shall  be  ventilated  by  means  of  windows  and 
skylights  or  air  shafts  or  air  ducts,  or  mechanical  apparatus,  if  necessary,  so  as  to  insure 
a  free  circulation  of  fresh  air  at  ail  times.  Such  ventilating  construction  and  equip- 
ment shall  be  of  such  character  that  a  complete  change  of  air  in  all  parts  of  the  bakery 
or  confectioneiy  may  be  made  at  least  four  times  each  hour:  Provided,  however, 
That  it  shall  not  be  necessary  to  ventilate  at  such  time  or  in  such  manner  that  the 
process  of  mixing  or  the  rising  of  dough  in  any  bakery  shall  of  necessity  be  interfered 
with  or  prevented.  No  cellar  or  basement  shall  be  used  as  a  bakery  or  confectionery 
unless  such  cellar  or  basement  shall  have  sufficient  light  and  ventilation  furnished 
from  openings  communicating  directly  "with  the  outside  air,  or  such  artificial  system 
or  systems  of  light  or  ventilation  as  may  be  approved  by  the  health  officer. 

Sec.  55.  No  person  shall  manufacture  or  offer  for  sale  breadstuffs,  cake,  pastry, 
candy,  confections,  or  other  articles  of  food  containing  any  substance  which  lowers, 
depreciates,  or  injuriously  affects  its  quality,  strength,  purity,  or  wholesomeness; 
or  containing  any  cheaper  or  inferior  substances  than  it  is  represented  to  contain; 
or  which  is  in  imitation  or  sold  under  the  name  of  any  other  article;  or  from  which 
any  valuable  or  necessary  ingredient  has  been  abstracted  or  omitted;  or  which  is 
colored,  coated,  polished,  powdered,  or  by  any  other  means  is  made  to  appear  of 
greater  value  than  it  is. 

Sec  56.  Every  bakery  or  confectionery  shall  be  kept  free  from  flies,  and  the  open- 
ings thereof  shali,  from  April  1  to  December  1,  be  fitted  with  self-closing  wire  screen 
doors  and  wire  window  screens.  Side  walls  and  ceilings  shall  be  smooth  and  shall 
be  kept  in  good  repair,  and  shall  be  kept  well  painted  with  oil  paint,  or  lime  washed 
or  kalsomined,  and  all  woodwork  shall  be  kept  well  painted  with  oil  paint. 

Sec.  57.  Every  such  bakery  or  confectionery  shall  bo  provided  with  adequate 
plumbing  and  drainage  facilities,  including  well-ventilated  water-closets  and  imper- 
meable wash  sinks  on  iron  supports.  No  water-closet  compartment  shall  be  in^  or 
have  direct  communication  with  a  bakery  or  confectionery,  unless  there  is  outside 
ventilation  to  such  toilet  room. 
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Sec.  58.  No  person  sliall  sleep  or  live  in  any  bakeiy  or  confectionery  or  in  the  room 
where  flour  or  meal  or  sugar  used  in  connection  therewith,  or  the  food  products  made 
therein  are  handled  or  stored.  If  any  sleeping  places  are  located  oh  the  same  floor 
as  the  bakery  or  confectionery,  they  shall  be  well  ventilated,  dry,  sanitary,  and  open 
to  inspection.  No  domestic  or  household  animals  shall  be  permitted  in  a  bakery  or 
confectionery  or  place  where  flour  or  meal  or  sugar  is  stored  in  connection  therewith. 

Sec.  59.  All  workmen  and  employees  while  engaged  in  the  manufacture  or  handling 
of  bakery  or  confectionery  products  in  a  bakery  or  confectioneiy  shall  provide  them- 
selves with  outer  clothing  of  washable  material,  which  shall  be  used  for  that  purposa 
only.    Such  clothing  shall  at  all  times  be  kept  clean. 

Sec.  60.  Cuspidors  of  impervious  material  shall  be  kept  in  all  bakeries  and  confec- 
tioneries and  shall  be  cleaned  daily.  No  employee  or  other  person  shall  spit  or  dis- 
charge any  substance  from  the  nose,  mouth,  or  any  part  of  the  body  on  the  floor  or  side 
walls  of  any  bakery  or  confectionery  or  place  where  food  products  of  such  bakery  or 
confectionery  are  stored. 

Sec.  61.  The  smoking,  snuffing,  or  chewing  of  tobacco  in  any  bakery  or  confection- 
ery is  prohibited.  Plain  notices  shall  be  posted  in  every  bakery  or  confectionery  for- 
bidding any  person  to  use  tobacco  or  to  spit  on  the  floor  of  such  bakery  or  confectionery. 

Sec.  62.  No  person  who  has  consumption,  scrofula,  or  any  venereal  disease,  or  any 
contagious  or  infectious,  or  any  communicable  or  loathsome  skin  disease  shall  work 
in  any  bakery  or  confectionery,  and  no  owner,  manager,  or  person  in  charge  of  any 
bakery  or  confectionery  shall  knowingly  require,  permit,  or  suffer  such  a  person  to  be 
employed  in  such  bakery  or  confectionery. 

Sec.  63.  All  rooms  for  the  storage  of  flour  or  meal  or  sugai"  for  use  in  connection 
with  any  bakery  or  confectionery  and  rooms  used  for  the  storage  of  materials  and  food 
products  in  connection  therewith,  shall  be  so  arranged  that  the  shelves,  cupboards, 
trays,  troughs,  bins,  cases,  and  all  other  appliances  for  handling  and  storing  the  same 
can  be  easily  removed  and  cleaned.  If  the  floor  of  any  such  bakery  or  confectionery 
or  room  is  below  the  adjacent  street  level,  no  such  materials  or  products  shall  be  stored 
nearer  to  such  floor  than  1  foot. 

Sec.  64.  Every  bakery  or  confectionery  shall  be  kept  clean  at  all  times  and  free 
from  rats,  mice,  or  vermin,  and  from  all  matter  of  infectious  or  contagious  nature. 

Sec.  65.  No  bakery  or  confectionery  shall  be  located  over  or  under  or  within  30 
feet  of  any  place  or  building  where  horses  or  cows  or  other  domestic  animals  are  housed 
or  maintained,  or  where  the  processes  of  rendering,  glue  making,  fertilizer  making, 
or  any  other  foul-smelling  process  is  carried  on. 

Sec.  66.  Operatives,  employees,  clerks,  and  all  persons  who  handle  the  material 
from  which  food  is  prepared  in  any  bakery  or  confectionery,  or  who  handle  the  finished 
product  thereof,  shall,  before  beginning  work  and  immediately  after  visiting  a  toilet  or 
lavatory,  wash  their  hands  and  arms  thoroughly  in  clean  water,  and  dry  them  on  indi- 
vidual towels  kept  and  maintained  in  a  clean  and  sanitary  condition  for  the  use  of  each 
thereof.  The  use  of  a  common  towel  in  any  bakery  or  confectionery  is  hereby  pro- 
hibited. 

Sec.  67.  The  health  oflEicer  and  his  authorized  deputies  shall  have  the  right  at  all 
times  to  enter  to  make  such  inspection  and  such  record  of  the  condition  of  any  bakery 
or  confectionery  as  they  may  deem  necessary,  and  if  such  inspection  shall  disclose  a 
lack  of  conformity  with  this  ordinance,  the  health  officer  may  require  such  changes, 
alterations  or  renovations  as  may  be  necessary  to  make  such  bakery  or  confectionery 
comply  with  the  provisions  of  this  ordinance. 

Sec.  68.  All  vehicles  from  which  any  bakery  or  confectionery  product  is  sold  shall 
be  kept  in  a  clean  condition,  and  all  baskets,  trays  or  other  containers  in  which  any 
of  said  products  are  conveyed  through  the  streets  shall  be  closely  covered  in  a  way  to 
exclude  dust,  flies,  and  other  sources  of  contamination. 
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Soda  Fountains  and  Ice- Cream  Parlors — Cleaning  and  Sterilizing  of  Utensils — Pro- 
tection of  Ingredients  Used  in  Preparation  of  Drinks,  Ices,  etc.  (Ord.  A-205, 
Apr.  10,  1916.) 

Sec.  81.  Soft-drink  parlors,  soda  fountains,  ice-cream  parlors  and  all  places  where 
soft  drinks  and  ices  are  sold  shall  wash  in  running  water  immediately  after  using  and 
sterilize  at  least  once  daily  all  glasses,  spoons  and  all  other  utensils  used  in  such  ser\ice. 
All  materials  and  ingredients  used  in  connection  with  mixing  or  preparing  drinks  or 
ires  in  soft-drink  parlors,  soda  fountains,  ice-cream  parlors  and  all  other  places  where 
sji't  drinks  and  ices  are  prepared,  served  or  sold,  shall  be  so  protected  as  to  exclude 
nies  and  dust  by  suitable  covering  of  paper.,  glass,  wood  or  metal. 

Drinking  Water — Source  of  Supply — Required  to  be  Cleaned  or  Closed  when  Con- 
taminated.   (Ord.  A-205,  Apr.  10,  1916.) 

Sec.  88.  Whenever  the  health  officer  finds  the  water  in  any  well,  cistern,  or  spring, 
or  other  source  of  supply  in  the  city  of  North  Yakima  to  be  impure,  contaminated,  and 
unfit  for  drink,  it  shall  be  his  duty  to  serve,  or  cause  to  be  served  on  the  owner,  agent 
or  tenant  of  the  property,  a  notice  in  writing  that  such  water  shall  no  longer  be  used 
for  drinking  purposes,  and  it  is  hereby  made  the  duty  of  the  health  officer  to  order  the 
closure,  filling  up,  or  destruction  of  any  well  or  cistern,  or  other  source  of  supply  whose 
\s  aters  are  found  to  be  impure,  unless  after  proper  cleansing  it  is  found  that  the  water  is 
lieiiithfiil  to  the  satisfaction  of  the  health  officer,  and  when  such  steps  are  taken  by  the 
health  officer,  any  tenant,  owner,  agent,  or  other  individual  whatsoever  who  resists, 
opposes,  or  attempts  in  any  way  to  interfere  with  said  work  of  the  health  officer,  or 
rosists  any  properly  authorized  officer  in  the  discharge  of  his  duty,  shall  be  subject  to 
the  penalties  herein  proA'ided. 

Buildings — Insanitary  Conditions  Required  to  be  Remedied.    (Ord.  A-205,  Apr.  10, 

1918.) 

Sec.  89.  Whenever  any  building,  or  a  part  thereof,  may  become  insanitary,  or  for 
any  reason  endanger  human  health,  the  health  officer  shall  issue  an  order,  to  be  affixed 
conf:picuously  on  the  building,  and  served  on  the  owner,  agent,  lessee,  or  occupant 
thereof,  requiring  all  persons  to  A'acate  such  building,  and  discontinue  its  use  at 
fiuch  time  as  the  health  officer  may  determine,  which  time  shall  be  stated  in  said 
order.  Any  owner,  agent,  lessee,  or  occupant  of  any  such  building,  or  part  thereof, 
who  shall  fail  or  refuse  to  comply  with  said  order,  shall  be  subject  to  the  provisions 
and  penalties  herein  provided,  unless  he  appeals  to  the  city  commission  within  five 
days,  or  repairs  the  building,  or  cleans  the  same,  or  otherwise  complies  with  the 
requirements  of  the  health  officer  within  the  time  stated  in  the  order,  and  it  shall 
thereafter  be  unlawful  to  occupy  or  permit  the  occupancy  of  such  house,  or  part 
lliereof,  until  such  order  has  been  complied  with. 

Lodging  Houses— Sanitary  Regulation.    (Ord.  A-205,  Apr.  10,  1916.) 

Sec.  42.  Every  lodging  house  shall  be  regularly  inspected  as  may  be  required  by 
the  city  health  officer. 

Sec.  43.  Lodging  houses  shall  be  adequately  ventilated  in  a  manner  satisfactory  to 
the  city  health  officer. 

Sec.  44.  At  least  400  cubic  feet  of  air  space  shall  be  provided  for  each  adult  lodger, 
and  for  each  child  under  12  years  of  age  there  shall  not  be  less  than  200  cubic  feet. 
Neither  side  of  any  bed  shall  at  any  time  be  nearer  than  2  feet  to  the  side  of  any  other 
bed.  All  beds  shall  bo  arranged  to  permit  the  free  circulation  of  air  under  them. 
Sleeping  rooms,  water-closets,  washrooms,  and  bathrooms  shall  be  thoroughly  aired 
each  day,  and  all  beds  occupied  at  night  shall  be  turned  over  and  exposed  to  the 
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fresh  air  daily.  In  no  case  ahall  double  sliitts  ol  lodgers  be  permitted  to  occupy  the 
same  bed. 

Sec.  45.  No  bed  or  bunk  shall  be  placed  in  nor  shall  any  one  be  permitted  to  sleep, 
lodge,  or  dwell  in  a  cellar  or  basement. 

Sec.  46.  All  beds,  bed  clotliing,  mattresses,  and  pillows  shall  always  bo  kept  clean 
and  free  from  vermin.  Clean  sheets  and  pillowcases  shall  be  furnished  for  each  bed 
at  least  once  a  week:  Provided,  however,  That  they  must  be  furnished  as  often  as  a 
new  lodger  occupies  the  bed. 

Sec.  47.  In  every  lodging  house  there  shall  be  provided  at  least  one  water-closet 
on  each  floor.  In  case  both  sexes  ai'e  guests  in  the  same  lodging  house,  not  less  than 
one  sepai-ate  toilet  shall  be  maintained  for  each  sex. 

Sec.  48.  Every  lodging  house  and  every  part  thereof  shall  at  all  times  be  kept 
clean  and  free  from  dirt,  vermin,  filth,  garbage,  and  rubbish  in  or  upon  the  premises 
belonging  to  or  connected  with  the  same.  All  water-closets,  wash  basins,  baths, 
windows,  fixtures,  fittings,  and  floors  of  all  rooms,  passageways,  and  stairways  shall  be 
sound,  in  good  repair,  and  the  floors  shall  be  wet-swept  or  otherwise  treated  as  often 
as  it  is  necessary  to  keep  them  thoroughly  clean. 

Sec.  49.  Hereafter  no  lodging  house  containing  cubicles  shall  be  established  or 
opened  for  the  purpose  of  entertaining  guests  without  a  permit  from  the  city  health 
officer. 

Sec.  50.  From  and  after  the  passage  of  this  ordinance  no  garbage  chute  shall  be 
built  or  erected  and  used  in  any  lodging  house,  tenement,  or  apartment  in  the  city 
of  North  Yakima  unless  so  constructed  that  it  may  be  flushed  with  water  under 
pressure  and  drained  to  the  sewer. 

Privies  and  Cesspools — Location,  Construction,  and  Maintenance — Connections  with 
Sewer.    (Ord.  A-205,  Apr.  10,  1916.) 

Sec.  104.  No  person  shall  suffer  or  permit  any  cellar,  vault,  private  drain,  cesspool, 
or  privy  or  sewer  upon  any  premises  belonging  to  or  occupied  by  him  within  the 
corporate  limits  of  the  city  of  North  Yakima  to  become  nauseous,  offensive,  or  inju- 
rious to  the  public  health,  and  it  shall  be  the  duty  of  all  occupants  of  property  to 
keep  all  privies,  privy  vaults,  cesspools,  and  drains  on  the  premises  occupied  by  them 
in  a  clean  and  sanitary  condition. 

Sec.  105.  It  shall  be  unlawful  for  any  person,  firm,  or  corporation,  whether  as 
owner,  agent,  or  employee,  to  have  or  maintain  any  privy  or  privy  vault,  cesspool, 
pit,  or  like  place  which  is  not  securely  protected  from  flies. 

Sec.  106.  It  shall  be  unlawful  for  any  person  to  dig  or  use,  or  cause  to  be  dug  or 
used,  any  privy  vault  or  cesspool,  or  connect  any  plumbing  with  a  cesspool,  or  build 
or  rebuild  or  cause  to  be  built  or  rebuilt  any  privy  building,  privy  vault,  or  cesspool 
within  the  limits  of  the  city  of  North  Yakima,  except  upon  a  written  permit  from  the 
city  health  officer.  All  applications  for  such  permit  must  be  in  writing  and  accom- 
panied by  a  certificate  from  the  city  engineer  that  the  said  premises  are  not  within 
150  feet  of  a  public  sewer. 

Sec.  107.  No  such  privy  vault,  privy  building,  or  cesspool  shall  be  constructed 
within  20  feet  of  any  house  or  residence,  or  buildings  used  as  such.,  nor  within  2  feet 
ot  the  property  line  of  such  premises. 

Sec.  108.  The  floors  and  walls  of  all  privy  vaults  shall  be  of  cement,  concrete, 
cemented  stone,  or  other  impervious  material  and  must  be  smooth  and  level  in 
surface. 

Sec.  109.  All  vaults  hereafter  constructed  must  be  not  less  than  4  feet  wide  (from 
iront  to  rear)  and  3  feet  long  and  must  be  closely  joined  to  the  privy  building,  and 
ventilating  pipe,  of  wood  or  other  material,  of  not  less  than  6  inches  in  diameter  shall 
extend  from  the  top  of  the  vault  to  2  feet  above  the  roof  of  the  privy  building,  and 
the  opening  at  the  top  of  this  pipe  must  be  securely  screened  to  exclude  flies. 
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Sec.  110.  All  priv^  buildings  must  be  built  according  to  specifications  to  bo  fur- 
nished by  the  health  officer. 

Sec.  111.  All  privy  vaults,  flush  toilets,  or  other  j^lumbing  fixtures  shall  be  disin- 
fected whenover  so  ordered  by  the  health  officer. 

Sec.  112.  The  cover  of  the  seat  in  the  privy  buildings  must  be  kept  closed  at  all 
times  when  seat  is  not  in  use. 

Sec.  113.  The  cover  for  the  vault  at  the  rear  of  the  building  must  be  kept  closed 
at  all  times,  except  when  the  vault  is  being  cleaned. 

Sec.  114.  The  door  of  the  privy  building  must  be  made  self-closing  by  means  of  a 
spring,  weight,  or  other  device,  and  must  not  be  allowed  to  remain  open  at  any  time. 

Sec.  115.  No  wash  water,  kitchen  slops,  or  other  liquid  wastes,  garbage,  tin  cans, 
crockery,  or  glass  shall  be  emptied  or  thrown  into  any  privy  vault. 

Sec.  116.  No  body  waste  or  excreta  from  any  person  suffering  from  typhoid  fever, 
dysentery,  or  other  serious  intestinal  trouble  shall  be  deposited  in  any  privy  or  privy 
vault,  or  dumped  into  any  sewer,  without  being  previously  disinfected  in  such 
manner  as  may  be  approved  by  the  health  officer  in  conformity  with  regulations  of 
tlie  State  board  of  health. 

Sec.  117.  All  privy  vaults  without  curbing,  or  with  foul  or  rotten  wocden  curbing 
or  inadequate  or  partially  caved,  or  otherwise  defective  in  the  judgment  of  the  health 
officer,  and  all  privy  buildings  too  old  or  too  dilipidated  to  be  made  to  conform  with  the 
requirements  of  this  ordinance,  and  all  cesspools  without  curbing,  or  inadequate 
either  in  size  or  covering,  or  caved,  or  in  any  manner  dang  )rous  to  the  public  health, 
shall  be  condemned  by  the  health  officer,  and  a  new  privy  vault,  privy  building,  or 
cesspool  shall  be  constructed  within  not  less  than  10  days  from  the  date  of  condemna- 
tion. In  either  case  notice  of  condemnation  must  be  jDosted  on  the  premises  and  a 
copy  served  on  the  owner  or  his  agent  or  left  at  the  residence  or  office  of  either. 

Sec.  118.  All  contractors  or  other  persons  employing  men  in  constructing  buildings, 
street  improvements,  or  other  similar  work  shall  provide  such  temporary  privies  as 
v/ill  meet  with  the  approval  of  the  health  officer  and  must  car-a  for  same  as  may  be 
required  by  the  health  officer. 

Sec.  119.  No  person  or  persons  shall  throw  or  deposit  in  any  cesspool  any  garbage, 
tin  cans,  crockery,  glass,  or  other  rubbish  whatsoever,  and  the  owner,  agent,  or  occu- 
pant of  the  premises  shall  be  responsible  for  the  condition  of  such  cesspool  as  well  as 
privy  vaults. 

Sec.  120.  No  person  shall  empty  any  vault,  privy,  or  cesspool,  or  dump  any  refuse 
matter  of  any  kind  in  the  city  of  North  Yakima  without  a  permit  from  the  health 
officer. 

Sec.  121.  No  person  or  persons  shall  abolish,  abandon,  or  neglect  any  privy,  cess- 
pool, or  vault  containing  any  excrement,  filth,  or  other  offensive  matter,  or  fill  up  any 
such  privy,  cesspool,  or  vault  upon  any  premises  owned  or  occupied  by  such  person 
or  persons  or  any  premises  whatsoever,  unless  such  filth  or  excrement  shall  first  have 
been  removed  therefrom. 

Sec.  122.  It  shall  be  the  duty  of  the  owner  or  owners,  or  agent  of  property,  or  occu- 
pants, to  keep  all  privy  vaults  and  privy  buildings  and  cesspools  on  property  owned, 
managed,  or  occupied  by  them,  clean,  and  to  properly  clean  them  whenever  notified 
by  (he  health  officer  so  to  do. 

Sec.  123.  No  building  shall  be  used  as  a  dwelling  house  unless  the  samf;  is  j^rovided 
with  a  privy  vault  and  building,  or  is  properly  connected  with  a  cesspool  or  sewer. 

Sec.  124.  No  privy  vault,  privy  building,  or  cesspool  shall  be  constructed  in  a  part 
of  the  ctity  of  North  Yakima  where  a  sewer  is  provided  in  front  of  the  property  lines, 
or  on  a  street  or  alloy  not  exceeding  150  feet  from  the  property  lines. 

Sec.  125.  No  roof  drain  or  cellar  drain  from  any  building  shall  be  connected  with  a 
privy  vault;  and  no  such  drain  shall  be  connected  with  any  cesspool. 
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Sec.  126.  The  health  oliieer  oi  the  city  of  North  Yakima  is  hereby  emi)owcrcd  and 
it  is  hereby  made  his  duty,  in  all  cases  where  th-^re  is  a  public  sewer  in  any  Btrcet, 
highway,  or  alley  in  the  city  of  North  Yakima,  to  compel  every  owner  or  occupant  of 
lands,  buildings  or  premises  fronting  or  abutting  on  said  street,  highway  or  alley,  or 
within  150  feet  thereof,  to  consttuct  or  cause  to  bo  constructed  a  sufficient  sewer  or 
drainpipe,  in  the  manner  proscribed  by  the  plumbing  ordinance  of  the  city  of  North 
Yakima,  which  shall  connect  such  land,  buildings  or  premises,  and  all  sumps,  ditches, 
water-closets,  and  pipes  therein  or  thereon  used  as  a  receptacle  or  conductor  of  filth, 
with  such  nearest  accessible  public  sewer  (unless  such  connection  is  impracticable 
by  reason  of  the  topography  of  the  ground). 

Sec.  127.  Every  person,  firm,  or  corporation  owning  any  land  or  premises  situated 
within  the  limits  prescribed  in  the  foregoing  section,  in  all  cases  where  there  is  a  public 
sewer  in  any  street,  avenue,  alley,  or  highway,  shall  make  sufficient  drain  from  his, 
her,  or  its  house,  lot,  or  premises  connected  with  such  sewer;  and  the  health  officer 
shall  have  power  in  all  cases  where  there  is  a  public  sewer,  as  aforesaid,  to  cause  such 
connections  to  be  made,  and  shall  give  such  [sic]  his,  her,  or  its  agents  or  tenants  notice 
in  writing,  specifying  the  time  when  such  drain  must  be  completed:  Provided,  Such 
time  shall  not  exceed  60  days,  and  if  such  owner  or  agent  or  tenant  shall  fail,  neglect,  or 
refuse  to  complete  the  same  within  the  time  specified,  the  health  officer  shall  report 
the  same  to  the  superintendent  of  the  department  of  streets  and  public  improvements, 
and  the  said  superintendent  of  streets  and  public  improvements  shall  immediately 
cause  said  drain  to  be  constructed  (and  the  amount  paid  for  the  construction  of  the 
same  shall  be  assessed  against  the  premises  so  drained)  and  report  the  same  to  the  city 
commission  as  in  assessments  for  street  impro\'ements,  and  upon  confirmation  of  the 
same  by  the  city  commission  the  amount  thereof  shall  constitute  a  lien  upon  the  said 
premises  so  drained,  and  such  assessment  may  be  collected  and  the  lien  enforced  in 
the  same  manner  as  assessments  for  street  improvements  are  collected,  or  the  health 
officer  may  condemn  said  premises  as  prescribed  in  section  89  of  this  ordinance  and 
order  any  building  thereon  vacated  and  the  premises  cleaned,  disinfected,  and  filled 
in  a  manner  satisfactory  to  said  health  officer. 

Sec.  128.  The  stoppage  of  a  private  sewer  or  drainpipe  connected  with  a  cesspool 
or  a  public  sewer  must  be  immediately  reported  to  the  health  officer  by  the  occupant 
of  the  premises  drained  by  such  sewer. 

Sec.  129.  When  any  private  drainpipe  connected  with  any  public  sewer  or  drain 
becomes  obstructed,  broken,  or  out  of  order,  the  health  officer  shall,  if  the  owner,  agent, 
or  tenant  of  such  premises  fails  to  repair  the  same  after  two  days'  notice  so  to  do,  cause 
such  drainpipe  to  be  removed,  reconstructed,  repaired,  altered,  or  cleaned,  as  he  may 
deem  expedient,  at  the  expense  of  the  owner,  agent,  or  occupant  of  such  premises, 
as  aforesiad,  to  be  collected  in  the  manner  as  provided  in  section  127  of  tliis  ordinance, 
or  the  health  ofiicer  may  condemn  said  premises  as  prescribed  in  section  89  of  this 
ordinance  and  order  any  building  thereon  vacated  and  the  premises  cleaned,  disin- 
fected, and  filled  in  a  manner  satisfactory  to  said  health  officer. 

Sec.  130.  The  city  health  officer,  or  his  deputies,  shall  have  the  right  to  enter  upon 
the  premises  drained  by  any  house  drain  or  connected  with  any  public  sewer  or  any 
premises  whatsoever  at  all  reasonable  hours,  to  ascertain  whether  the  provisions  of 
tills  or  any  other  ordinance  in  regard  to  house  drains  or  otherwise  have  been  complied 
with,  and  if  he  shall  find  that  said  drain  or  its  attaclmients  are  in  conflict  with  the 
provisions  of  any  law  or  ordinance  in  regard  thereto,  he  shall  notify  the  owner  of  said 
premises,  or  agent  of  the  same,  to  cause  said  drain  or  its  attachments  to  be  so  altered, 
repaired,  or  reconstrticted  as  to  make  them  conform  to  the  requirements  of  the  law  and 
ordinance  in  regard  thereto  within  15  days  from  the  time  of  receiving  such  notice. 
Orders  made  by  the  health  officer  imder  this  section  may  be  appealed  to  the  city 
commission  within  five  days  from  the  serving  of  the  order. 
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Sec.  131.  In  all  cases  where  a  building  or  part  of  a  building  is  used  as  a  hotel,  tene- 
ment, boarding  house,  restaurant,  or  eating  place,  or  any  business  or  manufacturing 
concern  throwing  off  a  greasy  waste  or  slops,  the  owner  or  occupant  shall  provide  a 
properly  constructed  gTease  trap,  through  which  all  slops  of  a  greasy  nature  shall  be 
drained,  and  the  health  officer  shall  have  authority,  and  he  is  hereby  authorized  and 
dh'ected  to  compel  any  person,  firm,  or  corporation  to  provide  and  use  a  grease  trap, 
of  such  dimension  and  construction  as  he  may  direct,  whenever  in  his  judgment  the 
same  is  necessary,  and  it  shall  be  unlawful  for  any  plumber  to  connect  a  sink  or  any 
other  plumbing  fixture  intended  to  receive  such  greasy  waste  in  such  building,  or 
part  of  a  building,  with  a  private  drain  or  a  public  sewer,  without  notifjdng  the  health 
officer  before  making  such  connection. 

Sec.  132.  No  person,  firm,  or  corporation  shall  injure,  break,  or  remoA^e  any  portion 
of  any  manhole,  lamp  hole,  flush  tank,  or  any  part  of  the  public  sewer. 

Sec.  133.  No  person,  firm,  or  corporation  shall  deposit  any  garbage,  rubbish,  dead 
animals,  or  any  substance  ha\ing  a  tendency  to  obstruct  the  flow  of  the  sewer,  in  any 
manhole,  lamp  hole,  flush  tank,  or  sewer  opening. 

Sec.  134.  It  shall  be  the  duty  of  the  police,  or  any  employee  on  the  streets  of  the 
city  of  North  Yakima,  in  all  cases  where  they  may  find  any  person  or  persons  engaged 
in  the  work  of  breaking  ground  for  the  purpose  of  making  connection  with  public 
sewers  or  drains  of  the  city,  to  ascertain  at  once  if  such  person  or  persons  are  duly 
authorized  to  perform  such  work;  and  in  the  event  of  said  persons  not  being  duly 
authorized,  or  not  having  a  permit,  to  order  them  to  desist,  under  penalty  of  arrest  for 
violation  of  this  ordinance,  and  shall  immediately  report  the  fact  to  the  health  officer. 

Sec.  135.  No  person  or  persons,  firm  or  corporation,  shall  use  for  sewerage  purposes, 
or  connect  any  sewer,  waste  drain  or  pipe,  or  throw  or  deposit  any  slop,  garbage,  saw- 
dust, or  offensive  material  in  any  of  the  irrigation  ditches  or  canals  in  the  city  of  North 
Yakima. 

Stables  and  Disposal  of  Manure.    (Ord.  A-205,  Apr.  10,  1916.) 

Sec  99.  No  shed,  stable,  or  other  building  where  a  horse,  cow,  or  other  animal  is 
kept  shall  be  nearer  than  30  feet  to  any  dwelling  or  residence  or  building  occupied  as 
such. 

Sec  100.  Every  stable,  shed,  or  other  building  where  a  horse,  cow,  or  other  animal 
is  kept  shall  have  either  within  or  immediately  adjoining  it  a  flyproof,  covered, 
water-tight  room,  box,  or  bin  for  receiving  and  holding  manure  and  Utter  accumulat- 
ing between  the  times  of  removal  from  the  premises,  and  of  such  size  and  construction 
and  located  and  ventilated  as  may  be  approved  by  the  health  officer.  Such  manure 
room,  box,  bin,  or  other  receptacle,  shall  be  kept  tightly  closed  at  all  times  except 
when  in  the  actual  use  of  filling  or  emptying  same,  and  such  room,  box,  bin,  or  recep- 
tacle shall  not  be  overfilled,  and  shall  be  completely  emptied  at  least  once  each  week 
from  April  1  to  December  1,  and  the  same  shall  be  cleaned  and  disinfected  with  a 
solution  of  lime  or  any  standard  disinfectant  whenever  so  ordered  by  the  health  officer. 

Sec.  101.  All  yards  surrounding  stables  or  buildings  where  animals  are  housed  shall 
);e  kept  well  drained  and  free  from  standing  water  and  filth. 

Sec  102.  Under  no  circumstances  shall  any  manure  be  thrown  or  deposited  in  any 
alley,  street,  or  public  place  or  on  any  vacant  lot;  but  the  scattering  of  manure  on  the 
lawn  or  garden  for  fertilizing  purposes  shall  be  permitted  between  November  1  of  one 
year  and  April  1  of  the  succeeding  year,  provided  the  same  is  not  of  such  a  nature  or 
in  such  condition  as  to  be  a  nuisance. 


Domestic  Animals — Keeping  of — Disposal  of  Dead  Bodies.    (Ord.  A -205,  Apr.  10, 

1916.) 

Sec.  94.  Dead  animals. — No  person  shall  deposit,  leave,  place,  or  bury  the  carcass  of 
any  dead  animal  in  any  place  within  the  city  of  North  Yakima.  The  owner  or  owners 
of  any  dead  animal  which  shall  die  within  the  city  of  North  Yakima  shall  make  such 
disposition  of  the  carcass  of  such  animal  as  the  health  officer  may  direct. 

*****  -X-  ->r 

Sec.  96.  Poultry. — No  poultry  or  pigeon  coops  shall  be  located  or  any  poultry  or 
pigeons  be  kept,  housed,  or  yarded  nearer  than  15  feet  from  any  occupied  house  or 
residence. 

Sec.  97.  All  poultry  or  pigeon  coops  or  houses  and  pens  or  yards  shall  be  kept  clean 
and  free  from  decaying  foods  and  from  filth  of  any  kind,  and  shall  be  spaded  whenever 
so  required  by  the  health  officer.  The  droppings  from  poultry  and  pigeons,  and  the 
yard  rakings,  shall  be  subject  to  all  provisions  of  this  ordinance  relating  to  stable 
manure. 

Sec.  98.  Hogs. — No  person  shall  keep  swine  or  construct  or  maintain  any  hog  or  pig 
pens  within  the  corporate  limits  of  the  city  of  North  Yakima,  except  by  permission  of 
the  city  commission. 

Garbage,  Refuse,  and  Manure — Collection  and  Transportation.    (Ord.  A-205,  Apr. 

10,  1916.) 

Sec  103.  All  manure,  garbage,  offal,  slops,  kitchen  refuse,  and  other  offensive, 
nauseous  substances  shall  be  removed  in  properly  covered  wagons,  cars,  or  other  ve- 
hicles, or  receptacles,  so  loaded,  filled,  and  covered  as  to  prevent  scattering  during 
transportation  through  the  streets  and  alleys  or  along  the  railway  rights  of  way  in  the 
city  of  North  Yakima,  and  all  such  wagons,  cars,  vehicles,  or  other  receptacles  shall  be 
cleaned  at  such  frequent  intervals  as  will  prevent  the  same  from  becoming  foul  or 
offensive  to  the  public  or  dangerous  to  the  public  health. 

Refuse— Depositing  in  Public  Places  Prohibited.    (Ord.  A-205,  Apr.  10,  1916.) 

Sec.  95.  No  merchant,  storekeeper,  or  other  person  shall  sweep,  place,  or  deposit  or 
cause  or  permit  to  be  swept,  placed,  or  deposited  upon  any  street,  sidewalk,  alley,  or 
public  ground  in  the  city  of  North  Yakima  any  shavings,  papers,  refuse,  or  dirt  from 
premises  owned  or  occupied  by  him  or  under  his  control:  Provided,  Nothing  in  this 
section  shall  be  construed  to  prevent  the  sweeping  of  snow  or  dirt  resulting  from  travel 
from  the  sidewalk  into  the  street  between  the  hours  of  10  o'clock  p.  m.  and  7.30 
o'clock  a.  m. 

Births  and  Deaths — Registration  of— Burial  Permits.    (Ord.  A-205,  Apr.  10,  1916.) 

Sec  17.  Eveiy  physician,  accoucheur,  midwife,  or  other  person  who  shall  attend, 
or  assist  or  advise  as  such  at  the  birth  of  any  child  shall,  within  10  days  after  such 
birth,  report  same  to  the  health  officer  in  writing,  in  a  legible  manner,  upon  blanks 
obtainable  from  the  health  officer,  except  still-births,  which  shall  be  reported  as 
otherwise  hereinafter  provided;  said  certificates  to  conform  in  all  respects  to  the  regu- 
lations of  the  State  board  of  health  governing  vital  statistics. 

Sec  18.  Whenever  a  certificate  of  death  is  presented  by  an  undertaker  to  any 
physician  who  shall  have  had  the  professional  care  of  any  human  being  at  the  time, 
or  immediately  prior  to  the  death  of  such  person,  it  shall  be  the  duty  of  such  physician 
to  immediately  and  without  delay  correctly  and  in  a  legible  manner,  and  in  full 
detail,  fill  out  and  sign  the  medical  certificate  of  death  unless  an  autopsy  is  necessary 
to  determine  the  specific  cause  of  death,  or  unless  the  physician  believes  such  death 
to  be  a  proper  cause  for  investigation  by  the  coroner,  and  so  certifies:  Provided,  That 
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if  said  physician  can  not  immediately  fill  in  and  sign  such  medical  certificate  of  death, 
he  shall  not  later  than  three  hours  after  such  request,  fill  in  and  sign  and  leave  acces- 
sible in  his  office  for  filing  by  the  undertaker  such  medical  certificate  of  death.  Within 
a  period  expiring  not  later  than  24  hours  after  his  professional  services  shall  have  been 
engaged,  it  shall  be  the  duty  of  the  undertaker  in  charge  of  the  body  of  any  deceased 
human  being,  to  present  to  the  physician  who  shall  have  been  in  attendance,  a  certifi- 
cate of  death,  which  certificate  shall  be  filed  with  the  health  officer  not  later  than  72 
hours  after  such  death.  Every  still-born  child  or  one  dead  at  birth,  which  has  passed 
the  sixth  month  of  utero-gestation,  shall  be  reported  both  as  a  birth  and  a  death,  and 
such  certificates  shall  in  all  cases  be  signed  by  the  attending  physician,  accoucheur  or 
midwife,  at  the  time  and  in  the  manner  provided  in  the  preceding  portion  of  this  section. 
Such  certificates  shall  be  simultaneously  filed  with  the  health  officer  by  the  person 
making  application  for  burial  permit.  Each  certificate  of  death  shall  be  upon  a  blank 
obtainable  from  the  oflice  of  the  health  officer,  and  shall  state  the  dates  of  the  physician's 
attendance  on  such  deceased  person,  the  duration  of  the  disease,  and  the  hour  and 
cause  of  death,  conforming  in  careful  detail  to  the  regulations  of  the  State  board  of 
health  governing  vital  statistics. 

Sec.  19.  It  shall  be  unlawful  for  any  person,  firm  or  corporation,  either  as  under- 
taker, sexton  or  person  in  charge  of  a  cemetery,  or  otherwise,  to  bury,  inter,  cremate,  or 
deposit  in  any  vault  or  tomb,  or  to  cause  or  permit  to  be  buried,  interred,  cremated, 
or  deposited  in  any  vault  or  tomb,  the  body  of  any  deceased  human  being  whose 
death  shall  have  occurred  within  the  city  limits  of  the  city  of  North  Yakima,  without 
a  permit  from  the  health  officer  so  to  do. 

Sec  20.  It  shall  be  unlawful  for  any  person,  firm  or  corporation,  to  remove  from 
the  limits  of  the  city  of  North  Yakima,  the  body  of  any  human  being,  whose  death 
shall  have  occurred  within  the  limits  of  said  city,  without  a  permit  therefor  from  the 
health  officer. 

Sec.  21,  Every  superintendent  or  manager,  or  other  person  in  charge  of  any  hospital 
or  other  institution,  public  or  private,  to  which  persons  resort  for  treatment  or  medical 
care,  shall  make  a  detailed  record  of  all  the  personal  and  statistical  particulars  relative 
to  the  inmates  of  their  institutions  that  are  required  on  the  form  of  death  certificate 
provided  for  by  the  State  law;  and  immediately  upon  the  death  of  any  such  inmate 
said  data  shall  be  transcribed  and  placed  with  the  body  so  as  to  be  made  available  to 
the  undertaker,  who  shall  file  such  transcript  with  the  health  officer:  Provided,  That 
when  a  person  is  brought  into  the  hospital,  or  like  institution,  in  a  state  of  coma  or 
unconsciousness,  or  when  for  any  other  reason  beyond  the  control  of  the  institution, 
the  data  herein  required  can  not  be  ascertained,  then  it  shall  be  the  duty  of  the  one  in 
charge  of  such  institution  to  so  certify  and  leave  such  certification  with  the  body 
so  as  to  be  made  available  to  the  undertaker,  who  shall  file  the  same  with  the  health 
oflicor. 

Health  Officer — Appointment,  Powers,  and  Duties.    Appointment  and  Duties  of 
Other  Employees  of  Health  Department.    (Ord.  A-204,  Mar.  27,  1916.) 

Section  1.  There  is  hereby  created  the  office  of  health  officer  of  the  city  of  North 
Yakima. 

Sec  2.  The  mayor  shall  appoint,  subject  to  confirmation  by  the  city  commission,  a 
qualified  physician  and  surgeon  to  be  known  as  health  officer,  who  shall  hold  office 
during  the  pleasure  of  the  city  commission,  and  until  his  successor  is  appointed  and 
has  qualified.  Such  person  so  appointed  shall,  before  entering  upon  the  duties  of  his 
office,  take  and  subscribe  an  oath  of  office  to  the  effect  that  he  will  support  the  Constitu- 
tion of  the  United  States,  and  the  constitution  and  laws  of  the  State  of  Washington, 
and  faithfully  and  impartially  discharge  the  duties  of  his  office  as  required  by  law  and 
the  ordinances  of  the  city  of  North  Yakima,  and  shall  execute  a  surety  bond  in  the  sum 
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of  11,000  to  the  city  ot  North  Yakima,  conditioned  for  the  faitlifiil  {jcrformancc  of  tlio 
duties  of  his  ollicc.  Such  bond  ^hall  be  apj^roved  by  the  city  commission  and  the 
city  attorney  as  to  form,  and  shall  be  filed  with  the  mayor,  and  the  premium  thereon 
paid  by  the  city. 

Sec,  3.  The  health  officer  shall  receive  a  salary  of  $125  per  month,  payable  monthly 
as  the  salaries  of  other  city  officers  arc  paid. 

Sec.  4.  The  health  officer  may  appoint,  by  and  with  the  consent  of  the  city  commis- 
sion, an  expert  bacteriologist,  at  a  salary  of  not  to  exceed  $50  per  month;  a  professional 
nurse,  at  a  salary  of  not  to  exceed  $100  per  month;  a  stenographer,  at  a  salary  of  not 
to  exceed  $50  per  month;  a  deputy,  at  a  salary  of  not  to  exceed  $100  per  month; 
a  deputy,  at  a  salary  of  not  to  exceed  $75  per  month;  and  a  deputy,  at  a  salary 
not  to  exceed  $50  per  month;  such  salaries  to  be  payable  monthly  as  the  salaries 
of  other  city  employees  ar3  paid.  Said  bacteriologist,  nurse,  stenograj/hor,  and 
deputy  health  officers  shall  hold  their  respective  positions  during  the  pleasure  of 
the  city  commission,  and  at  all  times  shall  be  under  the  supervision  and  subject  to  the 
control  of  the  health  offic  3r,  and  shall  severalty  perform  such  duties  as  the  health  officer 
may  direct.  Said  health  officer  may  also  appoint,  by  and  with  the  consent  of  the  city 
commission,  whenaver  the  public  safety  and  health  may  demand,  special  deputies  who 
shall  hold  office  for  such  time  as  the  city  commission  may  direct,  and  who  while  acting 
shall  possess  the  powers  and  perform  the  duties  of  regular  deputy  health  officers  and 
be  subj3ct  to  the  orders,  rules,  and  regulations  of  the  health  officer  in  the  same  manner 
as  regular  deputies,  and  shall  receive  compensation  at  a  rate  not  to  exceed  $75  per 
month. 

Sec.  5.  The  health  officer  shall  have  full  supervision,  charge,  and  control  over 
all  matters  pertaining  to  public  health  and  the  protection  and  preservation  thereof 
within  the  city  of  North  Yakima.  He  shall  have  charge  of  the  public  health  records 
of  said  city,  the  enforcement  of  all  regulations  relative  to  the  prevention,  suppression, 
or  control  of  all  dangerous,  infectious,  or  contagious  diseases,  and  the  enforcement  of 
all  sanitary  and  health  regulations  of  the  city  of  North  Yakima  and  of  the  State  beard 
of  health,  and  of  all  laws  of  the  State  of  Washington  relative  thereto.  He  shall  ha',  e 
authority  to  order  the  abatement  or  removal  of  any  nuisance  detrimental  to  public 
health  and  if  such  nuisance  is  not  abated  or  removed,  to  cause  its  removal  or  abatement 
at  the  expense  of  the  owner  or  owners  of  tlie  property  upon  which  such  nuisance  is 
maintained.  He  shall  have  power  and  it  shall  be  his  duty  to  remove  to  and  restrain 
in  a  pest  house  or  isolation  hospital,  or  to  quarantine  or  isolate  any  person  sick  with  any 
dangerous,  contagious,  or  infectious  disease  until  such  sick  person  shall  have  thoroughly 
recovered  and  been  disinfected:  Provided,  That  no  person  shall  be  removed  to  or 
restrained  in  a  pest  house  or  isolation  hospital  until  such  person  has  been  examined  by 
the  health  officer.  He  shall  also  quarantine,  isolate,  restrain,  or  disinfect  any  person 
or  persons  exposed  to  any  dangerous,  contagious,  or  infectious  disease  for  such  time 
as  the  public  safety  and  health  may  demand.  He  shall  disinfect  any  room  or  house 
or  building  and  its  contents  thereof,  or  any  clothing,  bedding,  furniture,  or  other  articles 
that  may  be  infected,  in  such  a  manner  as  may  be  required  or  prescribed  by  the  rules 
and  regulations  of  the  State  board  of  health.  He  shall  cause  all  of  the  streets,  alleys, 
and  other  public  places  and  all  private  property,  stores,  markets,  places  of  amusement, 
eating  places,  and  other  places  of  business  within  the  city  to  be  maintained  and  con- 
ducted in  a  cleanly  and  sanitary  manner. 

He  shall  have  control  and  supervision  of  the  collection  and  disposition  of  garbage, 
waste  matter,  ashes,  manure,  night  soil,  and  all  other  refuse  substances  within  the  city 
of  North  Yakima,  and  of  all  scavengers  engaged  in  such  w^ork.  He  and  his  deputies 
shall  have  the  right  to  enter  any  and  all  houses,  buildings,  and  premises  within  the 
city  whenever  they  shall  have  reason  to  believe  that  there  is  any  person  therein 
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afflicted  with  any  dangerous,  contagious,  or  infectious  disease,  or  that  said  house, 
building,  or  premises  are  in  an  uncleanly  or  unsanitarj^  condition,  and  shall  have  the 
right  at  any  and  all  times  to  take  samples  of  milk,  meats,  or  other  articles  of  food  kept 
or  offered  for  sale  within  the  city.  He  shall  ex  officio  be  local  registrar  in  and  for  the 
city  of  North  Yakima,  to  keep  and  record  vital  statistics  as  required  by  the  laws  of 
the  State  of  Washington.  He  shall  perform  all  such  other  duties  and  powers  as  the 
city  commission  may  hereafter  require  or  impose. 

Sec  6.  All  duties  and  powers  hereinbefore  required  of  the  health  officer  or  that 
may  hereafter  be  imposed,  may  be  performed  by  deputy  in  like  manner  and  with  the 
same  force  and  effect  as  if  the  same  were  performed  by  said  health  officer,  except 
such  duties  as  require  the  judgment  and  discretion  of  a  physician. 

Sec.  7.  Ordinances  numbered  581,  728,  and  866,  and  all  other  ordinances  and  parts 
of  ordinances  in  conflict  herewith  are  hereby  repealed. 

Theaters  and  Other  Public  Places  of  Amusement — Sanitary  Regulation.  (Ord. 

A-205,  Apr.  10,  1916.) 

Sec.  51.  All  theaters  and  other  public  places  of  amusements  must  be  kept  clean 
and  sanitary  and  ventilated  or  aired,  as  the  health  officer  may  require. 

Sec  52.  The  floors  of  all  theaters  and  other  public  places  of  amusements  not  vacuum 
or  suction  cleaned  shall  be  sprinkled  with  water  or  damp  sawdust,  or  similar  material, 
before  sweeping.  Dusting  with  a  feather  duster  or  other  similar  device  is  prohibited. 
All  dusting  must  be  done  by  vacuum  method  or  with  cloths  or  other  suitable  material 
BO  treated  as  to  retain  dust.  Twenty  minutes  after  each  sweeping  or  dusting,  the 
place  must  be  aired  for  at  least  15  minutes  before  the  public  is  admitted. 

Sec.  53.  All  programs  shall  be  used  but  once,  and  must  thereafter  be  treated  as 
waste  material. 

Signs,  Placards,  etc. — Adoption  and  Use  by  Health  Officer.    (Ord.  A-205,  Apr.  10, 

1916.) 

Sec.  25.  The  health  officer  is  hereby  empowered  and  authorized  to  adopt  and  use 
such  stamps,  seals,  blanks,  forms,  application  blanks,  permits,  notices,  signs,  flags, 
and  placards  as  he  shall  deem  necessary  for  properly  enforcing  the  provisions  of  the 
State  laws  and  city  ordinances  relative  to  the  health  department  of  the  city  of  North 
Yakima. 

Sec  26.  It  shall  be  unlawful  for  any  person  other  than  a  duly  authorized  repre- 
sentative of  the  health  officer  to  use,  duplicate,  mutilate,  tear  down,  interfere  with, 
or  convert  any  such  stamp,  seal,  blank,  form,  application  blank,  permit,  notice,  sign, 
flag,  or  placard  adopted  by  the  health  office. 

Enforcement  of  Ordinance — Making  of  Rules  and  Regulations — Definitions  of 
Terms— Penalty.    (Ord.  A-205,  Apr.  10,  1916.) 

Sec.  136.  It  shall  be  the  duty  of  the  health  officer  to  enforce  all  and  singular  the 
pro\daions  of  this  ordinance,  and  said  health  officer  and  his  deputies  are  hereby 
authorized  and  empowered  to  at  all  reasonable  times  enter  and  inspect  all  buildings 
and  premises  for  the  purpose  of  ascertaining  whether  the  provisions  of  this  ordinance 
are  beine  violated;  and  it  shall  be  unlawful  for  any  person  to  prevent  or  attempt  to 
prevent  any  such  entrance  or  inspection  or  to  obstruct  or  interfere  with  any  such 
officer  while  engaged  therein. 

Sec.  137.  The  health  officer,  under  the  direction  and  with  the  approval  of  the  city 
commission,  shall  from  time  to  time  make  and  promulgate  such  rules  and  regulationa 
as  shall  be  necessary  or  required  to  carry  out  the  content  and  purposes  of  this  ordi- 
nance, and  said  rules  and  regulations  shall  be  followed  and  obeyed  by  those  to  whom 
they  apply. 
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Sec.  138.  "StaiuUird  disinfectant"  when  referred  to  in  this  ordinance  shall  mean  a 
noncorrosive,  cresol,  phenol,  or  analogous  compound  which  is  of  uniform  material 
at  32''  F.,  and  dilute  with  water  and  form  a  practically  perfect  emulsion  or  solution 
and  have  a  phenol  coefficient  of  not  less  than  2  when  tested  according  to  latest  method 
of  United  States  Hygienic  Laboratory, 

Sec.  139.  The  term  "street"  as  herein  used  shall  include  every  street,  avenue, 
alley,  boulevard,  "road,"  "drive,"  "place,"  or  "court"  and  public  square  in  the 
city  of  North  Yakima. 

Sec.  140.  The  terms  "restaurants,"  "hotels,"  "boarding  house,"  and  "kitchens" 
as  used  in  this  ordinance  shall  be  and  are  synonymous,  and  shall  mean  and  include 
any  place  where  for  pay  persons  are  served  with  food  or  furnished  with  table  board, 
or  where  food  is  cooked  or  prepared  for  serving  to  the  public  as  food,  excepting,  how- 
ever, private  houses  in  which  table  board  is  served. 

Sec.  141,  The  terms  "food,"  "foods,"  "food  products,"  "foodstuffs,"  or  "food 
supplies"  as  used  in  this  ordinance  shall  be  and  are  synonymous,  and  shall  mean 
and  include  all  articles  used  for  food,  drink,  confectionery,  or  condiment  by  man. 

Sec.  142.  The  terms  "bakery"  and  "confectionery"  as  used  in  this  ordinance 
shall  mean  any  place  used  for  any  process  of  mixing,  compounding,  cooking  or  baking, 
or  manufacturing  for  sale  or  human  consumption,  any  bread,  biscuits,  pretzels, 
crackers,  buns,  rolls,  macaroni,  cake,  pies,  ice  cream,  candy,  or  confectionery,  or  any 
food  product  of  which  flour,  meal,  sugar,  cream,  milk,  or  eggs  is  the  principal  ingre- 
dient: Provided^  hoivever,  That  "restaurants,"  "hotels,"  "boarding  houses,"  and 
"kitchens,"  as  defined  in  this  ordinance,  in  which  any  of  the  foregoing  food  products 
are  mixed  and  prepared  for  consumption  in  such  restaurants,  hotels,  boarding  houses, 
or  kitchens  only,  or  in  kitchens  or  rooms  in  dwellings  where  any  of  the  said  food 
products  are  mixed  and  prepared  for  consumption  therein  in  any  ordinary  kitchen 
stove  or  range,  shall  not  be  considered  bakeries  or  confectioneries. 

Sec.  143.  The  word  "person"  wherever  used  in  this  ordinance  shall  be  held  and 
construed  to  mean  and  include  natural  persons  of  either  sex,  corporations,  associations, 
copartnerships,  whether  acting  by  themselves  or  by  a  servant,  agent,  or  employee; 
the  singular  number  shall  be  held  and  construed  to  include  the  pliu'al  and  the  mas- 
culine pronoun  to  include  the  feminine. 

Sec.  144.  Nothing  contained  in  this  ordinance  shall  apply  to  an  offense  committed 
before  the  time  when  this  ordinance  takes  effect.  Such  an  offense  shall  be  punished 
according  to  and  shall  be  governed  by  the  provisions  of  the  ordinance  existing  when 
said  offense  was  committed  as  if  this  ordinance  had  not  been  passed. 

Sec.  145.  The  repeal  by  this  ordinance  of  any  existing  ordinance  shall  not  revive 
any  ordinance  heretofore  repealed,  except  as  in  this  ordinance  provided. 

Sec.  146.  If  any  provision  or  section  of  this  ordinance  shall  be  held  void  or  uncon- 
stitutional, all  other  provisions  and  all  other  sections  of  the  ordinance  which  are  not 
expressly  held  to  be  void  or  unconstitutional  shall  continue  in  full  force  and  effect. 

Sec.  147.  Any  physician  or  other  person  or  persons  who  shall  fail,  refuse,  or  neglect 
to  comply  with  or  v/ho  shall  violate  any  of  the  provisions  of  this  ordinance  shall  upon 
conviction  thereof  be  punished  by  a  fine  in  any  sum  not  to  exceed  $100  or  by  imprison- 
ment not  to  exceed  30  days  in  the  city  jail,  or  by  both  said  fine  and  imprisonment. 

Sec.  148.  Ordinances  numbered  20,  75,  76,  77,  117,  124,  134,  190,  194,  205,  230, 
259,  375,  403,  449,  471,  497,  529,  532,  533,  547,  681,  682,  684,  727,  737,  878,  A-22,  A-30, 
A-39,  A-69,  and  A-83,  and  all  other  ordinances  and  parts  of  ordinances  in  conflict 
with  any  of  the  provisions  of  this  ordinance,  are  hereby  repealed. 
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ERYSIPELAS  AND  WORKMEN'S  COMPENSATION. 

COMPENSATION  AWARDED  FOR  DEATH  CAUSED  BY  ERYSIPELAS  WHICH  FOLLOWED 

FROSTBITE. 

The  Connecticut  Supreme  Court  of  Errors  has  decided  that  a  widow 
is  entitled  to  ^^compensation"  under  the  Connecticut  w^orkmen's  com- 
pensation law  for  the  death  of  her  husband,  w^hich  resulted  from  ery- 
sipelas that  developed  after  frostbite.  He  was  an  insurance  solicitor 
and  his  duties  required  him  to  endure  exposure  to  severe  cold,  which 
the  compensation  commissioner  decided  was  the  proximate  cause" 
of  his  injury. 

The  essential  parts  of  the  opinion  arc  published  in  this  issue  of  the 
Public  Health  Reports,  page  2299. 


POLIOMYELITIS  (INFANTILE  PARALYSIS). 

CONFERENCE  OF  STATE  AND  TERRITORIAL  HEALTH  AUTHORITIES  WITH  THE  UNITED 
STATES  PUBLIC  HEALTH  SERVICE  FOR  THE  CONSIDERATION  OF  THE  PREVENTION 
OF  THE  SPREAD  OF  POLIOMYELITIS. 

On  August  9,  1916,  the  following  telegraphic  call  for  a  conference 
of  State  and  Territorial  Health  Authorities  with  the  United  States 
Public  Health  Service  was  sent  out: 

Under  authority  public  health  law  nineteen  hundred  and  two  conference  of  State 
and  Territorial  Health  Authorities  with  Public  Health  Service  is  called  to  meet  this 
office  ten  a.  m.,  Thursday,  August  seventeenth,  to  consider  poliomyelitis  situation 
and  bring  about  greater  uniformity  in  methods  of  control.  Eepresentation  of  your 
State  urgently  requested.    Wire  name  your  delegate. 

The  complete  report  of  the  transactions  of  the  conference  will  be 
printed  and  distributed  at  an  early  date.  The  follow^ing  w^as  the 
program  of  the  conference: 

August  17,  1916 — 10  a.  m. 

Call  to  order  by  the  Siu'geon  General. 
Remarks  by  the  Secretary  of  the  Treasury. 
Roll  call. 

The  poliomyelitis  situation  in  the  various  States. 
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It  is  requested  that  each  delegate  give  a  brief  statement  of  the  poliomyelitis  situ- 
ation in  his  State.    Remarks  limited  to  five  minutes. 
The  prevention  of  the  interstate  spread  of  poliomyelitis. 
The  research  problems  in  poliomyelitis. 
The  symptomatology  of  poliomyelitis. 
The  epidemiology  of  poliomyelitis. 
General  principles  of  control. 

The  relation  of  the  community  to  the  after  care  of  poliomyelitis  patients. 

The  following  committees  were  appointed  and  each  committee 
made  a  report,  which  was  adopted  by  the  conference: 

(1)  Committee  on  measm^es  for  the  prevention  of  interstate  and 
intrastate  s})read  of  poliomyelitis. 

(2)  Committee  on  ^'Minimum  requirements  for  the  control  of  polio- 
myelitis (infantile  paralysis)." 

(3)  Committee  on  blanks. 

The  conference  adjomiied  on  August  18,  1916. 


CONTROL  OF  POLIOMYELITIS  IN  NEW  JERSEY. 

The  following  is  a  notice  issued  by  the  Department  of  Health  of 
the  State  of  New  Jersey: 

"Trenton,  Aug.  21. — The  State  Department  of  Health  is  gratified 
to  know  that  the  public  health  conference  in  Washington  last  week 
made  recommendations  for  the  control  of  infantile  paralysis  that  are 
in  substantial  accord  with  the  system  of  identification  inaugurated 
by  the  requirements  of  the  new  chapter  of  the  State  Sanitary  Code. 
New  Jersey  was  among  the  first  States  to  establish  regulations  dealing 
with  poliomyelitis,  because  the  situation  in  the  State  is  somewhat 
more  acute  than  elsewhere. 

"Emphasis  is  placed  upon  the  fact  that  the  system  is  not  a  quaran- 
tine but  is  a  system  of  identification.  Quarantine  occurs  only  when 
the  regulations  are  violatied. 

"The  purpose  of  the  identification  system  is  twofold:  First,  to 
give  local  health  officials  information  concerning  persons  arriving  in 
the  community  without  identification  certificates;  and,  second*  to 
discourage  traveling  by  children  as  far  as  possible,  while  at  the  same 
time  providing  a  uniform  system  whereby  necessary  traveling  may 
be  done  without  unnecessary  inconvenience. 

"Attention  is  again  called  to  the  fact  that  it  is  the  duty  of  local 
boards  of  health  to  enforce  the  provisions  of  the  State  Sanitary  Code. 
This  duty  has  been  placed  upon  local  boards  by  the  legislature,  and 
local  boards  of  health  can  not  escape  the  obligation." 


Au-iis(  LT,.  i;u(; 


MENTAL  EXAMINATIONS  OF  SCHOOL  CHILDREN. 

THE  SCHOOL  AS  A  FACTOR  IN  THE  MENTAL  HYGIENE  OF  IJUKAL  COMMUNITIES." 

By  Taliaferro  Clark,  Surgeon,  Unilcd  Slates  I'ublic  ireullli  Service. 

In  the  courso  of  investigations  of  school  hygiene  by  the  United 
States  PubUc  Health  Service  during  the  past  year  and  a  half,  mental 
examinations  have  been  made  of  over  18,000  school  cliildren  in  four 
States.  As  nearly  all  of  the  children  examined  resided  in  rural  dis- 
tricts, these  studies  relate  more  particularly  to  the  rural  school  child. 

Retardation. — The  problems  of  mental  hygiene  observed,  while 
closely  related  to  those  existing  in  urban  communities,  present  dis- 
tinct characteristics.  The  most  outstanding  of  these  problems  are 
those  connected  with  the  large  number  of  mentally  retarded  children 
observed. 

While  all  the  collected  data  bearing  on  mental  retardation  have 
not  been  compiled,  the  studies  bemg  stiU  in  progress,  compilations 
have  been  made  in  the  case  of  the  rural  school  population  of  one 
entire  county.-  The  average  attendance  m  the  rural  schools  of  this 
county  was  2,512.  The  number  of  children  who  were  examined 
mentally  was  2,185.  The  results  of  these  examinations,  therefore, 
should  be  representative  of  the  district  m  question.  Of  these  2,185 
children,  8.7  per  cent  were  retarded  as  foUow^s:  Children  of  6  and  7 
7  years  of  age,  retarded  two  years;  8  and  9  years  of  age,  two  and 
three  years;  10  and  11  years  of  age,  three  and  four  years;  14  and  15 
years  of  age,  five  years;  and  16  to  17  years  of  age,  retarded  six  years 
mentally. 

The  average  retardation  of  these  children  in  school  work  as  graded 
by  teachers  was  1.28  years  for  girls  and  1.5  jq^ys  for  boys.  In  other 
words,  the  total  retardation  in  school  work  amounted  to  268.27 
school  years. 

Furthermore,  intensive  studies  were  made  of  the  physical  condition 
and  school  environment  of  these  children.  The  following  physical 
defects  were  recorded:  Of  the  retarded  girls,  35.5  per  cent  were  under- 
sized, 58.8  per  cent  had  noticeable  visual  defects,  26.4  per  cent  had 
defects  of  hearing,  17.6  per  cent  had  two  or  more  defective  teeth,  2.9 
per  cent  had  enlarged  tonsils,  and  an  additional  1.7  per  cent  had 
enlarged  tonsils  associated  with  adenoids. 

Of  the  boys,  38  per  cent  were  undersized,  47  per  cent  had  notice- 
able defects  of  vision  (of  v/hich  number  19  had  confused  color  sense), 
34  per  cent  had  defective  hearing,  17  per  cent  had  defective  teeth, 
and  6  per  cent  had  adenoids  and  enlarged  tonsils. 

Eead  before  the  Section  on  Feeble-mindedness  end  Insanity,  National  Conference  of  Charities  and 
Corrections,  Indianapolis,  Ind.,  May  15, 1916. 
-  Fublic  Health  Bulletin  No.  77. 
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These  children  were  not  feeble-minded.  A  clear  distinction  must 
be  made  between  these  two  conditions  for  a  proper  appreciation  of 
the  role  of  retardation  in  mental  deficiency.  The  rate  of  intellectual 
development  varies  at  different  age  periods.  In  very  young  children 
the  rate  is  relatively  rapid.  In  fact,  it  can  be  easily  observed  without 
special  methods.  As  the  child  grows  older,  however,  the  progress  of 
intellectual  development  from  year  to  year  is  less  easily  detected,  so 
that  between  the  ages  of  12  and  13  it  can  not  be  recognized.  In  the 
case  of  older  children,  therefore,  the  correlation  of  retardation  and 
permanent  mental  deficiency  is  relatively  easy.  In  other  words,  the 
greater  the  discrepancy  obtaining  between  the  chronological  and 
actual  mental  ages,  the  more  definitely  it  may  be  asserted  that  the 
child  is  feeble-minded  and  that  his  intelligence  will  never  be  greater 
than  that  of  a  child  when  he  becomes  an  adult.  This  is  due  to  the 
improbabihty  that  a  great  amount  of  retardation  will  be  overcome 
in  a  short  time  intervening  before  maturity  and  at  a  lessened  rate  of 
mental  progress. 

In  the  case  of  very  young  children,  however,  one  of  two  things  may 
take  place.  First,  the  retardation  ma,y  be  temporary  only.  The  an- 
nual increments  of  intellectual  development  may  be  so  great  as  to 
overcome  the  retardation  in  the  longer  period  which  must  elapse  be- 
fore maturity.  On  the  other  hand,  mental  development  may  remain 
stationary  or  develop  so  slowly  that  the  individual  still  presents  the 
mentality  of  a  child  when  the  adult  stage  is  reached. 

Rural  children  are  exposed  to  influences  causing  retardation  that 
are  quite  distinct  from  those  affecting  children  in  urban  communi- 
ties. Broadly  speaking,  these  influences  may  be  considered  from 
the  standpoint  of  (1)  sanitation  and  (2)  education. 

(1)  School  surveys  have  shown  that  12  per  cent  of  the  population 
in  certain  sections  of  our  country  is  afflicted  with  trachoma.  The 
amount  of  mental  retardation  observed  in  these  sections  is  very 
great,  due  to  the  fact  that  the  damage  to  vision  caused  by  this  disease 
hampers  intellectual  training. 

It  is  known  that  there  are  many  thousands  of  people  suffering  from 
hookworm  disease  in  this  country.  It  is  common  experience  that 
cliildren  suffering  from  hookworm  infection  show  evidences  of  mental 
retardation. 

Furthermore,  mental  retardation  is  frequently  associated  with  cer- 
tain nutritional  disorders.  Of  particular  interest  in  this  connection  is 
pellagra,  which  is  a  nutritional  disorder  due  to  an  improperly  arranged 
dietary.  It  is  estimated  that  there  are  75,000  people  in  this  countr}^ 
who  are  suffering  from  pellagra,  a  large  proportion  of  whom  are  chil- 
dren. Not  only  is  this  disease  associated  with  mental  retardation,  but 
from  4  to  10  per  cent  of  jDelhigrins  eventually  become  insane. 
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FiiuiUy,  certain  pliysical  defects,  especially  those  involving  the 
organs  of  sight  and  hearing,  operate  to  cause  retardation.  Fjiiluro 
to  provide  for  the  health  supervision  of  the  school  children,  which 
is  so  common  in  rural  communities,  is  largely  responsible  for  the 
continuance  of  a  number  of  these  defects,  which  react  injuriously  on 
mental  functioning. 

(2)  Of  the  educational  influences  operating  to  cause  mental  retar- 
dation may  be  mentioned  the  school  environment,  the  sanitation  of 
the  school  building,  the  arrangement  and  ccpipment  of  classrooms, 
the  maintenance  of  too  largo  a  number  of  children  in  difl'erent  grades 
in  one-room  schools,  and  faulty  teaching  methods. 

Eighty-nine  per  cent  of  the  rural  schools  inspected  in  the  county 
previously  referred  to  were  one-story  structures,  and  57  per  cent 
were  more  than  20  years  old.  Adjustable  desks  were  found  in  only 
9.5  per  cent  of  the  classrooms,  41.1  per  cent  of  the  classrooms  wore 
heated  by  closed  stoves,  27.6  per  cent  were  without  aids  to  ventila- 
tion, and  the  illumination  was  from  the  right  direction  in  only  42.2 
per  cent. 

Finally,  retardation  is  itself  a  cause  of  retardation.  The  homo  en- 
vironment and  tho  mental  attitude  of  parents  who  are  themselves 
retarded  are  potent  factors  in  tho  mental  retardation  of  their  children. 
Furthermore,  the  presence  of  a  number  of  retarded  children  in  a  class 
exerts  a  hampering  ofTcct  on  the  mental  advancement  of  the  class  as  a 
whole.  This  condition  is  very  common  in  rural  schools,  due  to  the 
absence  of  facilities  for  the  formation  of  special  classes  for  the  training 
of  children  in  need  of  individualized  instruction. 

Mention  has  been  made  of  the  numbers  of  retarded  individuals 
observed  in  communities  where  certain  endemic  diseases  and  nutri- 
tional disorders  are  common.  When  a  child  retarded  by  hookworm 
disease  has  been  cured,  he  has  promptly  passed  to  higher  grade. 
Again,  instances  are  not  lacking  to  show  that  the  longer  the  infection 
persists  in  these  cases  the  more  permanent  the  effects  of  retardation 
are  likely  to  be  from  the  standpoint  of  both  physical  and  mental 
development.  It  is  clear,  therefore,  that  constitutional  conditions 
operating  to  produce  mental  retardation,  unless  removed,  may 
finally  bring  about  permanent  mental  impairment. 

Of  more  general  interest,  however,  because  of  the  more  extended 
field  of  operation,  is  the  role  of  retardation  from  causes  not  clearly 
understood  in  inducing  feeble-mindedness.  The  investigations  of 
Holley  ^  show  that  tho  tendency  is  for  men  and  women  to  marry  those 
who  are  approximately  of  the  same  educational  level.  The  inter- 
marriage of  men  and  women  who  have  become  discouraged  through 
retardation  and  have  quit  school  with  but  meager  educational  attain- 


1  The  Relationship  between  Persistence  in  School  and  Home  Conditions. 
Fifteenth  Yearbook  of  the  National  Society  for  the  Study  of  Education. 
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ments  is  quite  common.  The  poor  judgment  so  noticeable  in  indi- 
viduals of  this  type,  the  weakened  will,  and  the  ready  yielding  to 
desires  frequently  bring  about  unfortunate  marriage  selections,  the 
formation  of  vicious  and  intemperate  habits,  and  increase  in  venereal 
affections,  influences  that  are  largely  responsible  for  social  and 
economic  conditions  provocative  of  feeble-mindedness. 

Feehle-mindedness. — The  percentage  of  feeble-minded  persons  in 
the  general  population  is  not  known.  It  has  been  placed  as  high  as 
4  per  cent  by  some  observers.  In  this  respect  each  community  is 
a  problem  in  itself.  This  is  because  of  the  modification  of  hereditary 
and  environmental  influences  by  immigration  a.nd  geographical 
location. 

The  percentage  of  feeble-mindedness  observed  in  the  course  of 
the  investigations  of  the  Pubhc  Health  Service  varied  from  0.3  to 
1.1  per  cent,  according  to  locality.  Urderphysical  development  was 
not  found  frequently  associated  with  exceptional  retardation— feeble- 
mindedness. In  the  case  of  feeble-minded,  57  per  cent  of  the  girls 
and  42.8  per  cent  of  the  boys  were  above  the  average  physical  de- 
velopment determined  for  the  county.  Furthermore,  42.8  per  cent 
of  the  girls  had  visual  defects,  14.2  per  cent  had  defects  of  hearing, 
and  2.9  per  cent  had  enlarged  tonsils.  Of  the  boys,  34.2  per  cent 
had  visual  defects,  57.1  per  cent  defects  of  hearing,  and  7,1  per  cent 
enlarged  tonsils.  These  observations  seem  more  in  accord  with 
what  might  be  expected  in  the  case  of  feeble-minded  children.  It  is 
natural  to  suppose  that  these  children  simply  vegetate — i.  e.,  grow 
rapidly  in  a  fairly  good  environment. 

Constitutional  inferiority. — A  boy  was  observed  in  a  rural  school 
who  was  noisy,  vain,  said  to  be  cruel  to  animals,  inclined  to  impose 
on  younger  children,  and  given  to  lying  and  petty  piKering.  Children 
of  this  type  are  termed  by  psychologists  "constitutionally  inferior" 
and  are  of  average  intelligence.  Quite  early  in  life,  however,  they 
give  evidences  of  a  perverted  moral  sense  that  makes  them_  potential 
criminals  in  a  bad  environment.  The  number  of  such  childem 
found  in  any  one  community  is  not  large;  nevertheless,  they  are 
found  in  numbers  sufficient  to  make  them  a  serious  problem  from 
an  educational  and  sociological  standpoint.  Especially  is  this  true 
of  rural  communities  where  compulsory  school  attendance  is  re- 
quired by  law  but  where  no  provision  is  made  for  the  care  and  train- 
ing of  defective  children. 

Owing  to  the  tendency  to  imitation  exhibited  by  young  children, 
the  compulsory  school  attendance  of  the  constitutionally  inferior 
is  a  menace  to  the  morality  of  the  community  far  greater  than 
seems  to  be  warranted  by  their  number.  The  presence  of  such 
children  in  the  general  classes  is  undesirable,  yet  it  is  unwise  to  throw 
them  back  on  the  community  without  the  hope  of  future  training  or 
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restraint.  To  do  so  will  but  crystallize  vicious  tciulcucics  which 
make  of  them  a  moimcc  to  society.  The  school  offers  that  ready 
opportunity  for  the  early  recognition  of  children  of  this  type  whicli 
is  so  desirable  for  the  successful  application  of  necessary  training 
methods. 

Insanity  and  epilepsij. — During  our  investigations  several  insane 
children  and  a  number  of  others  with  a  marked  psychopathic  tendency 
have  been  noted.  The  occurrence  of  insanity  in  children  has  received 
but  little  recognition  until  within  comparatively  recent  years.  The 
early  recognition  of  psychopathic  tendencies  is  of  vast  importjuico 
from  the  standpoint  of  mental  hygiene.  It  must  be  remembered 
that  children  who  exhibit  these  tendencies  have  sick  minds,  just  as 
other  children  have  sick  bodies,  which  require  appropriate  treat' 
ment.  Ultimate  recovery  in  cases  of  this  kind  depends  largely  on 
the  prompt  recognition  of  symptoms  and  early  application  of  remedial 
measures.  Continued  studies  of  this  character  among  school  children 
are  demanded  to  show  the  necessity  of  this  form  of  health  super- 
vision for  the  protection  of  the  mental  health  of  communities. 

An  appreciable  number  of  epileptic  children  have  been  observed 
in  the  course  of  these  surveys  of  rural  schools.  The  epileptic  school 
child  requires  careful  supervision  because  of  the  not  infrequent 
occurrence  of  temporary  mental  disturbances  in  close  association 
with  an  attack,  during  which  serious  bodily  injury  may  be  done  to 
other  children.  Here,  again,  rural  districts  are  sadly  handicapped 
by  the  absence  of  medical  school  inspections  and  facilities  for  the 
care  of  epileptic  children. 

Our  investigations  have  demonstrated  the  value  of  the  school  as 
an  instrument  to  prom.ote  the  mental  health  of  rural  communities, 
and  have  indicated  a  number  of  ways  in  which  it  may  be  utilized 
for  this  purpose.  Of  these  maybe  mentioned  measures  intended  (1) 
to  determine  the  prevalence  of  mental  deficiency,  (2)  to  promote 
rural  sanitation,  (3)  to  train  the  individual  child  in  the  formation 
of  correct  habits. 

(1)  Our  experience  has  shown  that  it  is  necessary  to  confront  the 
average  rural  community  with  a  specific  problem  before  the  coopera- 
tion of  the  whole  community  can  be  obtained  in  the  application  of 
measures  intended  to  meet  a  particular  situation.  It  is  of  prime 
importance,  therefore,  to  determine  the  number  of  mental  defectives 
in  a  given  community.  Because  of  the  close  association  between  the 
home  and  the  school,  a  mental  examination  of  school  children  is  the 
most  practical  means  by  which  the  prevalence  of  mental  deficiency 
may  be  determined. 

It  is  very  desirable  in  this  connection,  however,  to  adopt  uniform 
methods  of  procedure.  For  example,  the  considerable  variation  in 
the  percentage  of  feeble-mindedness  in  the  general  population,  as  given 
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by  different  observers,  is  too  great  to  be  accounted  for  by  differences 
in  local  influences.  These  variations  are  due,  in  large  part,  to  (a)  the 
absence  of  a  definite  recognized  feeble-minded  ''complex"  and  (b)  the 
need  of  practical  uniform  tests  of  certain  mental  functions. 

The  proper  classifications  of  persons  who  are  patently  feeble-minded 
is  not  difficult.  It  is  a  far  different  proposition  in  border-Hne  cases, 
however,  to  say  just  when  retardation  ceases  and  feeble-mi ndedness 
begins.  There  is  need  for  far  greater  diagnostic  precision  in  these 
cases  than  obtains  under  present  conditions  to  bring  about  uniform 
results.  As  it  is,  the  classification  of  a  number  of  border-line  cases 
depends  largely  on  the  personal  equation  and  experience  of  individual 
observers. 

Furthermore,  our  investigations  have  shown  the  desirabihty  of 
employing  psychologists  having  biological  training  to  conduct  exami- 
nations of  this  character.  In  studies  of  mental  deficiency  a  distinc- 
tion must  be  made  between  acquired  mental  defects  and  those  that 
are  transmissible.  For  example,  children  who  become  defectives 
through  traumatism,  severe  organic  lesions,  and  more  or  less  prolonged 
action  of  certain  infections  and  improper  dietaries  are  not  defective 
in  the  true  meaning  of  the  term. 

(2)  Not  only  does  the  continued  presence  of  endemic  diseases  entail 
great  economic  losses  to  communities  where  they  prevail  by  reducing 
the  physical  efficiency  of  a  great  part  of  the  population,  but  they  are 
also  accompanied  by  a  similar  reduction  in  mental  efficiency.  These 
harmful  influences  continue  to  exist  because  of  the  general  lack  of 
information  so  common  in  rural  communities  concerning  their  cause 
and  prevention.  In  a  number  of  instances  it  is  a  difficult  matter  to 
secure  the  cooperation  of  the  adult  population,  which  is  set  and  fixed 
in  its  habits,  in  measures  intended  to  improve  the  community  health. 
Health  supervision  of  school  children  not  only  gives  valuable  informa- 
tion concerning  the  prevalence  of  these  conditions,  but  it  also  exercises 
an  educational  effect  on  the  rising  generation,  through  whom  the  sani- 
tary redemption  of  these  communities  is  largely  to  be  brought  about. 

The  control  of  hookworm  disease  is  a  matter  of  personal  hygiene 
and  community  sanitation.  The  school  is  an  effective  agent  for  the 
demonstration  of  measures  for  its  control,  and  in  addition  offers 
exceptional  facilities  for  the  early  detection  of  hookworm  sufferers 
and  their  prompt  cure,  both  of  which  are  necessary  to  prevent  per- 
manent mental  impairment. 

Mention  has  been  made  of  the  effect  of  poor  nutrition  on  mental 
developm.ent  in  connection  with  pellagra.  The  ill  effects  of  faulty 
feeding  in  infancy  and  early  childhood  on  the  physical  and  mental 
health  are  well  recognized.  It  was  not  discovered  until  recently, 
however,  that  food  value  means  much  more  than  its  estimation  in 
terms  of  calories.    It  is  now  known  that  a  diet  sufficient  to  supply  the 
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demands  of  normal  metabolism  must  contain  a  due  ])i-oportion  of 
what  arc  called  vitamines." 

Vitamines  occur  in  very  small  amounts  and  in  varying  proportions 
in  different  foodstuffs,  a  fact  which  must  be  taken  into  consideration 
in  arranging  a  dietary  for  the  cure  and  prevention  of  nutritional  dis- 
orders. The  mental  hygienist  is  deeply  interested  in  the  school,  there- 
fore, as  a  factor  in  the  prevention  of  these  disorders  through  the  teach- 
ing of  food  preparation  and  food  values  and  the  extension  of  this 
knowledge  to  the  home. 

(3)  It  has  been  asserted  that  a  large  percentage  of  school  children 
are  predisposed  to  mental  ^'complexes"  usually  found  associated  with 
what  are  now  considered  functional  disorders  of  the  mind.  Incorrect 
habits  of  thought  and  feehng  in  the  child,  unless  corrected,  are  possible' 
causes  of  the  failure  of  the  child  later  in  hfe  properly  to  adjust  himself 
to  his  environment.  We  have  observed  in  rural  communities  children 
who  present  one  or  more  of  the  symptoms  usually  enumerated  as  form- 
ing a  mental  ''complex"  in  such  numbers  that  grave  doubts  are  raised 
as  to  the  correctness  of  this  general  form  of  a  posteriori  reasoning. 
Certainly  there  is  need  of  something  other  than  indefinite  statements 
regarding  the  relation  between  personality  and  psychosis.  The  most 
practical  plan  for  supplying  this  want,  I  believe,  is  the  study  of  per- 
sonahty  in  developing  school  children,  somewhat  after  the  manner 
outlined  by  Hoch.^  Data  so  collected  and  filed  for  future  reference 
wiU  be  of  the  greatest  value  in  the  correlation  of  certain  mental  traits 
and  psychoses  appearing  later  in  Hfe. 

Studies  of  this  character  also  serve  to  draw  attention  to  the  milder 
forms  of  abnormahty  w^hich,  when  neglected,  crystallize  into  faulty 
habits  productive  of  grave  consequences  to  the  mental  health. 

To  be  effective  the  teaching  of  correct  ''habit  formation"  should 
begin  in  the  home  at  an  age  earher  than  that  represented  by  the  school 
period.  Unfortunately,  this  is  not  of  general  application  in  most 
rural  districts,  where  the  tendency  to  the  formation  of  incorrect  habits 
is  largely  due  to  the  comparative  isolation  of  families  and  the  lack  of 
contact  with  the  broadening  influences  of  the  outside  world.  The 
school,  therefore,  stands  in  a  very  definite  relation  to  such  communi- 
ties in  supplying  the  training  for  the  prevention  of  faulty  habits  which 
so  materially  reduce  individual  efficiency. 


1  A  Guide  to  the  Tescriptive  Study  of  the  Personality.  Dr.  August  Hoeh  and  Dr.  George  S.  Amsden, 
State  Hospital  Bulletin  (N.  Y.),  November,  1913. 
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PLAGUE-PREVENTION  WORK. 

CALIFORNIA. 

The  following  report  of  plague-prevention  work  in  California  for  the 
week  ended  July  29,  1916,  was  received  from  Senior  Surg.  Pierce,  of 
the  United  States  Public  Health  Service,  in  charge  of  the  work: 

Federal  and  County  Inspection  Service. 
[For  enforcement  of  the  law  of  June  7, 1913.] 


Counties. 

Number 
inspec- 
tions. 

Number 
reinspec- 
tions. 

Acres  in- 
spected. 

Acres 
reinsj)ect- 

Acres  treated. 

Holes 
treated. 

Pumps. 

Waste 
balls. 

Grain. 

92 
81 
92 
3 
31 
31 
21 

23,885 
23,618 
22,993 
2, 240 
8,736 
3,184 
8,744 

16 

1,390 
1,376 
3,721 
5,300 
9,106 
1,817 
958 

121 

42 
57 

27, 716 
36,468 
24, 264 

377 

575 

San  Benito  

21 

10,651 

Total  

241 

351 

99,099 

93,400 

393 

23,668 

575 

Squirrels  Collected  and  Examined  for  Plague. 

Counties. 

Col- 
lected. 

Ex- 
amined. 

Found 
infected. 

291 

32 
55 

291 
32 
55 

(1) 
(1) 
0) 

378 

378 

0) 

None. 


rats  collected  and  examined. 


Oakland   5 

Richmond   14 

Pittsburg   7 


Total. 


ranches  inspected  and  hunted  over. 


Merced  Coimtj'   24 

Kern  County   6 

Madera  County   5 


  26  Total. 

Record  of  Plague  Infection. 


35 


Places  in  California. 


Date  of  last  case  of 
human  plague. 


Date  of  last  case  of 
rat  plague. 


Date  of  last  case  of 
squirrel  plague. 


Total  number  ro- 
dents found  in- 
fected since  May, 
1907. 


Cities: 

San  Francisco  

Oakland   

Berkeley  

Los  Angeles  

Counties: 

A  lameda(exclus  ive 
of  Oakland  and 
Berkeley). 

Contra  Costa  

Fresno  

Merced  

Monterey  

San  Benito  

San  Joaquin  

Santa  Clara  

San  Luis  Obispo. .. 

Santa  Cr  z  

Stanislaus  

San  Mateo  


Jan.  30,  19G8.. 
Aug.  9,  1911.. 
Aug.  28,  1907. 
Aug.  11,  1908. 

Sept.  24,  1909. 


July  13,  1915. 
0) 
0) 
0) 

June  4,  1913.. 
Sept.  18,  1911. 
Aug.  31,  1910. 

0) 

(') 

(') 

0) 


Oct.  23,  1908. 

Dec.  1,  1908. 
(') 
(') 

Oct.  17,  1909= 


0) 
(') 
(•) 
(') 
(') 
0) 
(') 
(') 

s:! 

0) 


C) 
0) 
0) 

Aug.  21,  1908. 
June  23.  1916. 


June  28,  1916. 
Oct.  27,  1911. 
May  12,  1916. 
May  27,  1910. 
July  1,  1916.. 
Aug.  26,  1911 . 
June  21,  1916. 
Jan.  29,  1910.. 
May  30,  1916. 
Juno  2,  1911.. 
June  21,  1916. 


398  rats. 
126  rats. 

0) 

1  squirrel. 

283  squirrels, 
wood  rat. 

1,623  squirrels. 
1  squirrel. 
7  squirrels. 
38  squirrels. 
72  squirrels. 
18  squirrels. 
32  squirrels. 
1  squirrel. 
5  squirrels. 
18  squirrels. 
1  squirrel. 


iNone.  2  Wood  rat. 

'I'he  work  is  being  carried  on  in  the  following  named  counties:  Alameda,  Contra  Costa,  Stanislaus,  San 
Benito.  Santa  Cruz,  Kern,  Monterey,  Merced,  Madera,  and  Santa  Clara. 
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The  following  is  a  record  of  municipal  work  ix-rfornicfl  under  Hie  supervision  of 
the  United  States  Public  Health  Service: 


OPERATIONS  ON  THE  WATER  FRONT— SAN  FRANCISCO. 

Number  of  vessels  inspected  for  rat  «niards.  23 

Numlser  of  reinspcctions  made  on  vessels ...  1 

Rats  trapped  on  water  front  and  wharves. . .  44 

Rats  trapped  on  vessels   83 

Number  of  traps  set  on  wharves  and  water 

front   163 

Nnmber  of  traps  set  on  vessels   80 

Number  of  vessels  trapped  on   17 

Poisons  placed  on  water  front  (pieces)   3, 600 

Bait  used  oir  water  front  and  vessels,  bacon 

(pounds)   6 

Amount  of  bread  used  in  poisonins  water 

front  (loaves)   12 

Number  of  poimds  of  poison  used  on  waiter 

front   4 

Poison^  placed  within  the  Panama  Pacific 

International  Exposition  ground.^;  (pieces)  36,000 


COOPERATIVE  MUNICIPAL  WORK. 


Number  of  premises  inspected. 
Number  of  nuisances  abated..  1 


Number  of  rats  found  dead   Nono 

Number  of  rats  trapped   127 

Number  of  rat-^  sent  to  laboratory   127 

Number  of  rats  examined   93 

Number  of  poisons  placed   49,3r)0 

Num))er  of  garba;;e  cans  s!  amj)ed  a])pro ved .  ('23 
IdenliHed: 

Mus  norvcticus   20 

Mus  rattus   65 

Musalexandiinus   42 

WORv  DONE  ON  OLD  "UILDTNGS. 

Wooden  floors  removed   7 


Num])er  yards  and  passa^jeways,  planking 

removed  

Concrete  floors  installed  (square  feet,  12,900) . 
Number  of  basements  concreted  (square 

feet,  450)  

Yards,  pas-^ageways.  etc.,  conceted  'square 

feet,  259)  

Total  area  concrete  laid,  square  ieet  1",600 

Building  razed   1 

LOUISIANA— NEW  ORLEANS— PLAGUE  ERADICATION. 

The  following  report  of  plague-eradication  work  at  New  Orleans  for 

the  week  ended  August  5,  1916,  was  received  from  Passed  Asst.  Surg. 

Simpson,  of  the  United  States  Public  Health  Service;  in  charge  of  the 

w^ork : 


OUTGOING  QUARANTINE. 

Number  of  vessels  fumigated  with  sulphur.  1 
Number  o-  vessels  fumigated  with  cyanide 

gas   21 

Pounds  of  sulphur  used   -iO 

Pounds  of  cyanide  used  in  cyanide-gas  fumi- 
gation  1,1U 

Pints  of  sulphuric  acid  used  in  cyanide-gas 

fumigation   1,716 

Clean  bills  of  health  issued   35 

Foui  bills  of  health  issued   2 

FIELD  OPERATIONS. 


7,425 
6,467 


Number  of  rodents  trapped  

Number  of  premises  inspected  , 

Notices  served   t98 

Number  of  garbage  cans  installed   49 

BUILDINGS  RAT  PROOFED. 

By  elevation   141 

By  marginal  concrete  wall   119 

By  concrete  floor  and  wall   133 

By  minor  repairs   303 

Total  buildings  rat  proofed   696 

Square  yards  of  concrete  laid   3, 042 

Number  of  premises,  planking  and  shed 

flooring  removed   83 

Number  of  buildings  demolished   102 

Total  buildings  rat  proofed  to  date  (abated)  122, 281 

LABORATORY  OPERATIONS. 

Rodents  received  by  species: 

Mus  rattus   250 

Mus  norvegicus   980 

Mus  alexaudrinus   14S 

Mus  musculus   6,109 

Wood  rats   40 


LABORATORY  OPERATIONS— ontinued. 

Rodents  received  by  spocics— Continued. 

Musk  rats   11 

Putrid   90 

Total  rodents  received  at  laboratory  7,62S 

Rodents  examined  1,521 

Number  of  rats  suspected  of  plague   1 41 

Plague  rats  confirmed   2 

PLAGUE  RATS. 

Case  No.  31G: 

Address,  Peny  and  Teche  Streets,  Gretna,  La. 

Captured,  July  15,  1916. 

Diagnosis  conurmed,  July  30,  1916. 

Treatment  of  premises:  Intensive  trapping  of 
vicinity. 
Case  No.  317: 

Address,  2317  St.  Claude  Avenue, 

Captured,  July  3,  1916. 

Diagnosis  conirmed,  July  31,  1916. 

Treatment  of  premises:  Intensive  trapping;  rat 
proormg  of  dwelling. 

PLAGUE  STATUS  TO  AUG.  5,  1916. 

Last  case  of  human  plague,  Sept.  8,  1915. 

Last  case  of  rodent  plague,  July  15,  1916. 

Total  number  of  rodents  captured  to  Aug.  5  .  795,183 

Total  number  of  rodents  examined  to  Aug.  5.  373 . 533 


Total  cases  of  rodent  plague  to  Aug.  5,  by 
species: 

Mus  musculus  

Mus  rattus  

Mus  alexaudrinus  

Mus  norvegicus  

Total  rodent  cases  to  Aug.  5,  1916  


19 
16 
276 


317 


1  Indicates  the  number  of  rodents  the  tissues  of  which  were  inoculated  into  guinea  pigs.  Most  of 
them  showed  on  necropsy  only  evidence  of  recent  inflammatory  process;  practically  none  presented 
gross  lesions  characteristic  of  plague  infection. 
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WASHINGTON— SEATTLE— PLAGUE  ERADICATION. 

The  following  reports  of  plague-eradication  work  at  Seattle  were 
received  from  Surg.  Boggess,  of  the  United  States  Puhhc  Health 
Service^  in  charge  of  the  work: 

WEEK  ENDED  JULY  29,  1916. 


EAT  PROOFING. 


29 


New  buildings  inspected  

New  buildings  reinspected  

r>ascments  concreted,  new  buildings  (square 
feet  28,267)  

Floors  concreted,  new  buildings  (square 
feet,  7,650)   7 

Yards,  etc.,  concreted,  new  buildings- 
(square  feet,  4,719)   15 

Sidewalks  concreted  (square  feet)   12,450 

Total  concrete  laid,  new  structures  (square 
feet)   53,086 

New  buildings  elevated   5 

New  premises  rat  proofed,  concrete   26 

Old  buildings  inspected   5 

Premises  rat  proofed,  concrete,  old  build- 
ings   4 

Floors  concreted,  old  buildings  (square  feet, 
3,725)   4 

Premises  otherwise  rat  proofed,  old  build- 
ings  

Openings  screened,  old  buildings  

Rat  holes  cemented,  old  buildings  

Wooden  floors  removed,  old  buildings.. 

Wire  screening  used  (square  feet)  

Buildings  razed  


LABORATORY  AND  RODENT  OPERATIONS 

Dead  rodents  received  

Rodents  trapped  and  killed  

Rodents  recovered  after  fumigation  


12 

295 
45 


Total   352 

Rodents  examined  for  plague  infection   190 

Rodents  proven  plague  infected  None. 

Poison  distributed  (pounds)   14 

Bodies  examined  for  plague  infection   5 

Bodies  found  plague  infected   None. 


CLASSIFICATION  OF  RODENTS. 

Musrattus   17 

M  us  alexandr  in  as   94 

Mus  norvegicus   113 

Mus  musculus   128 

WATER  FRONT. 

Vessels  inspected  and  histories  recorded   17 

Vessels  fumigated   5 

Sulphur  used,  pounds   5, 360 

New  rat  guards  installed   14 

Defective  rat  guards  repaired   32 

Fumigation  certificates  issued   5 

Port  sanitary  statements  issued   42 

The  usual  day  and  night  patrol  was  main- 
tained to  enforce  rat  guarding  and  fending. 


MISCELLANEOUS  AVOKK. 


Letteis  sent  in  re  rat  complaints . 
Health  lectures  delivered  


RODENTS  EXAMINED  IN  EVERETT. 

Mus  norvegicus  trapped  


59 


Rodents  examined  for  plasue  infection   57 

Rodents  proven  plague  infected  None. 

RAT-PROOFING  OPERATIONS  IN  EVERETT. 

New  buildings  inspected   3 

New  buildings  reinspected   5 

New  buildmgs,  concrete  foundations   2 

Nev^r  buildings  elevated  18  inches   1 

New  buildings,  yards  concreted  (square  feet 

210)   1 

RODENTS  EXAMINED  IN  TACOMA. 

Mus  norvegicus  trapped   104 

Mus  alexandr inus  trapped   1 

Total   105 

Rodents  examined  for  plague  infection   C5 

Rodents  proven  plague  infected  None. 


WEEK  ENDED  AUG.    5,  1916. 


RAT  PROOFING. 

New  buildings  inspected   10 

New  buildings  reinspected   52 

Basements  concreted,  new  buildings  (square 

feet  13,606)   17 

Floors  concreted,  new  buildings  (squai-e  feet 

35,354)   9 

Yards,  etc.,  concreted,  new  buildmgs  (square 

feet  525)   2 

Sidewalks  concreted  (square  feet  14,270) . 
Total  concrete  laid,  new  structures  (square 

feet  63,755). 

New  buildings  elevated   2 

New  premises  rat  proofed,  concrete   26 

Old  buildings  inspected   9 

Premises  rat  proofed,  concrete,  old  buildings. .  4 
Floors  concreted,  old  buildings  (square  feet 

9,650)   4 

Wooden  floors  removed,  old  buildings   4 

BiiiMings  ra?ed   2 


LABORATORY  AND  RODENT  OPERATIONS. 


9 

262 
6 


Dead  rats  received  , 

Rodents  trapped  and  killed  , 

Rodents  recovered  after  fumigat  ion  , 

Total   277 

Rodents  examined  for  plague  infection   167 

Rodents  proven  plague  infected  None. 

Poison  distributed,  pounds   2.^ 

Bodies  examined  for  plague  infection   1 

Bodies  found  plague  infected  None. 

CLASSIFICATION  OF  RODENTS. 


  19 

  91 

Mus  norvegicus   106 

Mus  musculus   61 


Musrattus  

Mus  alexandrinus. 


WATER  FRONT. 


Vessels  inspected  and  histories  recorded . 
Ves'^els  fumigated  
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•WATER  FRONT  COlltiuUCJ. 

Sulphur  used,  pounds   050 

New  rat  guai  ds  installed   19 

Defective  rat  guards  repaired   28 

Fumi:;at  ion  certificates  issued   1 

Port  sanitary  statements  issued   38 

The  usual  daj'  and  ni^^ht  patrol  was  maintained 
to  enforce  rat  guarding  and  fending. 

MISCELLANEOUS  WORK. 

Letters  sent  in  ro  rat  complaints   4 

Fishing  vessels  inspected  lor  medicine  chests .  5 

RODENTS  EXAMINED  IN  EVERETT. 

Mus  norvcgicus  trapped   56 

Mus  musculus  trapped   1 

Total   57 


Rodents  examined  for  plaaue  infection   55 

Rodents  proven  plague  infected  None. 


RAT-rnOOFlNG  OPERATIONS  IN  EVERETT. 

New  buildings  inspected  •.  2 

New  buildings  reinspccted   7 

New  buildings,  concrete  foundations   2 

New  buildings  basements  concreted  (square 

feet  800)   1 

New  buildings,  yards  concrcied  (square  feet 

330)   2 

Total  concrete  laid,  new  buildings  ('Square 

feet)   1,133 

RODENTS  EXAMINED  IN  TACOMA. 

Mus  norvegicu?  '^-rapped   93 

Rodents  examined  for  plague  infection   93 

Rodents  proven  plague  infected  None. 


HAWAII— PLAGUE  PREVENTION. 

The  following  reports  of  plague-prevention  work  in  Hawaii  were 
received  from  Surg.  Trotter,  of  the  United  States  Public  Health 
Service : 

Honolulu. 


WEEK  ENDED  JULY  29,  1916. 


Total  rats  and  mongoose  taken   342 

Rats  trapped   339 

Mongoore  trapped   3 

Examined  microscopically   216 

Examined  macroscopically   66 

fihowing  plague  infection  None. 

Classification  of  rats  trapped: 

Miis  alexandrinus   116 

Mus  musculus   156 


Class] ficati HI  of  rats  trapped— Continued. 

Mus  norvegicus   45 

Musrattus   22 

Average  number  oJ  traps  set  daily   981 

Cost  per  rat  destroyed  22  cents. 

Last  ca-e  rat  jjlague  Aiea,  9  miles  from  Honolulu, 
Apr.  12,  1910. 

Last  case  human  plague,  Honolulu,  July  12, 1910. 


Hilo. 

WEEK  ENDED  JULY  23,  19115. 


Number  of  rats  and  mongoose  taken   2,678 

Number  of  rats  trapped   2, 631 

Number  o.'  rats  found  dead   2 

Number  oi  mongoose  taken   43 

Number  of  rats  and  mongoose  examined 

macroscopically   2, 676 

Number  of  rats  and  mongoose  plague  in- 
fected  None. 


Classification  of  rats  trapped  and  found 
dead: 

Mus  norve;dcu3   752 

Mus  alexandrinus   34? 

Mus  rattu^   613 

Mus  musculus   911 

Last  case  of  rat  plague,  Paauhau  Sugar  Co.,  Jan. 
IS,  1913. 

Lasb  case  of  human  plague,  Paauhau  Sugar  Co., 
Dec.  16,  1915. 


PORTO  RICO— PLAGUE  PREVENTION. 

The  following  table  shows  the  number  of  rats  and  mice  examined 
in  Porto  Rico  for  plague  infection  during  the  three  weeks  ended 
August  11,  1916.    No  plague  infection  was  found. 


riace. 

Rats. 

Mice. 

231 

29 

177 

25 

PREVALENCE  OF  DISEASE. 


No  health  department,  State  or  local,  can  cjD'ectively  prevent  or  control  disease  vjlthout 
knowledge  of  v:hen,  where,  and  under  what  conditions  cases  are  occurring. 


UNITED  STATES. 


CEREBROSPINAL  MENINGITIS. 


Massachusetts  Report  for  July,  1916. 


Place. 

New 
cases 
reported. 

Place. 

New 
cases 
reported. 

Massachusetts: 

Bristol  County- 
Franklin  County— 

1 

1 

1 
1 

1 

Massachusetts— Continued. 

Plymouth  County— 

Rockland  Township  

Suffolk  County- 
Boston   

(j 

Hampden  County — 

Worcester  County- 

Total  

Middlesex  County — 

14 

City  Reports  for  Week  Ended  Aug.  5,  1916. 

Place. 

Cases. 

Deaths. 

Place. 

Cases. 

Deaths. 

1 

Omaha,  Nebr  

1 

Buffalo,  N.  Y  

1 

Philadelphia,  Pa  

2 
3 

1 

Pittsburgh,  Pa  

2 

1 

1 
1 

7 

• 

Newark,  N.  J  

Wilkes-Barre,  Pa  

1 

New  York,  N.  Y  

4 

DIPHTHERIA. 


See  Diphtheria,  measles,  scarlet  fever,  and  tuberculosis,  page  2287. 

ERYSIPELAS. 


City  Reports  for  Week  Ended  Aug.  5,  1916. 


Place. 

Cases. 

Deaths. 

Place. 

Cases. 

Deaths. 

1 
1 

New  Orleans,  La  

1 

3 

Boston,  Mass  

New  York,  N.  Y  

Chicaw,  111  

7 
3 
1 
2 

Norristown,  Pa  

i 

3 
2 

Cle  eland.  Ohio  

Philadelphia,  Pa  

Clinton,  Mass  

1 
1 

Detroit,  Mich  

Pro  idence,  R.I  

Harrisburc,  Pa  

Reading,  Pa  

1 
3 
1 
1 

Los  Angeles,  Cal  

St.  Louis,  Mo  

Milwaukee,  Wis  

Minneapolis,  Minn  

San  Diego,  Cal  

Newark,  N.  J  

San  Francisco,  Cal  

1 

New  Castle,  Pa  

(2277) 
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MALARIA. 
Massachusetts  Report  for  July,  1916. 


During  the  month  of  Jul}",  1916,  7  cases  of  malaria  were  reported 
in  Massachusetts. 

City  Reports  for  Week  Ended  Aug.  5,  1916. 


Place. 

Cases. 

Deaths. 

Place. 

Cases. 

Deaths. 

Austin,  Tex  

1 
3 
1 
1 
1 

Newark,  N.  J  

1 
3 
1 
1 
1 
1 

Birmin<!;ham,  Ala  

Hartford,  Conn  

Orange,  N.  J  

Philadelphia,  Pa  

Hobo  ken,  N.  J  

Little  Rock,  Ark  

1 

Trenton,  N.  J  

MEASLES. 

Soe  Diphtheria,  measles,  scarlet  fever,  and  tuberculosis,  page  2287. 

PELLAGRA. 
State  Reports  for  July,  1916. 


During  the  month  of  July,  1916,  4  cases  of  pellagra  were  notified 
in  the  District  of  Columbia ;  and  4  cases  were  notified  in  Massachu- 
setts. 

City  Reports  for  Week  Ended  Aug.  5,  1916. 


Place. 

Cases. 

Deaths. 

Place. 

Cases. 

Deaths. 

1 

1 

1 

1 

2 

New  York,  N.  Y  

1 

1 

1 

2 

1 

1 

1 

47 

1 

• 

PLAGUE. 

Louisiana — New  Orleans — Plague-Infected  Rats  Found. 


Passed  Asst.  Surgeon  Simpson  reported  that  a  rat  which  was 
trapped  on  August  1,  1916,  at  201  Carondelet  Street,  was  proved 
positive  for  plague  infection  on  August  15,  1916. 

He  also  reported  that  a  rat  which  w^as  trapped  on  July  26,  1916,  at 
961  St.  Mary  Street,  New  Orleans,  La.,  was  proved  positive  for  plague 
infection  on  August  18,  1916. 


227!) 


PNEUMONIA. 
City  Reports  for  Week  Ended  Aug.  5,  1916. 


Place. 


Alameda,  Cal  

J^iiighaniton,  N.  Y 

Chiciigo,  111  

Clevoland.  Ohio... 
Fort  Wortli,  Tex. . 
Kalamazoo,  Mich.. 
Los  Angeles,  Cal... 
Newark.  N.  J  


Cases. 

Deaths. 

Place. 

1 

Norfolk,  Va  

1 

1 

f)G 

28 

rittslmrgh,  I'a  

1 

Rochester,  N.  Y  

1 

San  Francisco,  Cal  

1 

3 

2 

11 

4 

Cases. 


1 

11 

H 

3 

12 

3 

i 

POLIOMYELITIS  (INFANTILE  PARALYSIS). 
Colorado. 

The  State  health  officer  of  Colorado  reported  that  from  January  1 
to  August  17,  1916,  four  cases  of  poliomyelitis  were  reported  in  Colo- 
rado. 

Connecticut. 

Collaborating  Epidemiologist  Black  reported  that  from  January 
1  to  July  31,  1916,  165  cases  of  poliomyelitis  were  notified  in  the 
State  of  Connecticut  and  from  August  1  to  August  15,  1916,  161  cases 
were  notified. 

District  of  Columbia. 

The  health  officer  of  the  District  of  Columbia  reported  that  from 
January  1  to  August  18,  1916,  17  cases  of  poliomyelitis  were  notified 
in  the  District  of  Columbia,  with  2  deaths. 

Florida. 

The  State  health  officer  of  Florida  reported  that  during  the  week 
ended  August  5,  1916,  two  cases  of  poliomyelitis  were  reported  at 
Perry,  Fla.,  and  one  at  Sanford. 

Illinois. 

The  vStatc  health  officer  of  Illinois  reported  that  during  the  period 
from  January  1  to  August  13,  1916,  213  cases  of  poliomyelitis  were 
notified  in  Illinois  with  IS  deaths,  and  that  on  August  13  there  were 
142  cases  under  treatment. 

Indiana. 

The  assistant  State  health  commissioner  of  Indiana  reported  that 
from  January  1  to  August  15,  1916,  37  cases  of  poliomyelitis  were  noti- 
fied in  Indiana,  with  3  deaths. 

Iowa. 


The  State  bacteriologist  of  Iowa  reported  that  from  January  1  to 
August  12,  1916,  25  cases  of  poliomyelitis  were  notified  in  Iowa. 
156 
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POLIOMYELITIS  (INFANTILE  PARALYSIS)— Continued. 
Kansas. 

The  epidemiologist  of  the  State  board  of  health  of  Kansas  reported 
that  from  August  13  to  18,  inclusive,  five  cases  of  pohomyelitis  were 
notified  in  Kansas,  one  case  in  each  of  the  following-named  counties: 
Phillips,  Morton,  Morris,  Riley,  and  Jefferson.  A  suspicious  case 
notified  in  Lyon  County  was  being  investigated  on  August  18. 

Kentucky. 

The  State  health  officer  of  Kentucky  reported  August  14  that  a 
case  of  poliomyelitis  existed  in  the  upper  end  of  Magoffin  County, 
and  that  a  death  from  poliomyelitis  occurred  3  miles  from  Salyers- 
ville,  Magoffin  County,  Ky. 

Belleview. — Asst.  Surg.  Bolten  reported  August  14  that  there  had 
been  2  cases  of  poliomyelitis  with  1  death  in  Belleview,  Ky. 

Louisiana. 

Collaborating  Epidemiologist  Dowiing  reported  that  from  January 
1  to  August  15,  1916,  51  cases  of  poliomyelitis  were  notified  in 
Louisiana,  with  4  deaths. 

Maine. 

Rockland. — The  city  health  officer  of  Rockland,  Me.,  reported  that 
during  the  week  ended  August  12,  1916,  five  cases  of  poliomyefitis 
with  two  deaths  v/ere  reported  in  Rockland. 

Maryland. 

Baltimore. — Surg.  Vogel  reported  August  21:  Four  cases  of  polio- 
myelitis, with  two  deaths,  during  the  week  ended  August  19,  1916. 
One  additional  case  of  poliomyelitis  was  notified  August  21,  at  407 
West  Twenty-sixth  Street. 

Minnesota. 

Collaborating  Epidemiologist  Bracken  reported  that  there  were  366 
cases  of  poliomyelitis  notified  in  the  State  of  Minnesota  from  January 
1  to  August  19,  1916,  inclusive.  The  number  of  cases  notified  in  each 
county  is  shown  in  the  following  table: 
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POLIOMYELITIS  (INFANTILE  PAIULYSIS)-ConUimc(l. 

Cases  of  poliomyelitis  notijicd  in  the  State  of  Minnesota,  Jan.  1  to  Aug.  19, 1916,  inclusive. 


County. 


Aitkin  

Anoka  

Beltrami  

Blue  Earth... 

Brown  

Carlton  

Carver  

Cass  

Chippewa  

Chisago  

Cottonwood.. 
Crow  Wing.. 

Dakota  

Douglas  

CJoodhue  

Grant  

Hennepin  

Isanti  

Jackson  

Kanabec  

Kandiyohi . . . 
Lac  (^ui  Parle 

McLfcod  

Mai  mo  men... 

MiiJelacs  

Marshall  

Martin  

lAorrison  


Cases. 


County. 


Mower  

Murray .... 

Nicollet  

Norman  

Olmsted . . . 
Ottertail... 

Polk  

Pope  

Ramsey  

Red  Lake.. 
Redwood . . 
Renville. .. 
St.  Louis  . . 

Scott  

Sibley  

Stearns  

Stevens  

Swift  

Todd  

Traverse . . . 
Wabasha... 

Waseca  

Washington 

Winona  

Wright  

Total. 


Cases. 


Missouri. 

St.  Louis. — Surg.  White  reported  August  17:  ^^Two  additional 
cases  of  poliomyelitis  originating  locally,  no  connection  with  outside 
cases." 

Montana. 

The  State  health  officer  of  Montana  reported  August  22,  1916,  that 
during  the  preceding  week  two  cases  of  poKomyeUtis  were  notified  in 
Biihngs;  two  in  Carbon  County;  and  tw^o  in  Harlowtown,  Meagher 
County. 

New  Jersey. 

The  State  health  officer  of  New  Jersey  reported  that  the  following 
cases  of  poliomyelitis  were  reported  to  the  State  department  of 
health  of  New  Jersey  from  July  1  to  August  21,  1916,  inclusive: 

Cases  of  poUomijditis  reported  to  the  State  department  of  health  of  Neiu  Jersey  fro:i>  July  1 
to  August  21,  191 C),  inclusive. 


County. 


Atlantic  

Bergen  

Burlington. 

Camden  

Cape  May. . , 
Cumberland 

Essex  , 

Gloucester . . 

Hudson  

Hunterdon., 

Mercer  

Middlesex.., 


Cases. 


9 
68 

9 
48 

1 

3 

1, 045 
7 

380 
19 
21 

100 


County. 


Monmouth. 

Morris  

Ocean  

Passaic  

Salem  

Somerset... 

Sussex  

Union  

Warren  

Total 


2,02t 
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POLIOMYELITIS  (INFANTILE  PARALYSIS)— Continued. 

Pertli  Arnboy. — Acting  Asst.  Surg.  Naulty  reported  August  21: 
During  the  week  ended  to-day  two  cases  of  poliomyelitis  were  noti- 
fied in  Perth  Amboy,  N.  J.    Total  to  date,  21  cases,  with  7  deaths. 

New  York.   

New  York  City. — Surg.  Lavinder  reported  August  16:  New  cases 
poliomyelitis  133,  deaths  34.  August  17:  New  cases  121,  deaths  32. 
August  18:  New  cases  125,  deaths  32.  August  19:  New  cases  134, 
deaths  36.  August  20:  New  cases  108,  deaths  20.  August  21:  New 
cases  92,  deaths  33.  August  22:  New  cases  118,  deaths  39.  Approx- 
imate totals  are  7,318  cases,  1,689  deaths. 

Ohio. 

The  director  of  the  division  of  communicable  diseases  of  the  Ohio 
State  Board  of  Health  reported  that  from  January  1  to  August  15, 
1916,  166  cases  of  poliomyelitis  were  notified  in  Ohio. 

Cincinnati. — Asst.  vSurg.  Bolten  reported  August  14:  Two  new  cases 
of  poliomyelitis  in  Cincinnati,  1  in  an  adult  23  years  of  age  and  1  in  an 
infant,  making  a  total  of  7  cases  with  2  deaths  since  July  12. 

Cleveland. — Surg.  Holt  reported  August  21 :  Two  new  cases  polio- 
myelitis; total,  16  cases,  2  deaths.    No  new  development. 

Pennsyivania. 

Pitishurgli. — Surg.  Schereschewsky  reported  August  21:  One  ad- 
ditional case  of  poliomyelitis  in  Pittsburgh;  total,  10  cases,  with  3 
deaths. 

Rhode  Island. 

The  State  health  officer  of  Rhode  Island  reported  that  from  January 
1  to  JuW  31,  1916,  56  cases  of  poliomyelitis  were  reported  in  Rhode 
Island  with  9  deaths. 

Acting  Asst.  Surg.  Houghton  reported  August  15:  Poliomyelitis 
in  the  State  of  Rhode  Island  for  the  week  ended  August  12,  1916: 
Providence,  2  cases;  Newport,  3  cases,  1  death;  Bristol,  one  case; 
Pawtucket,  1  case;  Lincoln,  1  case;  total,  8  cases  with  1  death.  The 
total  number  of  cases  reported  in  Rhode  Island  since  July  22  is  46 
with  8  deaths. 

Tennessee. 

The  State  health  officer  of  Tennessee  reported  that  during  the  month 
of  June,  1916,  29  cases  of  poliomyelitis  were  notified  in  Tennessee. 
In  July,  18  cases  were  notified.  He  says  that  there  were  '^none  that 
could  be  classified  as  epidemic.'' 
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POLIOMYELITIS  (INFANTILE  PARALYSIS)— Continued. 
Texas. 

The  State  liealtli  officer  of  Texas  reported  that  from  January  1  to 
August  10,  1916,  30  cases  of  poliomyelitis  were  notified  in  Texas, 
with  four  deaths. 

Virginia. 

The  State  health  officer  of  Virginia  reported  on  August  15  four  cases 
of  poliomyelitis  in  Hanover  County,  Ya. 

Washington. 

CoUahorating  Epidemiologist  Tuttlc  reported  that  from  January 
1  to  August  12,  1916,  five  cases  of  poliomyelitis  were  notified  in  the 
State  of  Washington. 

West  Virginia. 

The  State  health  commissioner  of  West  Virginia  reported  August 
16  that  during  the  past  few  weeks  cases  of  poliomyelitis  had  occurred 
in  West  Virgmia  as  follows:  One  fatal  case  in  Randolph  County 
(originated  in  Clarksburg) ;  two  cases  with  one  death  in  Himtington, 
Cabell  County;  two  cases  in  McDowell  County;  a  second  case  (fatal) 
in  Clarksburg,  Harrison  County;  two  cases  with  one  death  in  New 
Martinsville,  Wetzel  County;  one  case  in  Charleston,  Kanawha 
County.  He  says  ^^we  have  received  no  evidence  that  any  of  these 
cases  were  due  to  contact  with  cases  in  the  east  and  hence  regard 
them  all  as  sporadic." 

State  Reports  for  July,  1916. 


Place. 


District  of  Columbia  , 

Massachusetts: 

Barnstable  County— 

Barnstable  Township  

Berkshire  County- 
Adams  Township  

North  Adams  

Pittsfield  

Sheflield  Township  

Bristol  County- 
Dartmouth  Township  

Fair  haven  Township  

Fall  River  

New  Beaford  

Rajuham  Township  

Taunton  

Essex  County— 

Haverhill  

Lawrence  

Peabody  Township  

Franklin  Coimty— 

Greenfield  Township  

Hawley  Township  

Hampden  Coimty— 

Holyoke  

Palmer  Township   

Springfield  

Westfield  Township  

West  Springfield  Township 
Hampshire  Coimty— 

Easthampton  Township. . . 

Worthington  Township  


New  cases 
reported. 


Place. 


Massachusetts— Continued . 
Middlesex  Coimty — 

Lowell  

Maiden  

Marlborough  

Maynard  Township  

Newton  

Somerville  

Townsend  Township  

Weston  Township  

Woburn  

Norfolk  County — 

Med  way  Township  

Norwood  Township  

Quincy  

Sharon  Township  

Plymouth  County — 

Bridgewater  Township. . . 

Hingham  Township  

Middleborough  Township 

Plymouth  Township  

Suffolk  Coimty— 

Boston  

Revere  

Worcester  County- 
Dudley  Tov/nship  

Fitchburg  

Webster  Township  

Worcester  

Total  


New  eases 
reported. 
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POLIOMYELITIS  (INFANTILE  PARALYSIS)— Continued. 
City  Reports  for  Week  Ended  Aug.  5,  1916. 


Place. 


Baltimore,  Md  

Bayonne,  N.J  

Birmingham,  Ala.... 

Boston,  Mass  , . 

Bridgeport,  Conn  

Buffalo,  N.  Y  

Cambridge,  Mass  

Camden,  N.  J  

Chicago,  111  

Cincinnati,  Ohio  

Cleveland,  Ohio  

Columbus,  Ohio  

Denver,  Colo  

Detroit,  Mich  

East  Orange,  N.  J. .. 

Erie,  Pa  

Fall  River,  Mass  

Fitchburg,  Mass  

Flint,  Mass  

Fort  Wayne,  Ind  

Grand  Rapids,  Mich, 

Hamilton,  Ohio  

Harrisburg,  Pa  

Hartford,  Coim  

Hoboken,  N.  J  

Indianapolis,  Ind — 

Jersey  City,  N.  J  

Kearny,  N.  J  

Lawrence,  Mass  

Lincoln,  Nebr  

Long  Branch,  N.  J. . 


Cases 


Deaths. 


Place. 


Los  Angeles,  Cal    

Manchester,  N.  H  

Minneapolis,  Minn  

Newark,  N.  J  

New  Bedford,  Mass  

Newport,  R.  I  

New  York,  N.  Y  

North  Adams,  Mass  

Northampton,  Mass  

Omaha,  Nebr  

Orange,  N.J  

Pawtucket,  R.  I  

Perth  Amboy,  N.  J  

Philadelphia,  Pa  

Pittsburgh,  Pa  

Portland,  Me  

Providence,  R.  I  

Richmond,  Va  

Rochester,  N.  Y  

Rockford,  111  

Saginav/,  Mich  

St.  Paul,  Minn  

San  Francisco,  Cal  

Saratoga  Springs,  N.  Y  

Springfield,  Mass  

Stamford,  Conn  

Syracuse,  N.  Y  

Toledo,  Ohio  

Washington,  D.  C  

West  Hoboken,  N.  J  

Wheeling,  W.  Va  


Cases. 


Deaths. 


2 

1 

8 

247 

72 

1 

2 

1 

1,117 

277 

1 

1 

1 

1 

15 

3 

2 

5 

31 

3 

1 

3 

1 

1 

1 

1 

1 

1 

1 

13 

1 

1 

4 

2 

2 

8 

9 

1 

11 

2 

2 

5 

1 

1 

1 

RABIES  IN  ANIMALS. 
City  Reports  for  Week  Ended  Aug.  5,  1916. 

During  the  week  ended  August  5,  1916,  four  cases  of  rabies  in 
animals  were  reported  by  cities;  one  case  at  Chelsea,  Mass.;  one  at 
Columbus,  Ohio;  one  at  Lincoln,  Nebr.;  and  one  at  Saginaw,  Mich. 

SCARLET  FEVER. 

See  Diphtheria,  measles,  scarlet  fever,  and  tuberculosis,  page  2287. 

SMALLPOX. 
Arkansas. — A  Correction. 

The  report  of  five  cases  of  smallpox  at  Little  Eock,  Ark.  (Public 
Health  Reports,  Aug.  11,  1916,  p.  2160),  should  have  read  '^Five 
cases  of  smallpox  at  Hope,  Ark." 

City  Reports  for  Week  Ended  Aug.  5,  1916. 


riace. 


Cases. 


Davenport;  Iowa 

Detroit,  Mich  

Fort  Worth,  Tex 
Kansas  City,  Mo. 


Deaths. 


riace. 


Milwaukee,  Wis. 
New  Orleans,  La 
St.  Paul,  Minn. . 
Superior,  Wis . . . 


Cases. 


Deaths. 
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August 


lOlG 


TETANUS. 

City  Reports  for  Week  Ended  Aug.  5,  1916. 


riacc. 

Cases. 

Deaths. 

Place. 

Cases. 

Deaths. 

1 

New  York,  N.  Y  

2 

1 

1 

1 

1 

1 

TUBERCULOSIS. 

Sec  Diphtheria,  measles,  scarlet  fever,  and  tuberculosis,  page  2287. 

TYPHOID  FEVER. 
Missouri — St.  Louis. 

Surgeon  White  reported  August  17  that  smce  August  1,  1916,  89 
cases  of  typhoid  fever  had  been  notified  in  St.  Louis  County. 

State  Reports  for  July,  1916. 


Place. 


District  of  Columbia  

Massachusetts: 

Barnstable  County— 

Barnestable  Tov/nship. . 
Sandwich  Township  

Berkshire  County- 
Adams  Township  

North  Adams  

Pittsfield  

Bristol  County- 
Dartmouth  TowTiship. .. 

Fall  River  

New  Bedford  

Taunton  

Essex  County- 
Beverly  

Haverhill  

Ipswich  Township  

I^awence  

L>Tm  

Marblehead  Township . . 

Methuen  Township  

Newburyport  

Peabody  Township  

Franklin  County — 

Shelburn  Township  

Hampden  Coimty— 

Chicopee  

Ludlow  Township  

Springfield  

Hampshire  County- 
Northampton   

South  Hadley  Township 


New  cases 
reported. 


28 


Place. 


Massachusetts— Continued. 
Middlesex  County- 
Cambridge   

Lowel  

Maiden  

Medford  

Melrose  

Newton  

Reading  Township  

Norfolk  County — 

Braintree  Township . . 

Cohasset  To\vnship . . . 

Norwood  To^vnship . . . 

Qmncy  

Stoughton  Township. . 

Weymouth  To^vnship. 
Plymouth  Comity— 

Middleboro  Township . 

Scituate  Township  

Suffolk  County- 
Chelsea   

Boston  

Worcester  County — 

Fitchburg  

Gardner  Township  

Leominster  Township. 

Sutton  Tovmship  

Worcester  


Total. 


New  cases 
reported. 


136 


August  25,  19ie 
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TYPHOID  FEVER— Continued. 
City  Reports  for  Week  Ended  Aug.  5,  1916. 


Place. 


Atlantic  City,  N.  J.. 

Baltimore,  Md  

Berkeley,  Cal  

Birmingham,  Ala  

Boston,  Mass  

Bridreport,  Conn  

Buffalo,  N.  Y  

Cambridge,  Mass  

Canton,  Ohio  

Charleston,  S.  C  

Chelsea,  Mass  

Chicago,  111  

Cleveland,  Ohio  

CoiTeyville,  Kans  

( "olumbus,  Ohio  

Concord,  N.  H  

Cumlterland,  Md  

Cenvcr,  Colo  

Pctroit,  Mich  

')iiluth,  Minn  

El  Paso,  Tex  

Erie,  Pa  

Pall  River,  Mass  

1-  itchhurg,  Mass  

Plint,  Mass  

Fort  Worth,  Tex.... 

Galveston,  Tex  

Grand  Rapids,  Mich. 

prarrishurg.  Pa  

Hartford,  Conn  

Indianapolis,  Ind  

Jersey  City  N.  J  

Kalmazoo,  Mich  

Kansas  City,  Mo..... 
Pawrence,  Mass . . . . . 

Pittle  Rock,  Ark  

Long  Branch,  N.  J.. 

Los  Angeles,  Cal  

Lowell,  Mass  

Lynchburg,  Va  

Medford,  Mass  

Milwaukee,  Wis  

Minneapolis,  Minn... 

Mobile,  Ala  

Nashville,  Tenn  

Newark,  N.  J  

New  Bedford,  Mass.. 


Cases. 


Deaths. 


Place. 


New  Britain,  Conn. . 
Newburyport,  Mass. 
New  Castle,  Pa...... 

New  Haven,  Conn... 
New  London,  Conn.. 

New  Orleans,  La  

Newton,  Mass  

New  York,  N.  Y.... 
Niagara  Falls,  N.  Y. 
Northampton,  Mass. 

Oklahoma,  Okla  

Omaha,  Nebr  

Pa.vtucket,  R.  I  

Perth  Amboy,  N.  J.. 

Philadelphia,  Pa  

Pittsburgh,  Pa  

Portland,  Me  

Portland,  Oreg  

Portsmouth,  Va  

Providence,  R.  I  

Quincy,  111  

Reading,  Pa  

Richmond,  Va  

Roanoke,  Va  , 

Rochester,  N.  Y  

Rockford,  111  

Sacramento,  Cal  

Saginaw,  Mich  

St.  Louis,  Mo  

Sanduslry,  Ohio  

San  Francisco,  Cal.. 
Schenectady,  N.  Y. 

Seattle,  Wash  

Somervillo,  Mass... 
South  Bend,  Ind... 

Springfield,  111  

Sprin-field,  Ohio... 

Superior,  Wis  

Toledo,  Ohio  

Trenton,  N.  J  

Washington,  D.  C. 
Wheeling,  W.  Va... 

Wichita,  Kans  

Wilkes-Barre,  Pa... 
WilminRton,  N.  C. . 
Zanesville,  Ohio  


TYPHUS  FEVER. 
Texas — Eagle  Pass. 

Acting  Asst.  Surg.  Hume  reported  August  20:  A  Mexican  suffering 
with  typhus  fever  was  apprehended  here  this  morning.  He  crossed 
the  border  August  17,  1916.  He  has  been  returned  to  Mexico  and 
precautions  have  been  taken.  The  case  originated  in  Zacatecas, 
Mexico. 

City  Reports  for  Week  Ended  Aug.  5,  1916. 

During  the  week  ended  August  5,  1916,  one  case  of  typhus  fever 
was  reported  at  San  Jose,  Cal.,  and  one  death  from  typhus  fever  at 
El  Paso,  Tex. 
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DIPHTHERIA,  MEASLES,  SCARLET  FEVER,  AND  TUBERCULOSIS. 

State  Reports  for  July,  1916. 

During  the  month  of  July,  1916,  19  cases  of  diphtheria,  381  cases  of 
measles,  and  11  cases  of  scarlet  fever  were  reported  in  the  District 
of  Columhia;  and  495  cases  of  diphtheria,  2,713  cases  of  measles,  and 
248  cases  of  scarlet  fever  were  reported  in  Massachusetts. 


City  Reports  for  Week  Ended  Aug.  5,  1916. 


City. 

Popula- 
tion as  of 
Julv  1, 1915 
(estimated 
by  U.  S. 
Census 
Bureau). 

Total 
deaths 

from 
all 
causes. 

Diphtheria. 

Measles. 

Scarlet 
fever. 

Tuber- 
culosis. 

m 

a 
O 

Q 

cn 
O 

m 
03 
P 

1 
U 

i 

p 

3 

p 

Over  500,000  inhabitants: 
Baltimore  Md 

55^,605 
745, 139 
2, 447, 045 
656, 975 
554,  717 
5,468,190 
1,683,664 
571,984 
745, 988 

461,335 
406,  703 
300, 133 
465, 367 
428, 062 
353, 460 
399,000 
366, 484 
1  416,912 
330,834 
358,679 

209,  722 
253, 161 
265,578 
289, 879 
272,833 
250, 025 
250,  747 
241,999 

174,108 
118,434 
111,669 
104,349 
126, 904 
125, 759 
108, 959 
112, 124 
100,316 
115,978 
114,694 
147,095 
135,455 
105,094 
154.674 
103. 216 
152, 534 
108,094 
187,840 
109, 212 

183 
202 

1  288 
'251 
301 

1,610 
499 
196 
291 

109 
135 
102 
113 
159 

8 
23 
92 
44 
39 
138 
44 
18 
15 

7 
12 

5 
4 
4 

17 
6 
8 
9 
1 
1 

1 

4 
4 
2 

3 
55 
56 
10 

7 

186 
37 
39 
11 

2 
2 
4 

12 

4 

4 
11 

26 
7 
7 

38 
3 
3 
8 

1 

4 
4 
1 
6 
2 
1 

26 
49 
274 
35 
18 
347 
131 
21 
21 

18 
14 
29 
28 
18 

30 
25 
75 
23 
20 
151 
56 
9 
15 

5 
17 
13 
14 

7 

Boston  Mass 

3 
12 

3 
2 

Chica"'©  111 

Cleve'and  Ohio 

Detroit  iviich 
New  York  N  Y 
Philadelphia  Pa 
Pittsburo'h  Pa 

8 
15 
4 
2 

6 
2 
1 

1 
1 
1 

St.  Louis,  iio  

1 

From  300,000  to  500,000  inhabit- 
ants: 
Buffalo  N  Y 

1 

1 
1 

Cincirmati  Ohio 

Jersey  C  ity  N.  J....   

J  OS  Angeles  '^al 

Milwaukee  Wis 

1 

1 

Minneapolis  Minn 

Newark  N  J 

24 
14 
1 

24 
35 

2 
7 
24 
2 

1 

32 
31 

12 
28 
15 
5 
13 

3 

New  Orleans  La 

147 
125 

1 

2 

San  Franr'isco  Cal 

0 
1 

5 

2 
3 
2 
5 
5 
1 

Seattle  Wash 

5 
20 

0 

Washington,  D.  C  

From  200  000  to  300  000  inhabit- 
ants: 
Columbus  Oliio 

71 

Denver  Colo 

Indianapolis  Ind 

5 
8 
2 
1 
6 
9 

15 
7 
6 
3 
4 
3 
5 
2 
5 
8 
9 

11 

2 
1 
3 
6 
21 

Kansas  City  Mo 

88 
49 
68 
70 
60 

53 
58 

7 

2 
2 
5 

11 

Portland  Ore^ 

Providence,  R.  I  

6 
6 
2 

1 

Ilochester,  N.  Y  

9 
14 

2 
1 
9 
1 

St.  Paul,  Minn  

2 
1 

From  100,000  to  200,000  inhabit- 
ants: 

Birmingham,  Ala  

Brids:eport,  Coim  

3 
3 
1 

Cambridge,  Mass  

1 

1 

Camden,  N.  J  

Fall  River,  Mass  

46 
34 
50 
47 
12 
46 
37 

2 
2 
1 
() 
1 
2 
3 

Grand  Rapids,  Mich  

3 

1 
1 

23 

Hartford,  Conn  

Lowell,  Mass  

1 
1 
1 

2 

2 
1 

1 

Lynn,  Mass  

Nashville,  Tenn  

New  Bedford,  Mass  

1 

4 
3 
1 
1 

5 
3 
4 

12 
1 

2 

New  Haven,  Conn  

Omaha,  Nebr  

43 
35 
57 
25 
62 
5 
78 
28 

1 

5 

Reading,  Pa  

Richmond,  Va  

7 
1 

4 
1 
7 

Springfield,  Mass  

7 

3 

Syracuse,  N.  Y  

Tacoma,  Wash  

Toledo,  Ohio  

2 
2 

1 

1 

7 

Trenton,  N.  J  

2  1  2 

I  Population  Apr.  15, 1910;  no  estimate  made. 
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DIPHTHERIA,  MEASLES,  SCARLET  FEVER,  AND  TUBERCULOSIS— Contd. 
City  Reports  for  Week  Ended  Aug.  5,  1916— Continued. 


City. 


Popula- 
tion as  of 
July  1,1915 
(estimated 
by  U.  S. 
Census 
Bureau). 


Total 
deaths 

from 
all 
causes. 


Diphtheria. 

Measles. 

Scarlet 
fever. 

Tuber- 
culosis. 

Cases. 

Deaths. 

m 

Deaths. 

Cases. 

Deaths. 

Cases. 

Deaths. 

1 

2 

12 

2 

1 

1 

9 

2 

g 

1 

1 

2 

1 

1 

1 

4 

1 

1 
1 

3 

2 

1 

2 

3 

o 

4 

4 

34 

3 

3 

1 

2 

1 

1 

1 

1 

5 

0 

5 

1 

1 

o 

1 

...... 

4 

1 

1 

1 

1 

4 

1 

1 

1 

Q 

o 

2 

1 

1 

1 

1 

1 

1 

1 

1 

1 

3 

3 

6 

2 
2 

2 

2 

1 

2 

1 

2 

2 

1 

4 

3 

13 

3 

6 

1 

3 

1 

1 

12 

1 

7 

3 

1 

1 

1 

2 

1 

1 

1 

2 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

2 

1 

1 

  _  _ 

3 

1 

2 

1 

1 

2 

4 

1 

6 

2 

1 

1 

2 

2 

1 

1 

4 

1 

14 

1 

1 

3 

26 

1 

1 

3 

1 

7 

1 

2 

2 

2 

1 

2 

2 

1 

1 

7 

3 

1 

 '  14 

1  1 

I  i 

From  50,000  to  100,000  inhabit- 
ants: 

Atlantic  City,  N.  J  

Bavonne,  N.  J  

Befkelej',  Cal  

Binghamton,  N.  Y  

Brockton,  Mass  

Canton,  Ohio  

Charleston,  S.  C  .'  

Covine;ton,  Ky  

Duluth,  Minn  

El  Paso,  Tex  

Erie,  Pa  

Flint,  Mich  

Fort  Wayne,  Ind  

Fort  Worth,  Tex  

Harrisburg,  Pa  

Hoboken,  N.  J  

Johnstown,  Pa  

Lancaster,  Pa  

Lawrence,  Mass  

Little  Rock,  Ark  

Maiden,  Mass  

Manchester,  N.  H  

Mobile,  Ala  

Nev^^  Britain,  Conn  

Norfolk,  Va  

Oklahoma,  Okla  

Pawtucket.  R.  I  

Portland,  Me  

Rockford,  111  

Sacramento,  Cal  

Saginaw,  Mich  

St.  Joseph,  Mo  

San  Diego,  Cal  

Schenectady,  N.  Y  

Sioux  City,"lowa  

Scmervilfe,  Mass  

South  Bend,  Ind  

Springfield,  111  

Springfield,  Ohio  

"Wichita,  Kans  

Wilkcs-Barre,  Pa  

"Wilmington,  Del  

York.  Pa  

From  2:);(i().')  1  o  50,000  inhabitants: 

Alamo  la,  Cal  

Austin,  Tox  

Broo:  line,  Mass  

Bullcr,  Pa  

BuUe,  Mont  

('helsea.  Mass  

Chicopee,  Mass  

Cumberland,  Md  

Dan  iilc,  111.  

Da  oanorl,  Iowa  

East,  (/range,  N.  J  

Elgin,  111..  

Everett,  Mass  

Everett,  Wash  

Fitchburg,  Mass  

Galveston,  Tox  

Hagerslown,  Md  

Hamilton,  Ohio  

Ha  .  erhill,  Mass  

Jackson,  Mich  

Kalamazoo,  Mich  

Kenosha,  Wis  

La  (-'rosse,  Wis  

Lexington,  Ky  

Lincoln,  Nebr  

Lorain,  Ohio  


55,806 
67,582 
54, 879 
53,082 
65,  746 
59, 139 
60. 427 
56, 520 
91.913 
.51.936 
73.79S 
52,15^ 
74,352 
99,528 
70,  75t 
76,104 
66, 585 
50, 269 
98, 197 
55, 158 
50,067 
76,959 
56, 636 
52, 203 
88, 076 
88, 158 
58, 156 
63, 014 
53,  761 
64,  806 
54,815 
83, 974 
51,115 
95, 265 
55, 588 
85,460 
67,030 
59, 468 
50,804 
67,^7 
75,218 
93, 161 
50, 543 

27,031 
34,016 
31,934 
26,587 
42,918 
1  32, 452 
28, 688 
25, 564 
31,554 
47, 127 
41,155 
27, 844 
38,307 
33, 767 
41,144 
41,076 
25, 233 
39, 655 
47, 774 
34, 730 
47,364 
30,319 
31, 522 
39, 703 
46,028 
35, 662 


» Population  Apr.  15, 1910;  no  estimate  made. 
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DIPHTHERIA,  MEASLES,  SCARLET  FEVER,  AND  TUBERCULOSIS— Contd. 
City  Reports  for  Week  Ended  Aug.  5,  1916— Continued. 


City. 


From  25,000  to  50,000  inhab- 
itants—Continued. 

LjTichburg,  Va  

Medford,  Mass  

Montclair,  N.  J  

Newport,  Ky  

Newport,  U.  I  

Newton,  Mass  

Nia-jara  Falls,  N.  Y  

Norristown,  Pa  

Ogden,  Utah  

Orance,  N.  J  

Pasadena,  Cal  

Perth  Amhoy,  N.  J  

Pittsfield,  Mass  

Portsmouth,  Ohio  

Portsmouth,  Va  

Quincy,  111  

Q.uincy,  Mass  

Roano'  e,  Va  

San  Jose,  Cal  

Stamford,  Coim  

Steuben  ille,  Ohio  

Stockton,  Cal  

Superior,  Wis  

Taunton,  Mass  

Waltham,  Mass  

West  Hobolcen,  N.J  

Wheeling,  W.  Va  

Williamsport,  Pa  

Wilmm<^ton,  N.  C  

Zanes  ille,  Ohio  

From  10,000  to  25,000  inhabitants: 

Ann  Arbor,  Mich  

Braddock,  Pa  

Cairo,  111  

Clinton,  Mass  

Concord,  N.H  

Galesburp:,  111  

Kearny,  N.  J  

Kolvorho,  Ind  

Long  Branch,  N.  J  

Marinette,  Wis  

Melrose,  Mass  

Morristown,  N.  J  

Nanticoke,  Pa  

Newburyport,  Mass  

New  London,  Conn  

North  Adams,  Mass  

Northampton,  Mass  

Rutland,  Vt  

Sandusky,  Ohio  

Saratoga" Springs,  N.  Y  

Steelton,  Pa  

Wilkinsburg,  Pa  


Popula- 
tion as  of 
Julvl,  191r 
(estimated 
by  U.S. 
Census 
Bureau). 


32, 3^5 
25,737 
25, 550 
31, 722 
29, 631 
43,0^5 
36, 240 
SO,  m 
30,466 
32, 521 
43,  «59 
39, 725 
37, 5S0 
2P^,  126 
38, 610 
36, 764 
37, 251 
41,929 
37,994 
29,958 
26, 631 
34, 508 
45, 285 
35,957 
30, 129 
41,893 
43, 097 
33, 495 
28, 204 
SO,  40G 

14,979 
21,310 
15,  593 

I  13,075 
22, 480 
23,923 
22, 753 
20,312 
15,057 

1  14,010 
17, 166 
13,158 
22,441 
15, 195 
20, 771 

122,019 
19, 8-16 
14,624 
20, 160 
12, 842 
15,337 
22,361 


Total 
deaths 

from 
all 
causes. 


10 


Diphtheria. 

Measles. 

Scarlet 
fever. 

Tuber- 
culosis. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Cases. 

1 

Q 

2 

1 

2 
4 

4 
1 

5 

3 

1 

2 
2 

2 

o 

1 

1 

2 
2 

3 
1 

1 

1 
1 

1 

1 

1 

2 

1 
1 

1 

■  1 
2 
5 

3 
5 
5 

1 

I 

1 

82 

1 

3 
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1 
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1 

2 

2 
1 

1 

3 
1 

2 

1 

1 

1 

1 

1 

1 

2 

20 
5 
10 
14 

1 

 r'"'"" 

3 

1 

1 

1 

3 
3 

1 

1 

 1  

1 

1  Population  Apr.  15,  1910:  no  estimate  made. 


FOREIGN. 


CHINA. 
Cholera — Hongkong. 

Cholera  was  reported  present  at  Hongkong  August  19,  1916. 

CUBA. 

Communicable  Diseases — Habana. 
Communicable  diseases  have  been  notified  at  Habana  as  follows: 


Disease. 

July  11-20, 191G. 

July  21-31,  191G. 

Remain- 
ing under 
treat- 
ment 
July  31, 
1916. 

New 
cases. 

Deaths. 

New 
cases. 

Deaths. 

7 
1 

3 
81 
2 

1 

2 

1 

245 
2 

14 
5 
3 
3 

59 
1 

1 
74 
4 

3 
2 
15 
2 

1 
1 

1 

14 
1 

5 

2 

Further  Relative  to  Measures  Against  Importation  of  Poliomyelitis.^ 

The  removal  of  children  under  12  years  of  age  arriving  from  the 
United  States,  on  arrival  at  Habana,  to  the  Triscornia  quarantine 
station  and  their  detention  there  under  observation  was  ordered, 
August  3,  1916,  by  the  chief  of  the  quarantine  service  of  Cuba. 

GREAT  BRITAIN. 

Examination  of  Rats — Liverpool. 

During  the  four  weeks  ended  July  29,  1916,  693  rats  were  examined 
at  Liverpool.    No  plague  infection  was  found. 

Plague — Bristol. 

A  case  of  plague  was  reported,  August  18,  1916,  at  Bristol,  England. 

Poliomyelitis — Aberdeen,  Scotland. 

An  outbreak  of  poliomyelitis  has  been  reported  at  Aberdeen,  Scot- 
land, with  a  total  from  June  1  to  July  5,  1916,  of  39  cases.  In  5  of 
the  cases  notified  the  onset  of  the  disease  occurred  during  the  period 
from  March  15  to  May  1,  1916.  No  case  of  poliomyehtis  had  been 
notified  at  Aberdeen  since  July,  1915,  during  which  month  1  case 
occurred. 


1  rublic  Health  Reports,  Aug.  4,  1010,  p.  2106. 
(2290) 
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GREECE. 

Cerebrospinal  Meningitis — Athens  and  Port. 

During  the  two  weeks  ended  July  9,  1916,  7  fatal  cases  of  cerebro- 
spinal meningitis  were  notified  at  Athens  and  the  port  of  Piraeus. 

TURKEY. 

Cholera. 

During  the  period  from  May  1  to  June  18,  1916,  2,790  cases  of 
cholera  were  reported  m  Turkey.  Of  these,  53  cases  were  notified 
in  Constantinople.  The  remaining  cases  were  distributed  in  72  local- 
ities of  Asiatic  Turkey,  including  Aleppo,  92;  Bagdad,  18;  Jaffa,  56; 
Smyrna,  128;  and  Tripoli  in  Syria,  173  cases. 


CHOLERA,  PLAGUE,  SMALLPOX,  TYPHUS  FEVER,  AND  YELLOW  FEVER. 
Reports  Received  During  Week  Ended  Aug.  25,  1916.i 


CHOLERA. 


Place. 


Date. 


Cases. 


Deaths. 


Remarks. 


Ceylon: 

Colombo  

China: 

Honkong  

India: 

Bombay  

Calcutta  

Henzada  

Madras  

Rangoon  

Straits  Settlements: 

Singapore  

Turkey  

In  Asia— 

Adana  

Aleppo  

Bagdad  

Jaffa  

Smyrna  

Tripoli  

In  Europe- 
Constantinople. 


June  25-July  1 . 
Aug.  19  , 


 do  

June  18-24  

June  4-17  

June  2.S-July  1 . 
June  18-24  


.do. 


May  1-June  18 . 

...Ido  

....do  

....do  


.do. 


92 
18 
56 
128 
173 

53 


Present. 


May  1-June  18, 191G:  Cases, 2,790; 
deaths,  1,449. 


PLAGUE. 


Ceylon: 

Colombo  

Chile: 

Antofagasta  

Egypt.--.....  

Alexandria  . 

Cairo  

Port  Said  

Provinces— 

Beni-Souef. 

Payoum . . . 

Girgeh  

Menoufieh . 

Minieh  

Great  Britain: 
Bristol  


June  18-July  1 . 
July  16-22. .... 


July  6-19. 
July  10. . . 
July  7-20. 


July  10. . . 
July  9-19. 
July  7-10. 
July  7-17. 
July  10... 


Aug.  18. 


23 


Jan.  1-July  20,  1916:  Cases,  1,675 

deaths,  816. 
Imported. 


I  From  medical  officers  of  the  Public  Health  Service,  American  consuls,  and  other  sources. 


August  2.',.  101G 
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CHOLERA,   PLAGUE,    SMALLPOX,   TYPHUS   FEVER,   AND  YELLOW 

FEVER— Continued. 

Reports  Received  During  V^eek  Ended  Aug.  25,  1916 — Continued. 
PLAGUE— Continued. 


Place. 

Date. 

Cases. 

Deaths. 

Remarks. 

June   18-24,   1916:'  Cases,  424 
deaths,  323. 

Bassein  

June  11-17  

22 
26 
2 
7 

Bombay  

June  25- July  1  

June  18-24  

June  4-17  

32 

Juno  25-July  1  

June  11-17  

2 

I'egu  

1 

38 

Straits  Settlements: 

June  18-24  

36 
1 

SMALLPOX. 


Australia: 

New  South  Wales- 
Sydney  

Austria-Himgary: 
Austria- 
Prague  

Vienna  

Egypt: 

Cairo  

India: 

Bombay  

Madras  

Rangoon  

Mexico: 

Aguascalientes  

Spain: 

Valencia  


June  23- July  6 . 


July  2-8  

June  25-July  1 . 


Mar.  5-11. 


June  25-July  1 . 

 do  

June  18-24  


July  24-30. 
July  8-22.. 


TYPHUS  FEVER. 


Austria-Hungary: 

Austria — 

Vienna  

Egypt:  . 

Alexandria  

Cairo  

Germany: 

Aix  la  Chapelle . 

Berlin  

Konigsberg  

Stettin  

Great  Britain: 

Belfast  

Greece: 

Saloniki  

Italy: 

Palermo  

Mexico: 

Aguascalientes . 
Sweden: 

Stockholm  


July  2-8. 


 do... 

Mar.  5-11. 


July  2-8... 
June  18-24 . 
July  9-22.. 
July  16-22. 


July  23-29  

June  19-25  

June  29- July  5. 

July  24-30  

July  9-15-.  


YELLOW  FEVER. 


Mexico: 

1 

Aug.  13  

1 
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CHOLERA,   PLAGUE,   SMALLPOX,   TYPHUS   FEVER,   AND  YELLOW 

FEVER— Continued. 

Reports  Received  from  July  1  to  Aug.  18,  1916. 

CHOLERA. 


riace. 


Date. 


Cases. 


Deaths. 


Remarks. 


Austria-Hungary  

Aiistria  

Bosnia- Ilerzogovina. 

Hungary  

Ceylon: 

Colombo  


Mar.  26-Apr.  8.. 
Mar.  12-Apr.  29. 
Mar.  20-Apr.  2.. 

May  7-20  


Egypt: 

Suez  

Tor,  quarantine  station . 
India: 

Bassein  

Bombay  

Calcutta  

Henzada  

Pegu  

Raneoon  

Indo-China  

Provinces— 

Anam  

Do  

Cambodia  

Cocnin  China  

Tonkin  

Do  

Saigon  

Japan: 

Nagasaki  

Yokohama  


Java  

Batavia  

Mabng  

Malang  and  Djombang. 
Sm-aba5'a  residency  


Persia: 

Asterabad  

Foumen  

Ghazian  

Mohammerah . . 
Philippine  Islands: 

Manila  


Provinces  

Albay  

Bataan  

Bulacan  

Cagayan . . . 
Camarines.. 

Cavite  

Laguna  

Lanac  

Mindoro  

Rizal  

Romblon... 
Tayabas . . . 

Siam: 

Bangkok  

Straits  Settlements: 

Singapore  

Turkey  in  Europe: 

Constantinople. 

Smyrna  t... 


Turkey  in  Asia: 

Bagdad  

At  sea: 

Steamship  Hong-Kheng. 


Steamship  Pei-ho . 
Do  


May  18-20  

May  22- June  S.- 
Apr. 23- June  10. 
May  14- June  17. 
May  7- June  17 . . 
Apr.  23- June  3.. 

June  4-10  

May  21-June  17  . 


2 
397 
2 

43 


5 
112 


19 


Dec.  1-31  

Jan.  1-Feb.  29.. 

 do  

 do  , 

Dec.  1-31  , 

Jan.  1-Feb.  20. . 
May  1-June  18. 


Aug.  7-11 , 
Aug.  15. . 


Apr.  13- June  1 . 

Apr.  8-14  

Apr.  28-May  5. 
May  6-19  


Jime  10. 
May  9. . , 
Jime  13. 
Juno  12. 


May  14- July  1. 


July2-8  

 do  

June  18- July  8. 
Jujie  21-July  8. 
June  18-July  8. 
Jime  10- July  8. 
May  21-July  8. 
Mav  28- June  3 . 

May  21-27  

May  21-July  8. 
June  2,>-July  8 . 
June  10-24  


May  15-27  

May  27-June  3 . 


June  14  

To  June  14 , 


June  27  

Apr.  27-May 
Apr.  19-30.... 
May  5-17  


493 
,295 
11 
6 
17 
20 
110 

18 
1 


36 


15 
2 

70 

4 

120 
17 
33 

110 
7 
23 
83 
11 

22 


147 


2 
42 

3 
9 
213 
5 
1 
5 


388 
738 
10 
1 
7 
13 
28 


25 


Mar.  12-May  6,  1916:  Cases,  425; 
deaths,  155. 


From  s.  s.  Hong-Kheng  from 
Haifong.  Total  to  Juno  1: 
Cases,  61;  deaths,  37.  May  28- 
June  10,  1916:  Cases,  19;  from 
the  port. 

From  s.  s.  Pei-ho  from  Saigon. 
Do. 


Dec.  1-31, 1915:  Cases,  510;  deaths, 
395.  Jan.  1-Feb.  29, 1916:  Cases, 
1,332;  deaths,  762. 


55  ca^es  with  9  deaths  in  quaran- 
tine. 

East  Java,  Apr.  S-May  19,  1916: 
Cases,  7;  deaths,  4.  West  Java, 
Apr.  3-Jime  1,  1916:  Cases,  69; 
deaths,  55. 

Including  Malan?,  2  cases,  and 
Sidoardjo  and  Malang,  3  cases 
with  2  deaths. 


Present  with  4  or  5  deaths  daily. 
Previously  erroneously  included 

in  cases  at  Recht. 
Present. 

Not  previously  reported:  Cases, 

8;  deaths,  1. 
June  10- July  8:  Cases,  358;  deaths, 

213. 


Present  amon  j  soldiers. 
Epidemic.    Estimated  number 
ci^^e:;  diily,  5  ). 

Present. 

En  roiite  from  lIai."on~,  Indo- 

Chin-:,  to  '  olombo. 
From  Sai,o.i,  Indio-Jhina,  for 

Marseille. 
From  Colombo  for  Sue 4. 


August 


191G 
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CHOLERA,   PLAGUE,   SMALLPOX,   TYPHUS   FEVER,   AND  YELLOW 

FEVER— Continued. 

Reports  Received  from  July  1  to  Aug.  18,  1916— Continued. 

PLAGUE. 


Place. 


Ceylon: 

Colombo  

Chile: 

Mejillones. . . 

Antofagasta. 
China: 

Hongkong... 
Ecuador: 

Ambato  

Bahia  

Daule  

Guayaquil. . 

Mania  


I^gJTt  

Alexandria  

Port  Said  

Do  

Provinces— 

Assiout  

Beni-Souef  

Do  

Fayoum  

Do  

Galioubeh  

Girgeh  

Menufieh  

Do  

Minieh  

Do  

India  

Bassein  

Bombay  

Calcutta  

Henzada  

Karachi  

Madras  Presidency. 

Mandalay  

Moulmein  

Prome  

Rangoon  


Date. 


Apr.  30-June  17. 

May  28-June  3 . . 
June  4-10  


May  28-June  17 . 


May  1-31  

 do  

June  1-30  

May  1-Jiuie  30., 
May  1-31  


May  2()-June  30. 
May  28-June  28. 
July  2  


May  27- June  23. 
May  26-June  25. 

July  1  

May  2r>-June  30. 

July  1-3  

June  7  

June  9-21  

June  12-30  

July  1-5  

May  29-June  30. 
July  3-5  


Cases. 


Apr.  23-June  10. 
May  14-June  24 . 
May  7- June  10. . 
Apr.  23-May  20.. 
May  14-June  17 . 
May  14-June  24 . 
May  14- June  3 . . 
Apr.  23-June  10. 
Apr.  23-May  20.. 
Apr.  23-June  17. 


ludo-China  

Provinces — 

Anam   Dec.  1-31. 

Do  j  Jan.  1-Fch.  29... 

Cambodia   Dec.  1-31  , 

Do   Jan.  1-Feb.  29... 

Cochin  China  I  Dec.  1  31  

Do  I  Jan.  1-Feb.  29... 

Tonkin  !  Dec.  1-31  

Saigon  !  May  lo- June  18. 

Java  

Residences—  I 

Kediri   Apr.  9-May  19.. 

Pasceroean  '  do  

Surabaya  '  do  

Surakarta  '  do  

Mauritius  

I'ersia: 

Recht  

Siara: 

Bangkok  

Straits  Settlements: 

Singapore  

Union  of  South  Africa: 

Orange  Free  State  


Apr.  15  

May  2-19  

Apr.  30-June  17. 
Apr.  30-May  20. 
Jan.  23-Mar.  2G.. 


28 
8 
1 

9 
34 
1 

112 
4 
1 

3 
9 
2 
37 
4 


268 


70 
139 


392 


Deaths. 


23 


163 
238 
10 
6 
Gl 
94 
1 
37 
1 

368 


36 

20 

62 

27 

36 

77 

71 

4 

1 

49 

20 

23 

23 

45 

24 

18 

18 

7 

6 

23 

21 

15 

24 

5 

8 

20 

14 

50 

45 

3 

1 

36 

23 

Remarks. 


Epidemic. 
Country  district, 
Bahia. 


vicinity  of 
vicinity  o. 


Country  district, 
Manta. 

Jan.  1-July  6,  1916:  Cases,  1  650: 
deaths,  833. 


May  7-June  17, 1916:  Cases,  2,470; 
deaths,  l,894.i 


Apr.    1&-22,    1916:    Cases,  51; 

deatlis,  52. 
Dec.  1-31,  1915:  Ca^ses,  90;  deaths, 

70.   Jan.  1-Feb.  29, 1916:  Cases, 

205;  deaths,  153. 


East  Java,  Apr.  9-15, 1916:  Cases, 
33;  deaths,  32. 

Including   Surabaya   city  and 
district. 


Remainiug  under  treatment  Mar. 
26,  6  case.:;. 


1  Reports  for  weeks  ended  May  20  and  May  27,  1916, 
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CHOLERA,   PLAGUE,    SMALLPOX,    TYPHUS    FEVER,    AND  YELLOW 

FEVER— Continued. 

Reports  received  from  July  1  to  Aug.  18,  1916-  Continued. 

SMALLPOX. 


Place. 


Australia: 

New  South  Wales- 
Guildford  

Narrabri  

Tamsworth  

Auslria-Hungarj': 

Austria  

Vienna  

Hungary- 
Budapest  

Brazil: 

Bahia  , 

Para  

Rio  de  Janeiro  

Santos  

Canada: 

Ontario- 
Fort  William  and  Port 

Arthur  

Niagara  Falls  

Toronto  

Ceylon: 

Colombo  


China: 

Antung  

Dairen  

Chungking  

Foochow  

Harbin  

HongVong  

Nanking  

Tientsin  

East  Africa: 

Mombasa  

^'^^lexandria  

Cairo  

France: 

Paris  

Germany: 

Breslau  

Hamburg  , 

Konigsberg  

Great  Britain: 

Cardiff  

London  

Greece: 

Athens  

India: 

Basse  in  , 

Bombay  

Calcutta  

Madras  

Rangoon  

Indo-China  

Provinces — 

Anam  

Do  

Cambodia  ■. 

Do  

Cochin  China  

Do  

Tonkin  , 

Do  

Japan: 

Kobe  , 

Nagasaki  

Java  

Batavia  

Blora  and  Malang  

Kraksan  and  Soemenai>  

Samarang  

Sittoebondo  , 

Surabaya  

Toeban  and  Bosjonegoro. . . . 


Date. 


June  9-22  

May  26- June  7. 
June  9-22  


May  27-June  10. 
May  21-June  24 . 


July  2-8  , 

 do  

Apr.  9-June  1'; 
May  8-14  


July  9-15  

July  2-8.-  , 

June  25-July  29 . 

May  7- June  3 . . . 


May  22- June  18. , 
May  21-July  1.., 
May  7-June  24 . . 

May  7-27  , 

May  2-14  , 

May  7-June  24. . 

June  11-17  , 

May  14-Jime  24 . 

Apr.  24-30  


May  2S-June  17. 
Jan.  22-Feb.  11. 

May  14- June  3 . . 


May  21-27. 
June  11-17. 
July  2-8. . . 


June  4-17. 
 do... 


Apr.  1-June  13 . . 

May  7-June  10.  . 
May  14- June  24. 
May  7-June  3 .  . . 
May  14-June  24 . 
Apr.  23- June  17. 


Dec.  1-31  

Jan.  1-Feb.  29... 

De:-.  1-31  

Jan.  1-Feb.  29... 

Dec.  1-31  

Feb.  1-29  

Dec.  1-31  

Jan.  1-Feb.  29... 

May  29-June  25. 
June  26- July  2. . 


Apr.  13-June  1. 

May  13-19  

May  6-12  

May  13-19  

Apr.  8-14...... 

May  6-19  

Apr.  8-14  


Cases. 


1 
1 

3 

1 
1 

178 


139 


107 
248 


Deaths. 


Remarks. 


Feb.  13-10, 1910:  Cases,  1,536. 


Cases  May  2S-June  3  from  the 
port. 


Present. 
Do. 


Do. 


Dec.  1-31, 1915:  Cases,  74;  deaths, 
14.  Jan.  1-Feb.  29,  1916:  Cases, 
134;  deaths,  16. 


East  Java  Apr.  8-May  19:  Cases, 
13;  deaths,  8.  Mid-Java,  Apr. 
1-May  19,  1916:  Cases,  148; 
deaths,  18.  West  Java,  Apr. 
13-June  1,  1916:  Cases,  141; 
deaths,  28. 


157 
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CHOLERA,   PLAGUE,    SMALLPOX,   TYPHUS   FEVER,   AND  YELLOW 

FEVER— Continued. 

Reports  received  from  July  1  to  Aug.  18,  1916— Continued. 

SMALLPOX— Continued. 


Place. 


Date. 


Cases. 


Deaths. 


Remarks. 


Malta  

Mexico: 

Apuascalientes. 

Frontera  

Guadalajara  

Mazatlan  

Tenosique  


Vera  Cruz  

Netherlands: 

Amsterdam  

Philippine  Islands: 

Manila  

Porto  Rico: 

Aguas  Buenas  

Arecibo  

Bay  am  on  

Naranjito   

Rio  Piedras  

San  Juan  

Toa  Alta  

Portuf  al: 

Lisbon  

Russia: 

Moscow  

Riga  

Petrograd  

Siam: 

Bangkok  

Spain: 

Madrid  

Valencia  

Straits  Settlements: 

Penang  

Sin.:;apore  

Switzerland: 

Basel  

Union  of  South  Africa: 

Johannesburg  

At  sea: 

Steamship  Katuna. 


Apr.  1-30  

June  12- July  23. 
May  28-Ji  ne  10. 

June  11-17  

May  31- June  6. . 
Jime  14  


June  4-July  23 . 
May  28- June  3. 
 do  , 


Jime  19-25  

 do  , 

Jvjie  19-July  2. 
June  26-July  2. 

 do  

 do  

 do  


May  21-July  1... 

Apr.  30- June  10. 

Apr.  &-12  

Apr.  23-May  27. . 

May  24-30  


May  1-31  

May  21-July  1. 


May  M-20  

Apr.  30-May  27. 

May  13- June  17. 

May  2&-June  3. . 


208 
1 

125 


175  miles  south  of  Frontera.  Epi- 
demic among  troops. 


June  19-25, 1916:  Cases,  33. 


June  1-30,  1916:  Cases,  10. 


Case  of  smallpox  landed  at 
C  olombo,  (  eylon,  May  12, 1916. 
Vessel  arrive'd  May  27  at  Pre- 
mantle,  Australia,  was  ordered 
into  quarantine,  and  proceeded 
to  Melboiune  direct  for  dis- 
infection. 


TYPHUS  FEVER. 


A  ustria-I  I  ungary : 

Austria  , 

Himgary  

Budapest  

Canada: 

New  Brunswick — 
St.  John  

China: 

Antung  , 

Harbin  

Tientsin  

Egypt: 

Alexandria  , 

Cairo  

Germany: 

Bremen  , 

Chemnitz  

Fran  kfort-on-Main . 

Hanover  

Koni  ^sberg  , 

Leipzig  

Great  Britain: 

Belfast  , 

Glasgow  


May  21-Jimo  24. 


July  29. 


Jime  19-July  2. 

May  2-8  , 

May  14-20  , 


May  21-July  1. 
Jan.  8-Feb.  11. 


Jime  18-24  

May  28-June3. 

Jime  11-17  

May  7-20  

June  4-10  

 do  


July  10-22. 
July  9-22.. 
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Feb.  13-26,  1916:  Cases,  845. 
Feb.  21-M;ar.  5,  1910:  Cases,  35; 
deaths,  7. 


CHOLERA,   PLAGUE,   SMALLPOX,  TYPHUS    FEVER,   AND  YELLOW 

FEVER.— Continued. 

Reports  received  from  July  1  to  Aug.  18,  1916— Continued. 

TYPHUS  FEVER-Contiuued. 


riace. 


Date. 


Cases. 


Deaths. 


Remarks. 


Greece: 

Saloniki . . 
Japan: 

Tokyo  

Java  

Batavia... 

Samarang. 

Surabaya . 


Mexico: 

Aguascalientes . 

Guadalajara. .. 

Vera  Cruz  

Russia: 

Moscow  

rctrograd  

Sweden: 

Stockholm  

Switzerland: 

Geneva  

Turkey  in  Asia: 

Adana  

Ba<?dad  

Haifa  

.TalTa  

Mersiua  

Tarsus  


May  1-June  18. 
May  22- July  2. 


Apr.l3-Junel.. . . 

Apr.l-MaylO  

Apr.  8-May  12  


Juiie  12-July  23. 

June  11-17  

Jime  4-9  


Apr.  30- June  17.. 
Apr.  23-June  10. . 


Jime  21-27. 
May  21-27. 


Mav  13  

Jime  27  

Apr.  24-30  

Apr.  23-June  3 . 

May  7-13  

May  13  


110 


867 
22 

1 

1 


27 


Jan.  1-July  2,  191():  Cases,  402. 

East  Java,  Apr.  8-May  24,  1910: 
Cases,  20;  deaths,  9.  Mid-Java, 
Apr.  1-May  19,  1916:  Cases,  44; 
deaths,  9.  West  Java,  Apr.  13- 
Jime  1,  1910:  Cases,  68;  deaths, 
15. 


Present. 
Do. 

Mar.  19-Apr.  1,  1910:  Present. 
Apr.  2-8,  1910:  Cases,  3. 
Present. 


YELLOW  FEVER. 


Ecuador: 

Babahoyo 
Guayaquil 
Milagro . . . 

Mexico: 

Merida  


June  1-30  

May  1-Jime  30 
June  1-30  

July  19-22  


SANITARY  LEGISLATION, 


COURT  DECISIONS. 


CONNECTICUT  SUPREME  COURT  OF  ERRORS. 

Workmen's  Compensation  Law — Erysipelas  Following  Frostbite  —  Compensation 

Awarded. 

Larke  I'.  John  Hancock  Mutual  Life  Insurance  Co.  et  aL    (Apr.  19,  1916.) 

The  deceased  was  an  insurance  solicitor,  and  his  death  was  caused  by  erysipelas  which  developed  after 

frostbite.   The  compensation  commissioner  found  that  the  injury  arose  "in  the  course  of  and  out  of 

his  employment-'  and  the  court  affirmed  an  award  to  his  widow. 
The  court  did  not  decide  the  question  whether  or  not  occupational  diseases  were  included  within  the  terms 

of  the  Connecticut  workmen's  compensation  law,  holding  that  the  injury  in  this  case  was  the  result 

of  an  "accident." 

This  was  a  proceeding  under  the  Connecticut  workmen's  compensation  law  for  the 
death  of  the  plaintiff's  husband,  who  had  been  employed  by  the  defendant.  His 
duties  were  to  solicit  insurance  and  to  collect  insurance  premiums. 
The  compensation  commissioner  found  the  following  facts: 

[97  Atlantic  Reporter,  320.] 
*  •»  -X-  -J^  -j^  * 

'•Prior  to  February  26  Larke  was  of  good  health  and  of  rugged  physique.  Feb- 
ruary 26  was  an  unusually  cold  day.  About  5.45  a.  m.  of  that  day  Larke  left  his  home 
and  drove  15  or  20  miles  in  the  regular  course  of  his  employment,  and  during  this 
time  suffered  a  personal  injury,  viz,  the  freezing  of  his  nose  and  the  tissues  adjacent 
thereto,  which  produced  a  lesion  of  the  skin  and  surface  tissues  of  the  area  adjacent 
thereto.  As  a  direct  result  of  these  injuries  he  contracted  erysij)elas,  from  which  he 
died.  His  injuries  were  not  due  to  any  serious  or  willful  misconduct,  nor  to  intoxi- 
cation, but  arose  out  of  and  in  the  course  of  his  employment, 

"From  the  award  made  the  respondents  appealed  to  the  superior  court,  and  from 
its  judgment  dismissing  the  appeal,  the  appeal  to  this  court  is  taken." 

AVheeler,  J.: 

-X-  -K-  *  *  * 

'"The  lirst  question  for  decision  is  whether  the  frostbite  of  the  decedent  was  a 
personal  injury  'arising  in  the  course  of  and  out  of  his  employment.'  The  suggestion 
was  made  in  argument,  although  not  greatly  pressed,  that  personal  injury  under  our 
statute  refers  merely  to  accidental  injury.  The  case  does  not  at  this  time  require 
us  to  pass  upon  the  question  whether  the  term  personal  injury  in  our  act  includes 
disease  as  well  as  accident.  Upon  all  authority,  if  it  refers  merely  to  accident,  it 
must  include  the  consequences  of  the  accident,  whether  a  development  of  the  injury 
from  the  derangement  of  the  physical  structm'e  of  the  body  or  of  a  disease  from  the 
accident.  The  finding  shows  that  the  unusual  exposure  of  the  employment  of  the 
decedent  to  the  weather  caused  a  frostbite  producing  lesions  of  the  face  through 
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which  the  germ  erysipelas  entered  and  the  disease  erysipelas  developed.  We  think 
the  lesion,  v.hether  produced  by  a  frostbite  or  a  blow,  must  be  held  to  be  a  personal 
in;ury  within  the  act.  In  either  case  the  injury  would  be  the  result  of  an  untoward 
mishap.  If  the  term  'personal  injury'  be  given  its  narrowest  construction  and  con- 
fined to  injuries  of  accidental  origin,  it  must  bo  held  to  include  any  form  of  bodily 
harm  or  incapacity,  vJiether  arising  by  direct  contact,  or  lesion  caused  by  external 
violence  or  physical  force,  or  untoward  mishap.  (Canada  Cement  Co.  v.  Pazuk,  22 
Que.  K.  B.,  432,  7  N.  C.  &  C,  982;  Sheerin  v.  Clayton  &  Co.  [1910],  44  Ir.  L.  T.,  52, 
3  B.  W.  C.  C,  583;  Ismay  I.  &  Co.  v.  WilUamson,  99  L.  T.  R.,  595  [1909],  A.  C,  437.) 

*  *  %  a-  •St  *  -Jt 

''Erysipelas  developed  from  the  frostbite;  the  finding  on  tliis  point  is  conclusive. 
If  the  primary  injury  arises  out  of  the  employment,  every  consequence  which  flows 
from  it  likewise  arises  out  of  the  employment.  The  chain  of  causation  m.ay  not  be 
broken.  Every  injurious  consequence  flowing  from  it  is  a  part  of  tliis  chain.  It  is 
immaterial  that  erysipelas  does  not  ordinarily  result  from  frostbite;  it  is  enough  if 
in  this  instance  it  be  caused  by  it.  All  physical  consequences  and  disease  result 
from  an  injury  \^hen  there  is  a  causal  connection  between  them.  (Sponatski's  case, 
220  Mass.,  526;  108  N.  E.,  466,  Pub.  Health  Rep.,  Reprint  No.  342,  p.  78;  Burns' 
case,  218  Mass.,  8;  105  N.  E.,  601;  Eurle's  case,  217  Mass.,  223;  104  N.  E.,  336;  Pub. 
Health  Rep.,  Reprint  No.  342,  p.  74.)  For  all  such  which  arise  in  the  course  of  and 
out  of  one's  employment,  and  not  in  consequence  of  one's  own  willful  and  serious 
misconduct  or  intoxication  (part  B,  sec.  1),  the  act  gives  the  right  to  compensation. 

"There  is  no  error.    The  other  judges  concurred." 

OREGON  SUPREME  COURT. 
Venereal  Diseases — Advertisements  Regarding  Cure — Oregon  Law  Constitutional. 

State  v.  Hollinsiiead.    (Sept.  21,  1915.) 

An  Oregon  law  prohibited  the  publication  of  advert icements  regarding  medicines  for  the  cure  of  venereal 
diseases  or  intended  to  imply  that  the  advertiser  could  cure  such  diseases.  The  Supreme  Court  of 
Oregon  decided  that  the  law  was  constitutional. 

Edwin  Hollinshead  was  indicted  for  the  violation  of  section  2095  L.  O.  L.  as  amended 
by  the  Oregon  Legislature  in  1913  (Laws  1913,  p.  496),  which  reads  as  follows: 

Any  person  who  shall  advertise  or  publish  any  advertisement  intended  to  imply  or  to  be  imderstood 
that  he  will  restore  manly  vigor,  treat  or  cure  lost  manhood,  lost  power,  stricture,  gonorrhea,  chronic  dis- 
charges, gleet,  varicocele,  or  syphilis,  or  any  person  who  shall  advertise  any  medicine,  medical  preparation, 
remedy,  or  prescription  for  any  of  the  ailments  or  diseases  enumerated  in  this  act  shall  be  deemed  guilty 
of  a  misdemeanor  and  upon  conviction  thereof  shall  be  punished  by  a  fine  of  not  less  than  1100  nor  more 
than  $1,000,  or  by  imprisonment  in  the  county  jail  for  a  period  of  not  less  than  6  months  nor  more  than 
12  months,  or  by  both  such  fine  and  imprisonment.  Any  owner  or  managing  officer  of  any  newspaper  in 
whose  paper  shall  be  printed  or  published  any  such  advertisement  as  is  described  in  this  act  shall  be  deemed 
guilty  ol  a  misdemeanor  and  upon  conviction  thereof  shall  be  punished  by  a  fine  of  not  less  than  $100  nor 
more  than  $1,000  or  by  imprisonment  in  the  county  jail  for  a  period  of  not  less  than  0  months  or  more 
than  12  months,  or  by  both  such  fine  and  imprisonment. 

(77  Oregon  Reports,  473;  151  Pacific  Reporter,  710.] 

Benson,  J. : 

*  *  ■?<-  *  *  *  * 

The  next  point  presented  is  that  the  act  is  unconstitutional  and  void,  in  that  it  is 
class  legislation,  and  is  a  violation  of  the  constitutional  guaranty  of  equal  protection 
of  the  law.  This  may  well  be  considered  in  connection  with  the  final  proposition  that 
the  act  is  void  because  it  is  not  within  the  legitimate  scope  of  the  police  power  of  the 
State  and  is  a  violation  of  the  constitutional  provision  that  no  person  shall  be  deprived 
of  life,  liberty,  or  property  without  due  process  of  law. 

For  many  years  it  has  been  recognized  by  publicists  and  legislators  that  some  drastic 
action  is  necessary  to  check  certain  social  evils  and  to  protect  youthful  and  inexpe- 
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riencod  liiimaiiily,  not  only  from  easy  access  lo  vicious  and  immoral  pradices,  but 
also  from  the  schemes  of  designing  men,  who,  for  the  sake  of  financial  profit,  would 
prey  upon  the  calamities  of  (he  unfortunate  who  have  sowed  the  wind  and  r(niped  the 
whirlwind.  Further  than  this,  it  has  been  thought  that  the  act  of  spreading  broadcast, 
by  means  of  advertising,  the  idea  that  certain  venereal  diseases  are  easily  and  cheaply 
ciu"ed,  is  against  public  policy,  in  that  it  has  a  decided  tendency  to  minimize  unduly 
the  disastrous  consequences  of  indulging  in  dissolute  action.  These  views  were  evi- 
dently the  moving  jwinciple  of  our  legislators  in  the  passage  of  the  act  under  discus- 
sion. The  purpose  of  the  act  is  clearly  in  the  interest  of  the  public  morals.  It  is  not 
class  legislation,  for  it  applies  to  all  who  may  be  engaged  in  a  like  busines;;.  Similar 
legislation  has  been  held  valid  in  other  States  upon  both  contentions.  In  the  case  of 
People  V.  Kennedy  (17G  Mich.  ,  384;  142-N.W.,  771),  the  court,  in  passing  upon  a  similar 
statute,  says: 

It  is  the  duty  of  the  court  to  give  effect  to  a  legitimate  legislative  purpose  plainly  indicated,  if  it  can 
reasonably  be  done,  and  not  construe  language  so  as  to  invalidate  an  act  where  the  language  is  fairly  sus- 
ceptible of  a  construction  consistent  with  validity.   The  act  appears  to  be  a  reasonable  police  regulation. 

Again,  in  the  case  of  Kennedy  r.  State  Board  of  Registration  (145  Mich.,  241;  108 
N.W.,  730, 9  Ann.  Cas.,  125),  the  plaintiff,  a  physician,  sought  to  enjoin  the  defendant 
from  revoking  his  certificate  for  having  violated  a  statute  which,  in  part,  reads  thus: 

And  provided  further,  after  the  passage  of  this  act,  the  board  may  at  its  discretion  revoke  the  certificate, 
of  registration,  after  due  notice  and  hearing,  of  any  registered  practitioner  who  inserts  any  advertisement 
in  any  newspaper,  pamphlet,  circular,  or  other  written  or  printed  paper,  relative  to  venereal  diseases  or 
other  matter  of  any  obscene  or  offensive  nature  derogatory  to  good  morals. 

This  was  held  to  be  a  valid  exercise  of  police  power.  In  the  case  of  State  v.  Giant- 
valley  (123  Minn.,  227;  143  N.  W.  780),  Mr.  Justice  Bunn,  of  the  Supreme  Court  of 
Minnesota,  says: 

It  is  argued  that  because  defendant  was  admitted  to  the  bar  of  Minnesota  before  the  statute  was  enacted 
the  law  deprived  him  of  a  vested  right  to  advertise  that  he  was  a  specialist  in  divorce  matters,  and  is  there- 
fore unconstitutional.  Granting  that  defendant's  license  to  practice  his  profession  gave  him  a  right  to 
advertise  his  proficiency  in  any  branch  of  it,  such  right  was  subject  to  regulation.  The  legislature  decided 
that  advertising  for  divorce  business  was  contrary  to  public  policy,  and  certainly  the  decision  was  justified. 
Rights  of  property  far  more  valuable  than  any  right  defendant  may  have  had  to  advertise  his  calling  have 
been  obliged  to  yield  to  considerations  of  public  health,  safety,  and  morals.  We  hold  that  the  statute  is 
valid. 

We  might  multiply  similar  citations,  but  it  is  not  necessary.  We  regard  the  statute 
in  question  as  a  valid  exercise  of  the  police  power  of  the  State,  and  the  judgment  o'j 
the  trial  court  is  affirmed. 

Moore,  C.  J.,  and  McBride  and  Burnett,  JJ.,  concur. 
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NORTH  CAROLINA  SUPREME  COURT. 

Foodstuffs — Damages  Awarded  Against  Packer  Because  of  Death  Caused  by 
Eating  Unwholesome  Fish. 

Ward  v.  Morehead  City  Sea  Food  Co.    (Feb.  23,  1916.) 

A  packer  v.'ho  ne^lif^ently  puts  upon  the  market  unwholesome  fish  is  liable  for  damages  for  injury  caused 
by  eating  such  fish,  even  though  the  fish  are  pui'chased  by  the  consumer  from  an  intermediate  dealer. 

When  such  a  paclvcr  has  notice  of  the  fact  that  fish  which  have  been  sold  by  him  are  dangerous  to  health, 
it  is  his  duty  to  send  v/arnings  in  the  most  e  cpeiitious  manner  in  order  to  prevent,  if  possible,  injury 
to  consumers. 

The  defendant  v,'as  a  packer  of  fish.  After  a  lot  of  fish  had  been  shipped  and  before  they  were  sold  by 
the  retail  dealer  the  defendant  learned  that  the  eating  of  other  fish  from  this  lot  had  produced  illness. 
He  sent  a  warning  by  mail  to  the  dealer  who  purchased  the  fish,  but  did  not  telegraph.  Several  per- 
sons were  made  ill  and  one  died  as  a  result  of  eating  the  fish.  The  court  held  that  the  defendant  was 
liable  for  damages. 

[87  Southeastern  Reporter,  958.] 

Clark,  C.  J.:  This  is  an  action  for  the  death  of  the  plaintiff's  intestate,  caused,  as 
admitted  by  the  defendant  and  found  by  the  jury,  by  eating  salt  mullets  bought  by 
plaintiff's  intestate  from  W.  S.  White,  a  retail  grocery  dealer  in  Eden  ton,  who  had 
bought  them  from  the  defendant,  the  original  packer  of  the  mullets.  The  defendant 
in  its  answer  admits  that  it  shipped  the  mullets  to  said  retail  dealer  on  the  18th  of 
September,  1914,  and  that  said  W^hite  offered  them  for  sale  in  its  regular  business. 
The  plaintiff  alleged  its  cause  of  action  under  three  different  heads: 

1.  That  there  is  a  warranty  wdiich  runs  with  the  sale  of  food  for  human  consump- 
tion that  the  article  is  fit  for  food  and  does  not  contain  dangerous  and  deleterious  sub- 
stances, injurious  or  fatal  to  human  life  and  health.  This  cause  of  action  is  presented 
under  the  second  and  third  issues,  and  w^ere  answered  by  the  court  in  the  affirmative  as 
a  matter  of  law  and  as  a  result  of  the  answer  by  the  jury  to  other  issues. 

2.  That  said  packer,  the  defendant,  w^as  negligent  in  the  preparation  of  said  mul- 
lets, and  that  said  fish  were  unfit  and  dangerous,  and  unfit  for  human  consumption, 
which  condition  w^as  known,  or  ought  to  be  known,  by  the  defendant,  and  w^as  due  to 
its  careless  and  negligent  preparation  of  the  fish  and  lack  of  care  in  packing. 

3.  That  after  the  fish  was  sold  by  the  defendant  to  said  retail  dealer,  and  before 
plaintiff's  intestate  had  eaten  them,  the  defendant  was  put  on  notice  by  information 
that  some  of  the  same  lot  of  fish  shipped  to  said  retailer  had  made  people  dangerously 
ill,  and  that  the  defendant  could  have  gotten  information  to  the  said  retailer  to  stop 
the  sale  of  said  fish  in  time  to  have  w^arned  the  plaintiff's  intestate,  and  thus  could 
have  prevented  his  eating  them,  and  that  failure  to  do  so  was  negligence,  which 
caused  the  death  of  plaintii'f's  intestate. 

The  authorities  are  numerous  that  there  is  an  implied  warranty,  that  runs  with  the 
sale  of  food  for  human  consumption,  that  it  is  fit  for  food  and  is  not  dangerous  and 
deleterious.  Watson  r.  Brewing  Co.  (124  Ga.  121,  52  S.  E.  152,  1  L.  R.  A.  [N.  S.] 
1178,  110  Am.  St.  Rep.  157).  It  is  not  necessary  to  discuss  this  question,  or  that  of 
the  liability  of  the  subsequent  dealer,  who  buys  the  articles  in  good  faith  from  a 
reputable  manufacturer  or  wholesale  dealer  without  notice  of  any  defect,  for  the 
issues  of  the  negligence  of  the  defendant  are  sufficient  to  support  the  judgment. 

4.  The  fourth  issue  is:  "Was  the  death  of  the  plaintiff's  intestate  brought  about  by 
the  negligence  of  defendant  as  alleged?  "  This  issue  was  comprehensive  of  the  idea 
of  negligence,  alleged  in  the  complaint  in  the  preparation,  care,  and  packing  of  the 
fish,  and  also  as  to  the  duty  and  care  of  giving  notice  if  the  defendant  could  thereby 
have  avoided  the  injury,  and  it  was  sufficient,  for  the  defendant  presented  its  evidence 
upon  both  points. 

Both  the  State  and  Federal  Governments  have  enacted  statutes  to  protect  the  pub- 
lic against  impure  articles  of  food.  Our  statute  (Revisal,  sees.  3442  and  3444,  3969  et 
seq.)  makes  it  an  indictable  offense  under  certain  circumstances  to  sell  adulterated 
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food.  When  the  defoiulaiit  liad  put  this  food  on  llio  market  for  nalc,  if  it  was  in  a 
dangerous  condition,  it  was  the  defendant's  duty  to  protect  tlie  public  from  (he  con- 
sequences thereof.  There  was  evidence  that  there  was  a  delay  by  the  defendant  in 
cleaning  and  packing  this  fish  for  some  3G  hours  after  they  were  placed  on  the  wharf 
in  the  month  of  September.  They  knew  the  effect  upon  fish  of  that  delay  in  one  of 
the  most  heated  months  of  the  year. 

The  defendant  learned,  on  the  very  day  that  this  particular  lot  was  shipped  to  the 
retail  dealer,  who  sold  the  plaintiff's  intestate,  that  fish  from  this  lot  were  making 
people  sick.  A  second  notice  was  received  on  the  following  day  that  this  had  hap- 
pened in  several  localities.  A  little  later  the  defendant  learned  that  a  m.an  had  been 
actually  killed  by  eating  fish  from  the  same  lot.  The  defendant  recognized  its  duty 
to  notify  those  to  whom  it  had  sold  to  stop  the  sale  by  writing  letters,  but  it  failed  to 
do  what  an  ordinarily  prudent  man  would  have  done  under  the  circum.stanc  es,  in 
that  it  did  not  wire  immediately  to  the  parties  to  whom  this  lot  had  been  sold,  and 
did  not  even  mail  a  letter  till  24  hours  after  receiving  notice.  There  was  evidence 
that,  if  a  telegram  had  been  promptly  sent,  the  life  oithe  intestate  might  liaA'e  been 
saved. 

The  evidence  is  that  11  persons  in  5  families  were  made  sick  by  buying  of  this  lot  of 
fish  from  White,  a  retail  dealer  in  Edenton,  of  whom  the  deceased  bought.  The 
defendant  consented  that  the  first  issue,  that  "the  death  of  the  intestate  was  caused 
by  eating  the  mullets  bought  of  White,  the  retail  dealer,  and  which  had  been  shipped 
to  him  by  the  defendant  for  sale,"  should  be  answered  "Yes." 

There  was  evidence  to  justify  the  finding  of  the  jury  that  there  was  negligence  on 
the  part  of  the  defendant  which  was  the  proximate  cause  of  the  death  of  plaintiff's 
intestate. 

Upon  consideration  of  all  the  exceptions  we  find  no  error. 


STATE  LAWS  AND  REGULATIONS  PERTAINING  TO  PUBLIC 

HEALTH. 


CALIFORNIA. 

Milk — Grading    and    Labeling — Local    Inspection    Departments — Inspectors — 
Labeling  of  Butter.    (Reg.  Bd.  of  H.,  June  3,  1916.) 

The  foUov/ing  regulations,  which  become  effective  October  1,  191G,  relate  to  the 
enforcement  of  chapter  742  of  the  laws  of  1915,  published  in  the  Public  Health  Reports, 
January  21,  1916,  page  147,  and  in  Reprint  338,  page  41: 

Rule  1,  Inspecting  departments. — Every  city,  county,  or  city  and  county,  desiring 
the  approval  by  the  State  dairy  bureau  of  a  milk  inspection  department,  shall  notify 
the  said  bureau  of  such  desire.  Upon  receiving  such  notice  the  bureau  shall  send  a 
representative  to  investigate  whether  or  not  such  city,  county,  or  city  and  county  has 
a  sufficient  force  of  inspectors  and  sufficient  laboratory  facilities  properly  to  enforce 
the  act  above  referred  to.  Or,  if  no  laboratories  are  provided,  whether  arrangement 
has  been  made  with  some  person  or  department  to  do  the  bacteriological  and  other 
laboratory  work. 

Upon  receiving  a  report  from  such  representative,  the  bureau  shall  notify  the 
department  whether  or  not  the  report  was  favorable,  and  shall,  if  favorable,  send 
notice  of  approval  to  said  inspection  department:  Provided,  That  should  the  inspec- 
tion department  for  any  reason  become  inefficient,  the  State  dairy  biu-eau  may  with- 
draw the  approval  until  such  time  when  the  said  department  has  again  been  made 
efficient. 

Provisions  must  have  been  made  by  the  department  for  the  physical  examination 
of  all  the  cattle  producing  the  milk  to  be  sold  within  the  jurisdiction  of  the  department 
at^  least  once  in  every  six  months  by  a  qualified  veterinarian. 

Should  the  report  be  unfavorable,  the  bureau  must  at  once  notify  the  department 
what  must  further  be  done  or  provided  to  obtain  the  approval. 

♦luLE  2.  Inspectors. — No  dairy  inspector  appointed  by  the  State  dairy  bureau  or  by 
any  health  department,  whose  dairy  inspection  service  is  approved  by  the  State 
dairy  bureau,  shall  accept  any  compensation  directly  or  indirectly  for  any  profes- 
sional service  or  for  any  advice  rendered  to  any  dairyman,  nor  shall  any  such  inspec- 
tor be  the  agent  for,  or  be  interested  in,  any  firm  or  corporation  selling  or  handling 
any  supplies  used  by  dairymen,  creameries,  or  other  factories  of  dairy  products. 

The  inspectors  whose  duty  it  will  be  to  inspect  and  score  the  dairies  shall  have  passed 
a  civil  service  examination  given  either  by  the  civil  service  commission  of  the  city  or 
county  in  which  the  inspection  department  is  situated,  or  by  the  State  civil  service 
(jommission.  Such  examination,  if  given  by  a  city,  county,  or  city  and  county,  shall 
be  of  equal  or  higher  standard  than  that  given  by  the  State  civil  service  commission 
for  the  position  of  dairy  inspector:  Provided,  That  all  persons  holding  the  position  of 
dairy  inspector  in  any  city,  county,  or  city  and  county,  for  a  period  of  six  months  prior 
to  the  1st  day  of  October,  1916,  and  performing  the  duty  of  such  office  to  the  satis- 
faction of  the  board  of  health  of  such  city  or  county  during  that  time,  shall  not  be 
required  to  take  the  said  examinations. 
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Nothing  in  these  rules  shall  be  construed  to  require  the  health  oflicer  of  the  State, 
or  of  any  county  or  city,  to  take  an  examination  before  being  qualified  to  inspect 
dairies,  milk  plants,  creameries,  cheese  factories,  or  any  other  factory  where  milk 
products  are  handled. 

Rule  3.  Authorization. — After  the  inspection  of  a  dairy  and  Ihe  dairy  herd  and 
the  making  of  a  bacteriological  examination  of  the  milk  from  the  dairy,  the  inspecting 
department  shall  notify  the  owner  or  manager  of  the  dairy  what  grade  of  milk  said 
dairy  is  authorized  to  sell. 

Rule  4.  Grading  and  labeling. — Any  person  selling  milk,  either  at  wholesale  or 
retail,  within  the  jurisdiction  of  an  inspection  department,  must  mark  or  label  each 
container  with  the  grade  of  milk  wliich  the  owner  or  manager  of  the  dairy  has  been 
authorized  by  the  inspection  department  of  the  locality  to  sell.  Where  the  milk  ia 
sold  in  bottles  the  grade  of  milk  shall  be  printed  on  the  caps  in  letters  not  less  than 
12-point  gothic  capitals.  That  is  to  say,  in  letters  not  less  than  \  inch  long  and 
inch  wide.  Wliere  the  milk  is  sold  in  cans  the  grade  of  the  milk  must  be  printed  in 
capital  letters,  or  plainly  written  on  a  tag,  or  label,  in  letters  not  less  than  \  inch  in 
length  and     inch  stroke. 

In  printing  or  wTiting  these  different  grades  of  milk  the  wording  shall  be  as  follows: 
"Guaranteed  milk — Raw";  "Guaranteed  milk — Pasteurized";  "Grade  A  milk — 
Raw";  "Grade  A  milk — Pasteurized";  "Grade  B  milk — Pasteiu-ized " ;  or  "Milk  not 
suitable  for  human  consumption." 

The  day  of  the  week  of  pasteurization  of  the  milk  must  be  printed  on  the  cap  in 
letters  of  not  less  than  |  inch  long  and  Ye"  i^ch  wide.  Where  milk  is  sold  in  recepta- 
cles larger  than  ordinary  quart  milk  bottles  the  day  of  the  week  of  pasteurization 
must  be  marked  on  the  receptacle  or  on  a  tag  attached  to  the  same  in  letters  not  less 
than  \  inch  in  length  and  y2  ii^ch  stroke. 

The  word  "Guaranteed  "  shall  not  be  placed  on  the  cap  in  any  milk  bottle  or  on  any 
container  in  which  milk  is  sold  unless  the  head  of  the  inspection  department  has 
approved  of  the  sale  of  such  product  as  guaranteed  milk. 

Rule  5.  Butler. — All  butter  sold  for  human  consumption,  either  at  wholesale  or 
retail,  shall  be  marked  on  the  outside  of  the  container,  "Pasteurized,"  or  "From  non- 
reacting  tuberculin  tested  cows. ' '  Said  containers  shall  also  be  marked  with  the  name 
and  location  of  the  creamery  where  produced  or  with  the  name  and  address  of  the 
producer. 

Cows — Tuberculin  Test.    (Reg.  State  Veterinarian,  June  14,  1916.) 

The  following  regulations,  which  become  effective  October  1,  1916,  relate  to  the 
enforcement  of  the  provisions  for  tuberculin  testing  in  chapter  742  of  the  laws  of  1915, 
published  in  the  Public  Health  Reports,  January  21,  1916,  page  147,  and  in  Reprint 
338,  page  41: 

All  tuberculin  testing  done  under  the  provisions  of  the  new  dairy  law  will  be 
conducted  by  the  veterinarians  of  this  department  or  official  veterinarians  of  an 
established  milk  inspection  service  of  a  city,  county,  or  city  and  county. 

All  testing  will  be  done  without  any  expense  whatsoever  to  the  owners  of  the  dairy 
herds. 

All  animals  which  react  positively  to  the  tuberculin  test  must  be  immediately 
taken  away  from  the  balance  of  the  milking  herd. 

Animals  which  exhibit  positive  reactions  to  the  tuberculin  test  will  be  marked 
with  an  indelible  identification  mark  so  that  they  can  be  readily  recognized  at  any 
time. 

A  period  of  30  days  will  be  allowed  for  the  disposition  of  reacting  animals,  and 
during  this  time  they  may  remain  on  the  ranch,  but  must  be  kept  separate  from  the 
balance  of  the  milking  herd. 
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While  the  intradermal  tuberculin  test  will  be  the  method  generally  used  in  oflficial 
testing,  this  test  will  be  supported,  when  required,  by  the  ophthalmo,  subcutaneous, 
and  intrapalpebral  tuberculin  tests. 

If  new  animals  are  introduced  into  a  milking  herd  between  official  tests  such  ani- 
mals shall  have  first  passed  a  satisfactory  tuberculin  test  applied  by  a  qualified  veter- 
inarian, conducted  in  a  manner  satisfactory  to  this  department,  and  a  copy  of  the 
test  record  shall  be  forwarded  to  this  department  immediately  upon  completion  of 
the  test. 

ILLINOIS. 

Poliomyelitis — Quarantine — School  Attendance — Precautions.    (Reg.  Bd.  of  H., 

July  11,  1916.) 

Paragraphs  3,  4,  5,  and  6  ^  of  the  rules  and  regulations  of  the  State  board  of  health 
pertaining  to  the  control  of  poliomyelitis  have  been  amended  to  read  as  follows: 

3.  Quarantine  of  patients. — All  cases  of  acute  poliomyelitis  must  be  quarantined  for 
at  least  five  weeks.  Quarantine  must  not  be  raised,  however,  until  all  unnatural 
discharges  from  nose  have  entirely  ceased,  and  the  premises  have  been  thoroughly 
disinfected  by  or  under  the  supervision  of  the  health  officer.  All  persons  continuing 
to  reside  on  the  infected  premises  shall  be  confined  to  the  infected  building,  house, 
or  apartment  until  quarantine  has  been  raised,  except  as  hereinafter  provided. 

No  one  but  the  necessary  attendant,  the  physician,  the  health  officer,  and  represent- 
atives of  th^  State  board  of  health  may  be  permitted  to  enter  or  leave  the  infected 
premises.  Uj^on  leaving  they  must  take  all  precautions  necessary  to  prevent  the 
spread  of  the  disease.  The  nursing  attendant  may  leave  the  premises  only  in  case 
of  absolute  necessity. 

An  ample  supply  of  towels,  basins,  water,  and  an  approved  disinfectant  must  always 
be  on  hand  for  the  disinfection  of  the  hands  of  the  attendants. 

4.  Quarantine  of  exposures. — Adult  members  of  the  family  may  be  removed  from 
the  infected  premises,  upon  permission  granted  by  the  health  officer,  and  after 
thorough  disinfection  of  person  and  clothing,  provided  that  they  do  not  again  enter 
the  infected  premises  or  come  in  contact  in  any  way  with  patient  or  attendant. 
Such  adults,  except  school-teachers,  milkmen,  and  other  food  handlers  may  go  about 
their  necessary  business.  School-teachers,  milkmen,  and  all  handlers  of  food  prod- 
ucts must  not  return  to  their  usual  occupations  for  two  weeks  after  such  removal. 

Children  of  the  family  may  be  removed  from  the  infected  premises  upon  permis- 
sion of  the  local  health  officer,  after  thorough  disinfection  of  person  and  clothing. 
Such  children  may  be  removed  only  to  premises  upon  which  none  but  adults  and 
nonsusceptible  children  reside  and  must  be  confined  to  the  premises  (in  the  house) 
for  two  weeks  from  date  of  removal,  during  which  period  they  must  be  kept  under 
close  observation,  and  no  children  shall  be  permitted  to  visit  or  otherwise  come  in 
(,'ontact  with  them  during  this  period.  They  must  not  return  to  the  infected  prem- 
ises or  come  in  contact  in  any  way  with  the  patient  or  attendant  until  quarantine 
has  been  terminated. 

All  children  who  continue  to  reside  on  the  infected  premises  must  be  held  under 
close  observation  for  at  least  two  weeks  following  termination  of  the  last  case  on 
the  premises. 

5.  Exclusion  from  the  schools,  etc. — All  children  who  continue  to  reside  on  the 
infected  premises  must  be  excluded  from  the  schools  and  other  public  gatherings 
for  at  least  two  weeks  following  date  of  raising  of  quarantine. 

All  children  who  have  been  exposed  to  the  disease  and  who  have  been  removed  from 
the  infected  premises,  in  accordance  with  the  provisions  of  rule  4,  must  be  excluded 


iPub.  Health  Rept.,  Mar.  17,  1910,  p.  741;  Reprint  338,  p.  183. 


2307 


Angus L  25,  I'JIG 


from  tlie  scliool3  and  from  all  public  gatherings  for  at  least  two  weeks  from  date  of 
last  exposure. 

The  patient  must  bo  excluded  from  the  schools  and  all  public  gatherings  for  at  least 
two  weeks  after  quarantine  is  raised. 

Scliool-teachers  and  otlier  persons  employed  in  or  about  a  ecliool  building,  who  liave 
been  exposed  to  the  disease,  must  be  excluded  from  the  school  building  and  grounds 
for  a  period  of  two  weeks  following  date  of  last  exposure  and  until  persons  and  clothing 
have  been  thoroughly  disinfected. 

It  is  hereby  made  the  duty  of  all  teachers,  principals,  superintendents,  directors, 
or  other  persons  in  charge  of  any  public  or  private  school  to  enforce  the  provisions  of 
these  rules  relative  to  the  exclusion  from  the  school  of  patients,  exposures,  and  chil- 
dren residing  on  premises  on  which  acute  poliomyelitis  exists. 

Whenever  the  schools  are  closed  on  account  of  an  outbreak  of  acute  ])oliomyelitis, 
children  under  16  years  of  age  shall  be  excluded  from  Sunday  schools,  churches,  picture 
shows,  and  all  other  public  gatherings,  and  shall  be  confined  to  their  own  premises. 

6.  Precautions. — No  person,  except  the  necessary  attendant,  tlie  physician,  and  the 
health  olEcer  may  be  permitted  to  come  into  contact  with  the  patient.  Such  persons 
must  not  handle  or  prepare  food  for  others  and  their  intercourse  with  other  members 
of  their  household  must  be  as  restricted  as  possible. 

Poliomyelitis — Children  from  New  York  City — Arrival  to  be  Reported  to  Local 
Health  Officer — Required  to  be  Kept  Under  Observation — Isolation  in  Cases 
of  Illness.    (Reg.  Bd.  of  H.,  July  18,  1916.) 

Under  authority  conferred  upon  the  State  board  of  health  in  chapter  ]2Ga,  Revised 
Statutes,  it  is  hereby  made  the  duty  of  the  parent,  guardian,  host,  or  any  person  having 
the  care  or  custody  of  any  child  under  IG  years  of  age  who  at  any  time  within  30  days 
prior  to  arrival  in  Illinois  has  been  a  resident  of  or  a  visitor  in  the  city  of  Greater  New 
York  (including  Brooklyn),  and  who  at  any  time  within  the  said  30-day  limit  becomes 
a  resident  of  or  visitor  in  this  State,  to  immediately  report  the  presence  of  such  child 
in  this  State,  giving  name,  age,  sex,  exact  address,  date  of  departure  from  Greater  New 
York,  and  date  of  arrival  in  Illinois,  to  the  local  health  official  of  each  and  every  place 
where  such  child  resides  or  visits  in  this  State. 

Heports  on  all  arrivals  since  June  20  required. — Reports  on  such  of  these  children  as 
have  come  into  Illinois  within  30  days  prior  to  July  1 8,  1916,  shall  be  made  as  required 
within  24  hours  after  this  order  takes  effect  (July  18,  1916). 

Reports  on  all  future  arrivals  required. — Reports  on  such  children  as  shall  come  into 
Illinois  on  and  after  July  18,  1916,  shall  be  made  as  required  within  G  hours  after 
arrival  at  each  and  every  place  wliere  such  children  may  reside,  temporarily  or 
otherwise. 

Health  officers  shall  examine  and  Jceep  arrivals  under  ohservalion. — It  shall  be  the  duty 
of  all  local  health  officials  in  Illinois  to  cause  an  immediate  examination  to  be  made  of 
all  such  children  as  shall  reside  or  "\'isit  in  the  territory  within  their  respective  juris- 
dictions, and  said  officials  shall  keep  such  children  under  medical  observation,  during 
the  unexpired  portion  of  the  30-day  period  subsequent  to  departure  from  Greater 
New  York. 

Sich  shall  he  isolated  until  illness  diagnosed. — Upon  the  appearance  of  any  illness  in 
any  of  these  children  the  affected  child  and  all  persons  exposed  thereto  shall  be  iso- 
lated until  such  time  as  the  true  nature  of  the  illness  is  determined  by  competent 
medical  authority. 

This  order  shall  be  in  force  and  effect  on  July  18, 1916,  and  thereafter  until  revoked. 
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Bakeries — Location,  Construction,  and  Sanitary  Regulation — Employees. 

[Revised  Laws^  ch.  75.] 

Sec.  28.  Sanitation  of  bakeries. — All  buildings  which  are  occupied  as  biscuit,  bread, 
or  cake  bakeries  shall  be  properly  drained  and  plumbed.  They  shall  be  provided 
with  a  proper  washroom  and  water-closets,  having  ventilation  apart  from  the  bake 
room  or  rooms  where  food  products  are  manufactured;  and  no  water-closet,  earth 
closet,  privy,  or  ash  jiit  shall  be  within  or  communicate  directly  with  the  bake  room 
of  any  bakery. 

Sec  29.  Construction  of  hale  rooms. — Every  room  which  is  used  for  the  manufacture 
of  flour  or  meal  food  products  shall,  if  required  by  the  board  of  health,  have  an  im- 
permeable floor  constructed  of  cement  or  of  tiles  laid  in  cement,  and  an  additional 
floor  of  wood  properly  saturated  with  linseed  oil.  The  walls  and  ceiling  of  such  room 
shall  be  plastered  or  wainscoted,  and,  if  required  by  the  board  of  health,  shall  ])e 
whitewashed  at  least  once  in  three  months.  The  furniture  and  utensils  therein  shall 
be  so  arranged  that  they  and  the  floor  may  at  all  times  Idc  kept  clean  and  in  good  sani- 
tary condition. 

Sec.  30.  Sleeping  rooms  shall  be  separate  from  the  bale  room. — The  sleeping  places  for 
persons  who  are  employed  in  a  bakery  shall  be  separate  from  the  rooms  in  which 
flour  or  meal  food  products  are  manufactured  or  stored. 

Sec.  31.  Storage  of  products. — The  manufactured  flour  or  meal  food  products  shall 
be  kept  in  perfectly  dry  and  airy  rooms,  so  arranged  that  the  floors,  shelves,,  and  nil 
other  facilities  for  storing  the  same  can  be  easily  and  perfectly  cleaned. 

Sec.  32.  Alterations  of  premises  .—The  owner,  agent,  or  lessee  of  any  property 
affected  by  the  provisions  of  sections  28  and  29  shall,  within  60  days  after  service  of 
notice  requiring  any  alterations  to  be  made  in  such  property,  comply  therewith. 
Such  notice  shall  be  in  writing,  and  may  be  served  upon  such  owner,  agent,  or  lessee 
personally  or  by  mail  directed  to  his  last  known  address. 

Sec.  33.  Penalties. — Whoever  violates  the  provisions  of  the  live  preceding  sec- 
tions, or  refuses  to  comply  with  any  requirement  of  the  board  of  health  authorized 
therein,  shall,  for  the  first  offense,  be  punished  by  a  fine  of  not  less  than  $20  nor  more 
than  $50;  for  the  second  offense,  by  a  fine  of  not  less  than  $50  nor  more  than  $100,  or  by 
imprisonment  for  not  more  than  10  days;  for  the  third  offense,  by  a  fine  of  not  less 
than  $250  or  by  imprisonment  for  not  more  than  30  days  or  l)y  both  such  fine  or  im- 
prisonment. 

Sec  34  (as  amended  by  1902,  403).  Boards  of  health  may  make  further  regulations.—- 
The  board  of  health  of  a  city  or  town  may  make  such  further  regulations  as  the  public 
health  may  require,  and  shall  cause  such  regulations,  together  with  the  six  preceding 
sections,  to  be  printed  and  posted  in  all  such  bakeries  and  places  of  business. 

[Reg.  Bd.  of  11.,  July  2C,,  191G.] 

Section  1.  Every  building,  room  or  place  used  or  operated  for  tlie  purpose  of  mak- 
ing, producing  or  baking  food  products  to  be  sold  to  or  consumed  by  tlie  public  shall 
for  the  purpose  of  these  regulations  be  deemed  bakeries, 
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Sec.  2.  Every  room  used  as  a  bakery  sliall  l)e  at  least  9  feet  in  height,  measuring 
from  the  sm-face  of  linished  floor  to  underside  of  ceiling.  Tliis  section  shall  not  apply 
to  bakeries  established  before  July,  191G,  except  when  its  application  is  deemed 
necessary  by  the  board  of  health. 

Sec.  3.  Floors  shall  be  of  smooth  cement  or  tile  laid  in  cement,  and  when  required 
by  the  board  of  health  shall  have  a  wooden  floor,  so  laid  and  constructed  as  to  be  free 
from  cracks,  holes  and  interstices,  and  shall  be  saturated  with  linseed  oil.  All  side 
walls  and  ceilings  shall  be  of  smooth  plastered  tile  or  metaled,  as  may  be  required 
by  the  board  of  health,  and  all  such  walls  and  ceilings  shall  bo  cleansed,  painted  or 
whitewashed  as  often  as  the  board  of  health  may  deem  necessary. 

Sec.  4.  All  bakeries  shall  be  provided  with  such  windows,  air  sliafts,  venliiaiing 
hoods  and  pipes  over  ovens  and  ash  pits,  as  the  board  of  health  may  requires 

Sec.  5.  No  cellar  or  basement  of  any  building  shall  be  used  for  a  bake  room  except 
by  special  permit  of  the  board  of  health. 

Sec.  6.  No  bakery  shall  be  located  over,  under  or  witliin  50  feet  of  any  place  or 
building  where  domestic  animals  are  housed  or  kept,  or  where  the  process  of  render- 
ing, glue  making,  or  other  foul  smelling  products  are  produced. 

Sec.  7.  No  water-closet  compartment  shall  have  direct  communication  with  bakery, 
storeroom,  or  salesroom,  unless  separated  therefrom  by  means  of  a  vestibule,  properly 
lighted  and  ventilated. 

Sec.  8.  All  doors,  windows,  and  other  openings  shall  be  screened  with  properly 
constructed  and  fitted  screens.  All  screen  doors  shall  be  provided  ^\dth  ami  kept 
closed  by  means  of  a  self-closing  device. 

Sec.  9.  Suitable  metal,  properly  covered,  water-tight  receptacles  for  garbage  and 
other  waste  shall  be  provided.  Every  such  receptacle  shall  be  emptied  frequently 
and  shall  be  cleansed  after  each  emptying. 

Sec.  10.  No  person  having  any  infectious,  contagious,  or  venereal  disease  shall  be 
employed  in  any  part  of  a  bakery. 

Garbage— Care  and  Collection.    (Reg.  Bd.  of  H.,  July  19,  1916.) 

Section  1.  Whenever  and  wherever  in  this  regulation  the  word  garbage  occurs  it 
shall  be  held  to  mean  all  accumulations  of  waste,  animal  and  vegetable  matter  that 
attends  the  preparation  of  food,  except  liquids.  The  word  person  shall  be  held  to 
include  firms  and  corporations. 

Sec.  2.  Every  owner  of  any  dwelling,  and  every  occupant  or  person  in  charge  of  a 
store  or  other  place  where  garbage  is  made,  kept,  or  stored  for  collection  shall  provide 
or  cause  to  be  provided  for  such  dwelling,  store,  or  other  place  a  water-tight  metal  or 
other  suitable  sanitary  receptacle  provided  with  a  tight-fitting  cover  and  shall  at  all 
times  be  kept  covered. 

Sec.  3.  No  garbage  receptacle  shall  be  allowed  to  be  overfilled,  and  all  such  reo-ep- 
tacles  shall  be  so  placed  and  so  covered  as  to  exclude  flies,  dogs,  cats,  or  other  animals. 
The  mixing  of  glass,  cans,  or  .other  material  Avith  garbage  is  hereby  prohibited. 

Sec.  4.  No  person  shall  throw  into  any  street,  v/ay,  place,  open  lot,  or  private 
premises  within  the  city  of  Lynn  any  garbage,  offal,  dead  animals,  or  any  other  sub- 
stances or  material  that  may  become  a  nuisance. 

Sec.  5.  No  person,  excepting  city  employees,  shall  collect,  remove,  or  transport 
garbage,  offal,  or  any  other  offensive  or  noxious  substances  or  drive  any  vehicle,  cart, 
or  other  conveyance,  for  such  purpose  through  the  streets,  highways,  or  other  ways 
within  the  city  of  Lynn,  without  first  having  obtained  a  permit  from  the  board  of 
health.  Said  permit  shall  be  numbered  and  be  valid  for  one  year,  unless  revoked  by 
the  board  of  health. 

Sec.  G.  No  vehicle  conveying  any  such  substance  mentioned  in  section  5  shall  be 
allowed  to  stand  in  or  on  any  public  street,  place,  or  highway  within  the  city  of  Lynn, 
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except  during  process  of  loading.  Every  veliicle  and  every  receptacle  used  under  a 
permit  from  the  board  of  health  shall  be  approved  by  said  board  or  its  agent,  and  shall 
have  its  permit  number  conspicuously  displayed  upon  each  side  thereof.  The  num- 
bers shall  be  plain  figures  and  of  a  size  approved  by  the  board  of  health. 

Sec.  7.  Every  vehicle  or  box  used  for  conveying  garbage  through  the  city  of  Lynn 
shall  be  water-tight  and  provided  with  tight-fitting  covers.  Said  covers  shall  be  kept 
closed  at  all  times,  except  during  process  of  loading.  The  dripping  or  running  of 
liquids  from  said  boxes  or  vehicles  on  any  street,  way,  or  place  within  the  city  of  Lynn 
is  hereby  prohibited. 

NEW  ORLEANS,  LA. 

Malaria— Made  Notifiable.    (Res.  Bd.  of  H.,  Mar.  14,  1916.) 

Bcsolved,  That  from  and  after  ttiis  date  malarial  fever  be  included  in  the  list  of 
communicable  diseases  to  be  reported  to  the  board  of  health  of  the  city  of  New  Orleans, 
and  for  the  parish  of  Orleans,  under  the  provisions  of  section  27  of  ordinance  No.  6022, 
A.  S.,  as  amended  by  ordinance  3029,  C.  S.,  and  532,  N.  C.  S.,  and  by  resolutions  of 
the  board  of  health  of  the  city  of  New  Orleans,  dated  August  12,  1901,  May  14,  1907, 
April  13,  1909,  March  14,  1911,  January  9,  1912,  and  January  25,  1912. 

Ashes  and  Trash— Care  and  Collection.    (Ord.  3082,  Jan.  25,  1916.) 

That  section  7,  ordinance  No,  2514,  commission  council  series,  be  amended  and 
reenacted  so  as  to  read  as  follows,  to  wit: 

Sec.  7.  Ashes  and  trash  shall  be  collected  on  the  same  days  that  garbage  shall  be 
collected,  to  wit,  in  the  first  garbage  district  on  every  day,  except  Sunday,  and  in  the 
second  garbage  district  on  every  Monday,  Wednesday,  Friday,  and  Saturday. 

The  owner,  agent,  or  occupant  of  any  premises  in  the  city  of  New  Orleans  shall  keep 
any  ashes  and  trash  originating  on  said  premises  separate  from  any  garbage  created 
thereon  in  a  sound,  substantial  vessel  or  vessels,  such  as  will  prevent  the  contents 
thereof  from  being  scattered  by  the  action  of  wind  or  by  the  overturning  of  the  vessel 
or  vessels,  and  for  the  purpose  of  having  the  contents  removed  such  vessel  or  vessels 
shall  be  placed  on  the  sidewalk  or  alley  in  the  front  or  in  the  rear  of  the  premises  on 
each  of  the  days  herein  fixed  for  the  collection  of  ashes  and  trash,  before  the  hour  of 
0.45  a.  m.:  Provided,  That  not  more  than  one  barrel  of  ashes  shall  be  so  placed  for 
removal  from  any  one  premises  at  any  one  time. 

The  word  "trash,"  as  used  in  this  ordinance,  shall  be  construed  to  mean  tin  cans, 
broken  crockery,  hardware,  wooden  matter,  paper,  sweepings,  and  the  like. 

Weeds— Growth  or  Accumulation  of,  Prohibited.    (Ord.  3080,  Jan.  25,  1916.) 

Section  1.  (1)  The  tenant  or  occupant  of  any  leased  or  occupied  premises,  lot,  or 
other  area  shall  not  permit  weeds  or  grass  over  2  feet  in  height  to  grow  or  stand  on  the 
premises,  lot,  or  area  leased  or  occupied  by  him. 

(2)  The  owner  of  any  premises,  lot,  or  other  area  not  leased  or  occupied  by  another 
person  shall  not  permit  weeds  or  grass  over  2  feet  in  height  to  grow  or  stand  on  such 
premises,  lot,  or  other  area  owned  by  him. 

(3)  The  tenant  or  occupant  of  any  leased  or  occupied  premises,  lot,  or  other  area 
shall  not  permit  weeds  or  grass  over  1  foot  in  height  to  grow  or  stand  on  the  sidewalk 
or  banquette  abutting  the  premises,  lot,  or  other  area  leased  or  occupied  by  him. 

(4)  The  owner  of  any  premises,  lot,  or  other  area  not  leased  or  occupied  by  another 
person  shall  not  permit  weeds  or  grass  over  1  foot  in  height  to  grow  or  stand  on  the 
sidewalk  or  banquette  abutting  such  premises,  lot,  or  area  owned  by  him, 

(5)  A  firm  or  corporation  having  franchise  rights  or  privileges  on  the  streets  shall 
not  permit  weeds  or  grass  over  1  foot  in  Jieight  to  grow  or  stand  on  any  street  or  area, 
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or  any  i)art  thereof,  wliicli,  by  the  terms  of  lis  franchise,  it  is  bound  to  care  for  or  to 
keep  in  good  order,  condition,  or  repair. 

(G)  For  the  purpose  of  enforcing  the  provisions  of  this  ordinance  a  corporation  shall 
be  deemed  to  be  represented  by  its  president,  or  in  his  absence  by  its  vice  president, 
or  in  the  absence  of  both  by  the  ofUcer  or  individual  in  charge  of  the  affairs  of  the 
corporation,  and  such  representatives  shall  be  held  responsible  and  punishable  for 
any  violation  by  the  corporation  of  the  provisions  of  this  ordinance. 

(7)  Each  of  the  members  of  a  firm  shall  be  held  responsible  and  punishable  for  any 
violation  by  the  firm  of  the  provisions  of  this  ordinance. 

{S)  For  every  violation  of  any  of  the  provisions  of  this  ordinance  the  person  re- 
sponsible shall,  on  conviction,  be  punished  by  a  fine  of  not  less  than  $1  nor  more 
than  $25,  and,  in  default  of  payment  of  the  fine,  by  imprisonment  in  the  parish 
prison  for  not  less  than  10  days  nor  more  than  30  days,  or  both,  in  the  discretion  of  the 
court  having  jurisdiction. 

NEWARK,  N.  J. 

Rummage  Sales — Permit  Required.  Secondhand  Wearing  Apparel  and  Bed 
Clothing — Sale  of.  Secondhand  Mattresses — Remaking.  (Reg.  Bd.  of  H., 
Feb.  1,  1916.) 

No  rummage  sale  shall  be  held  without  permission  of  the  board  of  health  and  no 
secondhand  wearing  apparel  or  bed  clothing  shall  be  sold  or  exposed  for  sale  in  the 
city  of  Newark  unless  they  have  been  previously  disinfected  to  the  satisfaction  of 
the  board  of  health.  No  secondhand  mattresses  or  used  mattresses  may  be  made 
over  or  used  in  new  ones  without  being  properly  disinfected.  Any  secondhand  mat- 
tresses brought  into  this  city  must  be  accompanied  by  a  certificate  from  the  board  of 
health  having  jurisdiction  over  the  locality  from  whence  it  is  brought  certifying  to 
the  fact  that  it  has  not  been  subject  to  any  contamination  with  infectious  or  com- 
municable disease. 

Milk— Required  to  be  Bottled  when  Sold.    (Reg.  Bd.  of  H.,  Feb.  1,  1916.) 

To  amend  the  special  clause  which  follows  paragraph  4  of  section  10  to  read  as 
follows : 

Sec.  10a.  Bottled  milk. — After  June  1,  1916,  no  milk  except  bottled  milk  shall  be 
sold  from  stores,  dairies,  restaurants,  hotels,  lunch  counters,  soda  fountains,  ice-cream 
stores,  or  other  place,  where  food  is  prepared  and  sold,  whether  to  be  consumed  on 
or  off  the  premises. 

Meat,  Fish,  and  Fowl — Unwholesome — Sale  Prohibited.    (Reg.  Bd.  of  H.,  Feb.  1, 

1916.) 

To  amend  section  796  of  the  sanitary  code  so  as  to  read: 

Sec.  796.  No  cased,  blown,  plaited,  raised,  stuffed,  putrid,  impure,  or  unhealthy 
or  unwholesome  meat,  fish,  birds,  or  fowls  shall  be  held,  bought,  sold,  or  offered  for 
sale  for  human  food,  or  held  or  kept  in  any  market,  public  or  private,  or  in  any  public 
place  in  said  city.  The  practice  known  as  the  rebating  of  fish,  or  the  return  to  the 
wholesale  dealer  by  the  retail  dealer  of  unsold  fish,  in  any  public  or  private  market 
or  in  any  public  place  is  forbidden. 

Poultry— Slaughtering  of— Permit  Required.    (Reg.  Bd.  of  H.,  Feb.  1,  1916.) 

To  amend  section  1  of  an  ordinance  known  as  ''An  ordinance  to  regulate  the  slaughter 
of  poultry  in  public  markets  in  the  city  of  Newark,  N.  J.,"  to  read: 

Section  1.  It  shall  be  unlawful  for  any  person,  firm,  or  corporation  to  slaughter 
poultry  in  the  city  of  Newark  without  having  first  obtained  from  the  board  of  health 
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of  said  city  a  permit  for  that  purpose.  Such  permit  may  be  issued  by  said  board 
of  health  upon  the  payment  of  a  fee  of  $60,  and  said  permit  shall  expire  at  the  end 
of  one  year  from  the  date  thereof.  The  building  shall  be  used  for  the  keeping,  slaugh- 
tering, and  sale  of  poultry  only. 

Each  stall  holder  in  public  poultry  slaughterhouses  shall  be  required  to  secure 
an  annual  poultry  permit  from  the  board  of  health  for  the  pmpose  of  keeping  live 
poultry  at  said  stall.  No  such  permit  shall  be  issued  until  the  requirements  of  the 
board  of  health  or  of  the  health  officer  to  insure  a  sanitary  conduction  fsic]  of  the 
premises  shall  first  have  been  met  or  complied  with.  Such  permits  shall  expire  on 
the  1st  day  of  May  of  each  year.    The  fee  for  such  permit  will  be  $1. 

Premises — Required  to  Have  Supply  of  Pure  Water  Before  Being  Occupied. 
(Reg.  Bd.  of  H.,  Feb.  1,  1916.) 

To  amend  section  783  of  the  sanitary  code  so  as  to  read: 

Sec.  783.  No  premises  shall  be  rented,  let,  leased,  or  occupied  as  a  tenement  house, 
dwelling  house  or  apartment  house  unless  said  premises  shall  have  a  plentiful  supply 
of  pure  water,  suitable  for  domestic  purposes,  furnished  at  one  or  more  places  in  such 
house  or  yard  so  that  the  same  may  be  adequate  and  reasonably  convenient  for  the 
use  of  the  occupants  of  said  house. 

Any  owner,  agent,  lessee  or  occupant  of  any  building  or  buildings  who  shall  violate, 
or  fail  to  comply  with  any  of  the  provisions  of  sections  777,  778,  779,  780,  781,  782,  or 
783  of  this  code,  shall,  on  conviction  thereof,  forfeit  and  pay  a  penalty  of  $25  for  the 
first  offense  and  for  each  subsequent  offense  the  sum  of  $50. 

Buildings  and  Premises — Offensive  Matter  and  Nuisances — Removal  and  Abate- 
ment.   (Reg.  Bd.  of  H.,  Feb.  1,1916.) 

To  amend  section  822  of  the  sanitary  code  so  as  to  read: 

Sec.  822.  Any  owner,  agent,  tenant,  lessee  or  occupant  of  any  lot,  ground,  build- 
ing, house  or  stable  in  this  city,  on  notice  from  this  board,  or  the  health  oflicer,  shall 
forthwith  remove  from  said  lot,  ground,  building,  house,  or  stable,  any  rubbish,  gar- 
bage, offal,  or  any  offensive  matter  or  thing,  or  any  weeds  or  gromng  vegetation  liable 
to  become  the  breeding  grounds  for  mosquitoes  or  the  hiding  place  for  nuisances,  or 
any  poisonous  plants;  and  any  person  on  notice  from  this  board  or  the  health  ojOBcer, 
shall  abate  any  nuisance  existing  on  any  premises  of  which  he  may  be  the  lessee, 
owner,  agent,  tenant  or  occupant. 

Any  person  offending  against,  or  violating  the  provisions  of  this  section,  or  any  of 
them,  shall,  on  conviction  thereof,  forfeit  and  pay  a  penalty  of  $10  for  the  first  offense, 
and  for  each  subsequent  offense  the  sum  of  $25. 

If  any  person  shall  refuse  or  neglect  to  remove  any  foul  or  obnoxious  or  hurtful 
matter  or  thing,  or  if  any  person  shall  refuse  or  neglect  to  abate  any  nuisance,  then 
this  board  may  proceed  under  the  provisions  of  "An  act  to  revise,  consolidate  and 
amend  certain  acts  concerning  boards  of  health  in  this  State,"  approved  March  31, 
1887,  and  the  supplements  thereto,  to  remove  said  nuisance,  source  of  foulness,  or 
cause  of  sickness,  and  to  recover,  by  action  of  debt  against  such  person,  the  expense 
incurred  by  said  board  by  such  removal. 

Rags,  Bones,  Offal,  and  Refuse  Matter — Collection  and  Transportation — Permit 
Required.    (Reg.  Bd.  of  H.,  Feb.  1,  1916.) 

Section  819  of  the  sanitary  code  amended  to  read  as  follows: 

Sec.  819.  No  rags,  bones,  offal,  butchers'  refuse,  tannery  scrapings,  manure,  or 
other  refuse  matter  liable  to  decay,  shall  be  brought  into,  gathered,  collected,  accu- 
mulated, stored,  exposed,  carried,  or  transported  in  any  manner  through  any  street 
or  public  place,  or  into  any  building  or  cellar  in  the  city  of  Newark,  except  by  per- 
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mit  of  this  board  of  healtli,  which  perniit  shall  be  revocable  by  said  board  at  any 
aiid  all  times.  No  permit  will  be  necessary  for  the  handling  of  their  own  ashes  and 
garbage  by  private  individuals,  institutions  or  buildings. 

Any  person,  persons,  firm,  or  corporation  regularly  engaged  in  the  business  of  remov- 
ing and  transporting  bones,  butchers'  refuse,  tannery  scrapings,  manure,  or  other 
offensive  animal  matter,  shall  annually  secure  from  the  board  of  health  a  license  to 
carry  on  such  business,  the  fee  for  which  shall  be  $2  per  wagon,  and  which  will  expire 
on  the  last  day  of  December  of  each  year. 

All  carts  and  vehicles  used  for  carrying  such  animal  wastes  as  mentioned  in  this 
section  shall  bear  on  each  side  a  license  plate  secured  from  the  local  board  of  health, 
which  shall  have  on  it  the  words  "Newark  Board  of  Health,"  the  number  of  the 
permit,  and  the  year  for  which  license  is  issued. 

Nuisances  Defined.    (Reg.  Bd.  of  H.,  Feb.  1,  1916.) 

To  amend  section  810  by  adding  the  following  nuisances  to  the  five  which  are 
defined  at  present. 

(6)  The  use  of  any  room  for  sleeping  in  any  dwelling  house,  apartment  house, 
hotel,  or  other  building  which  is  overcrowded  and  where  the  cubic  capacity  for  each 
adult  is  less  than  400  cubic  feet  and  for  each  child  under  12  years  of  age  250  cubic 
feet. 

(7)  The  papering  of  any  walls  or  ceilings  of  any  room  in  any  dwelling  house,  tene- 
ment, apartment  building,  or  hotel,  or  any  building  used  for  a  dwelling  before  all 
the  old  paper  shall  have  been  previously  scraped  or  thoroughly  removed  from  the 
walls  or  other  parts. 

(8)  Allowing  any  building  to  be  occupied  as  a  tenement  house,  apartment  house, 
dwelling  house,  factory  building,  without  a  plentiful  supply  of  pure  water,  suitable 
for  domestic  or  personal  requirements,  by  any  person  who  is  responsible  for  such 
provision  by  reason  of  ownership,  possession,  or  agreement,  or  in  which  the  water 
supply  has  been  turned  off  for  any  reason,  except  to  repair  faulty  plumbing,  for  any 
period  longer  than  12  hours. 

(9)  Allowing  of  any  dog  to  run  at  large  or  come  in  contact  with  children  or  any 
persons  other  than  the  immediate  household  of  the  owner  if  in  the  opinion  of  the 
board  of  health  or  health  officer,  the  said  dog  is  vicious  and  hazardous  to  the  health 
of  the  city,  or  if  it  molests  pedestrians  or  others  without  provocation.  Such  dogs,  if 
taken  out,  must  be  muzzled  or  on  the  leash. 

Bird  Stores— Maintenance — Permit  Required.    (Reg.  Bd.  of  H.,  Feb.  1,  1916.) 

No  bird  store  in  which  are  kept  pigeons,  guinea  pigs,  dogs,  cats,  or  other  animals 
for  sale  shall  be  allowed  to  be  maintained  or  conducted  without  a  permit  from  the 
board  of  health  having  first  been  obtained,  which  permit  shall  expire  on  the  last  day 
of  December  of  each  year,  and  the  fee  for  which  shall  be  $1.  No  permit  shall  be 
granted  to  any  bird  store  unless  the  requirements  of  the  board  of  health  or  the  health 
officer,  to  insure  a  sanitary  condition  of  the  premises,  shall  first  have  been  met  or 
complied  with. 

NORTH  TON  A  WAND  A,  N.  Y. 

Bakery  Products — Wrapping  of,  to  Prevent  Contamination.    (Reg.  Bd.  of  H., 

Mar.  29,  1916.) 

All  baked  goods  of  any  kind  offered  or  exposed  for  sale  in  this  city  shall  be  wrapped 
in  such  manner  as  to  prevent  access  of  flies  and  contamination  from  hands  and  dust. 
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Cows — Keeping  of,  within  City — Permit  Required.    (Reg.  Bd.  of  H.,  Mar.  29, 1916.) 

No  cows  shall  be  kept  within  the  city  limits  of  North  Tonawanda  without  a  written 
permit  from  the  health  officer.  Said  permit  is  to  be  renewed  annually  and  to  expire 
on  the  same  date  as  permits  to  sell  milk.    No  fee  shall  be  charged  for  the  said  permit. 

Health  Officer — Required  to  Present  Monthly  and  Annual  Reports  to  Board  of 
Health.    Reports  by  Other  Employees.    (Reg.  Bd.  of  H.,  Feb.  4,  1916.) 

3.  The  health  officer  shall  present  to  this  board,  in  writing,  a  monthly  report  of  his 
activities  for  the  past  month,  in  which  there  shall  be  a  resume  of  the  number  and 
kinds  of  diseases  reported  to  him  during  the  last  month;  also  all  matters  of  importance 
affecting  the  health  of  the  community. 

The  health  inspector  shall,  on  the  first  meeting  in  each  month,  present,  in  writing 
a  report  of  his  activities  during  the  past  month. 

The  health  officer  shall  annually  at  the  first  meeting  in  February  present,  in  writ- 
ing, to  this  board  a  report  covering  the  work  of  the  preceding  year,  containing  a 
resume  of  the  number  and  kinds  of  diseases  reported  to  him  for  that  period;  the  gen- 
eral health  and  sanitary  conditions  in  the  city;  an  estimate  of  the  amount  of  garbage 
and  rubbish  removed  during  the  year  (the  same  to  be  furnished  him  by  the  garbage 
collector) ;  details  and  extracts  from  the  vital  statistics  (the  same  to  be  furnished  him 
by  the  registrar);  and  all  matters  affecting  the  public  health,  together  with  such 
recommendations  and  comments  as  he  may  think  interesting  and  necessary.  His 
report  shall  be  as  complete  in  all  details  as  possible. 

4.  The  health  inspector  shall  present  to  the  health  officer,  for  incoi*poration  in 
his  annual  report,  a  resume  of  his  activities  during  the  past  year. 

Any  other  officer  employed  by  or  appointed  by  this  board  shall  file  a  monthly 
report  with  the  board  and  annually  file  with  the  health  officer  a  report  covering  in 
detail  his  activities  for  the  past  year. 

Nurses— Registration  of.    (Reg.  Bd.  of  H.,  Feb.  4,  1916.) 

All  nurses  employed  in  this  city  to  do  public  health  nursing  or  work  of  any  kind — 
T/hether  child  welfare,  tuberculosis,  or  hospital  work — shall  register  with  the  health, 
officer  in  a  book  kept  for  that  purpose,  and  be  required  to  sign  an  agreement  to  keep 
the  provisions  of  the  public  health  law  and  the  sanitary  code  of  the  State  of  New 
York  and  the  rules  and  regulations  of  the  board  of  health  of  this  city. 

NORTHAMPTON,  MASS. 

Milk  and  Cream— Production,  Care,  and  Sale.    (Reg.  Bd.  of  H.,  Mar.  21,  1916.) 

Rule  1.  No  person,  firm,  or  corporation  shall  engage  in  the  production,  sale,  deliv- 
ery, or  distribution  of  milk  in  the  city  of  Northampton  except  in  accordance  with  the 
provisions  of  Revised  Laws  of  Massachusetts,  and  of  acts  of  the  legislature  additional 
thereto,  or  in  amendment  thereof,  and  in  compliance  w^ith  the  following  rules  and 
regulations  of  the  board  of  health  of  said  city. 

Rule  2.  No  person  shall  engage  in  the  sale  or  distribution  of  milk  in  the  city  of 
Northampton  without  a  license  so  to  do,  under  these  regulations,  and  such  other 
conditions  as  the  board  may  impose;  said  license  may  be  revoked  if  the  licensee  fails 
to  comply  with  the  conditions  of  his  license  and  the  regulations  of  this  board. 

Rule  3.  No  milk  shall  be  brought  into  this  city,  or  held,  delivered,  or  offered  for 
sale  in  this  city,  from  cows  that  are  diseased,  from  cows  that  are  not  properly  cared 
for,  or  that  are  kept  in  a  stable  that  is  improperly  located,  or  in  a  stable  that  is  not 
kept  in  a  clean,  wholesome,  and  sanitary  condition. 
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Rule  1.  No  milk  shall  be  brought  into  thia  city,  or  hold,  deUvoroU,  or  oflercd  for 
sale  in  this  city,  from  cows  within  15  days  before  or  5  days  after  parturition  or  from 
cows  having  any  inflammatory  disease  of  the  udder. 

Rule  5.  No  license  will  be  issued  for  the  sale  of  milk  in  any  store,  shoj),  market, 
bakery,  or  other  establishment  outside  of  a  properly  equipped  milk  plant,  except  in 
properly  labeled  and  stoppered  bottles.  All  milk  so  kept  for  sale  shall  be  maintained 
at  a  temperature  not  above  50°  F.,  in  a  suitable  refrigerator  or  cooler,  properly 
drained  and  cared  for  and  as  approved  by  the  board  of  health.  The  attendant 
making  a  sale  of  milk  may  transfer  it  to  a  container  furnished  by  the  customer  at  the 
time  of  purchase,  but  no  bottle  of  milk  shall  be  left  unstoppered.  A  special  permit 
must  be  obtained  for  the  sale  of  milk  from  bulk  containers  to  be  drank  on  the  premise. 

Rule  6.  All  persons  engaged  in  the  sale,  delivery,  or  distribution  of  milk  in  the 
city  of  Northampton,  either  in  bulk  or  in  bottles,  except  as  specified  in  rule  5,  shall 
provide  a  separate  room  well  Ughted,  ventilated,  and  properly  screened,  in  such 
location  as  is  approved  by  the  board  of  health,  in  which  the  bottling,  handling,  and 
storage  of  milk  is  carried  on.  All  such  milk  rooms  or  plants  shall  be  properly  equipped 
for  handling  milk  in  a  sanitary  manner.  The  minimum  requirements  shall  be:  A 
cement  floor  with  proper  drainage,  smooth  tight  walls  and  ceiling,  a  tank  supplied 
with  running  hot  and  cold  water  for  washing  all  utensils,  approved  facilities  and 
methods  for  washing  and  cleansing  milk  bottles,  bottle  filler,  and  facilities  for  storing 
the  daily  supply  of  milk  at  a  temperature  below  50°  F.  The  entire  room  and 
all  appliances  shall  at  all  times  be  kept  clean  and  must  not  be  used  for  other 
purposes.  In  no  case  shall  milk  bottles  be  filled  at  any  place  other  than  in  a 
properly  equipped  milk  room.  All  milk  sold  in  bottles  shall  have  a  properly  fitting 
stopper  having  thereon  only  the  name  and  license  number  of  the  dealer  supplying 
the  milk.  Milk  tickets  shall  not  be  used  a  second  time.  No  can  or  other  vessel  used 
to  contain  milk  shall  be  transported  in  any  vehicle  used  for  the  conveyance  of  gar- 
bage or  other  material,  or  in  any  manner  liable  to  cause  contamination  of  milk. 

Rule  7.  No  milk  shall  be  delivered  in  bottles  to  any  place  where  scarlet  fever, 
diphtheria,  or  typhoid  fever  exists.  Any  consumer  desiring  bottled  milk  may  pro- 
vide individual  receptacles  in  which  the  milk  can  be  poured  by  the  dealer,  who  shall 
retain  the  empty  bottle.  Any  dealer  disobeying  this  regulation  will  have  his  license 
suspended  or  revoked. 

Rule  8.  No  person  engaged  in  the  business  of  producing  milk  to  be  sold  or  distri]> 
uted  in  the  city  of  Northampton  shall  store,  cool,  mix,  or  strain  said  milk  in  any  room 
which  is  occupied  by  horses,  cows,  or  other  animals,  or  for  storage  of  manure,  or  in 
any  room  used  in  whole  or  in  part  for  domestic  or  sleeping  purposes,  and  [sic]  this  room 
is  separated  from  other  parts  of  the  building  to  the  satisfaction  of  the  board  of  health. 
All  rooms  in  which  milk  is  stored,  cooled,  mixed,  or  strained  shall  be  kept  clean  at 
all  times  to  the  satisfaction  of  the  board  of  health,  and  all  utensils  actually  employed 
in  the  storage,  sale,  or  distribution  of  milk  shall  bo  washed  with  boiling  water  or 
sterilized  with  live  steam  before  they  are  again  used.  The  use  of  wooden  plugs  as  a 
cover  for  milk  cans  is  prohibited. 

Rule  9.  No  urinal,  water-closet,  or  privy  shall  be  located  in  the  rooms  called  for 
in  the  preceding  section,  or  so  situated  as  to  pollute  the  atmosphere  of  said  rooms. 
No  swine  shall  be  kept  within  50  feet  of  a  stable  or  room  in  which  milk  is  produced, 
handled,  or  stored.  Manure  shall  not  be  stored  in  any  room  where  cows  are  kept,  or 
in  other  manner  liable  to  contaminate  the  milk. 

Rule  10.  All  milk  produced  for  distribution  or  sale  in  the  city  of  Northampton 
shall  be  strained  and  cooled  to  50°  F.  as  soon  as  it  is  drawn,  but  said  milk  shall  not 
be  cooled  or  stored  in  any  well,  drinking  trough  used  for  watering  animals,  or  in  any 
receptacle  located  in  the  barnyard,  or  other  manner  not  approved  by  the  board  of 
health.  No  milk  shall  be  held,  distributed,  or  sold  in  the  city  of  Northampton  at  a 
temperature  above  50°  F. 
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Rule  11.  Every  person  engaged  in  the  production,  storage,  transportation,  delivery, 
or  distribution  of  milk  to  be  sold  in  the  city  of  Northampton  shall  notify  the  board 
of  health  immediately  on  the  occurrence  of  any  case  or  cases  of  diphtheria,  scarlet 
fever,  typhoid  fever,  or  tuberculosis,  either  in  himself  or  in  his  family,  or  among  his 
employees  or  their  immediate  associates,  or  within  the  building  or  premises  where 
milk  is  stored,  handled,  or  distributed,  and  at  the  same  time  shall  suspend  the  sale 
and  distribution  of  milk  until  authorized  to  resume  the  same  by  the  said  board  of 
health. 

Massachusetts  standard— Milk:  Total  solids,  12.15  per  cent;  fats,  3.35  per  cent. 
Cream,  15  per  cent  fats. 

N.  B. — The  term  "milk"  used  in  these  regulations  includes  cream. 

^^^loever  violates  any  of  the  provisions  of  these  regulations  shall  be  punished  in 
such  manner  as  is  by  law  provided.  In  case  of  a  violation  occurring  where  no  penalty 
is  by  statute  imposed,  any  person  convicted  of  such  violation  shall  be  punished  by 
a  fine  of  not  more  than  |100. 

PATERSON,  N.  J. 

Whooping  Cough — Prevention  of  Spread — Affected  Children  Under  10  Years  of 
Age  Required  to  Wear  Arm  Bands.    (Reg.  Bd.  of  H.,  Mar.  7,  1916.) 

1.  No  parent  or  guardian  of  any  infant  under  10  years  of  age  suffering  from  the 
disease  commonly  known  as  whooping  cough  shall  permit  any  such  infant  to  appear 
in  the  street  or  in  any  other  public  place  witliin  the  city  of  Paterson,  N.  J.,  unless 
such  infant  shall  wear  and  expose  upon  the  arm  a  band  of  yellow  material  bearing 
upon  it  the  words  "Paterson  health  department — Whooping  cough."  The  band 
shall  be  in  a  form  to  be  prescribed  and  supplied  by  the  board  of  health,  and  shall 
be  worn  for  a  period  beginning  with  the  earliest  recognition  o"  the  disease  and  con- 
tinue until  danger  of  infection  is  over,  but  in  no  event  less  than  six  weeks. 

2.  No  parent  or  guardian  of  any  infant  under  the  age  of  10  years  suffering  from 
whooping  cough  shall  permit  any  such  infant  to  board  any  street  car  or  other  public 
conveyance  or  to  visit  any  house  other  than  the  house  in  wliich  such  infant  resides, 
or  any  store,  school,  Sunday  school,  or  building  of  public  assembly. 

3.  Any  parent  or  guardian  violating  any  of  the  pro^dsions  of  this  ordinance  shall 
be  subject  to  a  fine  of  $10  for  each  offense. 

Rabies — Prevention  of — Muzzling  of  Dogs  Required.    (Reg.  Bd.  of  H.,  May  2, 

1916.) 

Section  1.  No  unmuzzled  dog  shall  be  permitted  at  any  time  to  be  at  large  on 
any  public  highway  or  in  any  public  park  or  place  in  the  city  of  Paterson,  N.  J. 

Sec.  2.  Every  muzzle  used  shall  be  made  of  wire  and  of  such  size  and  shape  as  to 
prevent  the  dog  wearing  the  same  from  being  able  to  bite  any  person  or  animal. 

Sec.  3.  An  owner  of  any  dog  at  large,  said  dog  not  being  muzzled  in  conformity 
mth  this  ordinance,  shall  be  liable  to  a  penalty  of  not  more  than  $25. 

PORTLAND,  ME. 

Milk  fend  Milk  Products— Production,  Care,  and  Sale.    (Reg.  Bd.  of  H.,  July  22, 

1916.) 

Section  1.  Definition  of  terms;  for  the  purpose  of  this  by-law. — (a)  The  word  "person  " 
shall  mean  individual,  partnership,  or  corporation,  whether  acting  for  themselves 
or  as  agents  or  employees. 

(6)  The  word  "milk"  shall  mean,  as  far  as  may  be  applicable,  milk,  cream,  skim 
milk,  buttermilk,  and  ice  cream. 
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(c)  The  word  "dairy"  eliall  mean  any  place  or  places  where  two  or  more  cow.s  are 
kept  for  the  production  of  milk  for  sale. 

(d)  Tlio  word  "depot"  shall  mean  any  place  where  milk  is  received,  and  prepared 
for  distribution  after  it  has  left  the  dairy. 

(c)  The  word  "producer"  shall  mean  any  person  producing  and  selling  milk  to 
other  than  the  consumer. 

(/)  The  word  "dealer"  shall  mean  any  person  selling  milk  to  the  consumer. 

Sec.  2.  No  person  shall  engage  in  the  business  of  producing  milk  for  sale,  or  in  the 
sale,  delivery,  or  distribution  of  milk  in  the  city  of  Portland  without  a  license  so  to  do. 
All  licenses  shall  expire  on  the  31st  day  of  December  next  following  their  issue,  and 
shall  only  be  renewed  upon  application  as  provided  in  section  3. 

Sec.  3.  Every  person  desiring  to  engage  in  the  sale,  delivery,  or  distribution  of 
milk  in  the  city  of  Portland  shall  first  make  written  application  to  the  board  of  health 
thereof  for  permission  so  to  do  upon  such  forms  and  in  such  detail  as  said  board  may 
prescribe.  In  case  the  applicant  desires  to  sell  milk  from  dairies  other  than  his  own, 
he  shall  first  obtain  from  the  board  of  health  a  license  for  each  dairy. 

Sec.  4.  No  license  shall  be  granted  for  any  dairy,  depot,  or  other  place  which  has 
not  been  inspected  by  the  board  of  health,  the  health  ofiicer,  or  his  deputy,  or  to  any 
dairy,  depot  or  other  place  refusing  permission  for  such  sanitary  inspection,  or  for  any 
dairy,  depot,  or  other  place  producing  or  handling  milk  under  conditions  which  are  in 
violation  of  this  by-law;  or  to  any  dairy  the  equipment  and  methods  of  wliich  shall  not 
score  at  least  40  points  by  the  system  of  scoring  adopted  and  used  by  the  United  States 
Bureau  of  Animal  Industry;  or  to  any  depot  the  equipment  and  methods  of  wliich 
shall  not  score  at  least  60  points  by  the  system  of  scoring  adopted  and  used  by  the 
United  States  Bureau  of  Animal  Industry:  Provided,  however,  That  the  board  of  health 
may,  at  its  discretion,  grant  a  temporary  permit  pending  inspection,  such  permit  to  be 
revoked,  if,  at  the  time  of  inspection,  conditions  in  violation  of  tliis  by-law  are  found. 
Any  license  or  permit  issued  under  the  provisions  of  this  by-law  may  be  suspended 
or  revoked  at  the  discretion  of  the  board  of  health. 

Sec.  5.  No  monetary  fee  shall  be  charged  for  any  license  provided  for  by  this  by-law; 
but  in  lieu  thereof  every  holder  of  a  license,  shall,  when  called  upon  to  do  so,  surrender 
a  reasonable  sample  of  milk  not  exceeding  1  pint  to  the  board  of  health  or  the  health 
officer  or  his  deputy  who  shall  give  a  proper  receipt  therefor:  Provided,  That  not  more 
than  four  such  samples  shall  be  taken  in  any  one  month. 

Sec  6.  No  person  engaged  in  the  business  of  producing  milk  for  sale  in  the  city  of 
Portland,  or  in  the  business  of  storing,  selling,  or  delivering  milk  for  sale  in  said  city, 
shall  store,  cool,  mix,  strain,  bottle,  heat,  or  otherwise  process  said  milk  in  any  room, 
or  portion  of  a  room,  which  is  occupied  by  horses,  cows,  or  other  animals,  or  for  the 
storage  of  manure  or  other  noxious  substances,  or  in  any  room  or  portion  thereof  which 
is  used  in  whole  or  in  part  for  domestic  or  sleeping  purposes,  unless  such  room  or  por- 
tion thereof  is  separated  from  the  other  parts  of  the  building  to  the  satisfaction  of  the 
board  of  health. 

Sec.  7.  All  persons  engaged  in  the  handling,  straining,  mixing,  bottling,  or  heating 
of  milk  for  sale,  delivery,  or  distribution  in  the  city  of  Portland  shall  provide  a  suitable 
room  or  rooms,  well  lighted,  ventilated,  and  properly  screened  in  which  the  handling, 
straining,  mixing,  bottling,  or  heating  of  said  milk  shall  be  carried  on.  The  walls, 
ceiling,  and  floors  of  said  room  shall  be  tight  and  of  such  construction  as  to  allow  easy 
and  thorough  cleaning.  The  room  or  rooms  aforesaid  shall  contain  an  adequate  supply 
of  running  water  when  the  same  is  obtainable  and  proper  appliances  for  washing  or 
sterilizing  all  utensils  actually  emplo^^ed  in  the  handling  and  processing  of  said  milk, 
and  all  such  utensils  and  apparatus  shall  be  thoroughly  washed  with  boiling  water  or 
sterilized  by  steam  regularly  after  being  so  used.  The  room  or  rooms  aforesaid  and 
the  apparatus  therein  contained  shall  be  used  for  no  other  purpose  than  the  handling 
and  processing  of  said  milk.    The  character  and  condition  of  all  appliances,  apparatus, 
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or  devices  used  in  the  storage,  preparation,  or  bottling  of  milk  shall  be  subject  to  the 
approval  of  the  board  of  health. 

kSec.  8.  Every  person  engaged  in  the  production,  storage,  transportation,  sale, 
delivery,  or  distribution  of  milk,  on  the  occurrence  of  any  case  or  cases  of  infections 
or  contagious  disease,  either  in  himself  or  in  his  family,  or  amongst  his  employees  or 
their  immediate  associates,  or  within  the  building  or  premises  where  milk  is  handled, 
stored,  sold,  or  distributed,  shall  immediately  notify  the  Portland  Board  of  Health. 
No  vessels,  apparatus,  or  utensils  which  have  been  handled  by  persons  suffering  from 
such  diseases,  or  which  have  been  used  in  a  house  or  family  under  quarantine,  shall 
be  used  to  handle,  hold,  or  convey  milk  until  they  have  been  thoroughly  sterilized. 

Sec.  9.  No  person  shall  sell  or  offer,  expose,  or  keep  for  sale  in  any  shop,  store,  or 
other  place  any  milk  unless  the  same  is  sold  or  offered,  exposed,  or  kept  for  sale  in 
tightly  closed  or  capped  bottles  or  receptacles.  Nothing  contained  herein  shall  pre- 
vent the  sale  of  milk  from  cans,  crocks,  coolers,  or  other  receptacles  in  restaurants, 
hotels,  or  at  soda  fountains  when  the  milk  is  to  be  consumed  on  the  premises  by 
patrons  ordering  the  same. 

Sec.  10.  No  person  engaged  in  the  business  of  selling  or  delivering  milk  in  the  city 
of  Portland  shall  fill  bottles  or  other  receptacles  with  milk  on  any  public  or  private 
way  or  in  any  place  the  location  of  which  has  not  been  licensed  by  the  board  of  health 
as  prescribed  in  sections  3  and  4. 

Sec  11.  Whoever  tests  milk  which  is  to  be  offered  for  sale  in  any  form  by  tasting 
shall  do  so  by  means  of  a  properly  sterilized  spoon,  piece  of  wood,  paper,  cardboard, 
or  other  article,  and  such  spoon,  piece  of  wood,  paper,  cardboard,  or  other  article 
shall  not  again  be  brought  in  contact  with  milk  until  after  being  thoroughly  washed 
and  sterilized;  and  no  person  shall  permit  his  hands,  fingers,  lips,  or  tongue  to  come 
in  contact  with  milk  intended  for  sale  in  any  form. 

Sec.  12.  No  person  shall  knowingly  purchase,  receive,  or  have  in  his  possession  for 
the  purpose  of  sale,  delivery,  or  distribution  in  the  city  of  Portland  any  milk  from  a 
producer  who,  for  any  reason,  has  been  refused  a  license  by  the  board  of  health,  or 
whose  license  has  been  suspended  or  revoked. 

Sec.  13.  No  person  shall  bring  into  the  city  of  Portland  for  the  purpose  of  sale, 
exchange,  or  delivery,  or  sell,  exchange,  or  deliver  any  milk  which  contains  more 
than  500,000  bacteria  per  cubic  centimeter,  or  which  has  a  temperature  higher  than 
50^^  F. 

Sec.  14.  No  milk  bottle  or  container  shall  be  removed  from  any  premises  under 
quarantine. 

Sec.  15.  The  conditions  under  wliich  every  cow  is  kept  whose  milk  is  produced 
within  or  brought  into  the  city  of  Portland  for  sale,  delivery,  or  distribution,  and  the 
method  of  handling  such  milk  at  the  place  of  production,  or  during  the  time  of  its 
transit,  or  while  it  is  being  mixed,  placed  in  containers,  held,  stored,  heated,  or  other- 
wise processed  prior  to  such  sale,  delivery,  or  distribution  in  said  city  shall  be  made 
known  to  the  board  of  health,  or  its  duly  authorized  agents  or  inspectors,  as  often  as, 
and  in  such  detail,  said  board  of  health,  or  said  agents  or  inspectors  may  require; 
and  no  milk  except  that  the  conditions  of  producing  and  the  methods  of  transportation 
and  handling  of  which  have  been  made  known  as  aforesaid,  and  no  milk  which  is  not 
produced,  transported,  or  handled  in  a  manner  satisfactory  to  the  board  of  health,  or 
inspection  of  the  method  of  producing,  transporting,  or  handling  of  which  has  been 
refused  the  board  or  its  agents  or  inspectors,  shall  be  brought  into,  kept,  delivered, 
distributed,  sold  or  offered  for  sale  in  said  city. 

Sec.  16.  Stables  in  which  cows  are  kept  whose  milk  is  to  be  sold,  offered  for  sale, 
or  distributed  in  the  city  of  Portland  shall  be  well  lighted  and  ventilated,  and  shall  be 
whitened  or  otherwise  cleansed  in  a  manner  satisfactory  to  the  board  of  health  at 
least  twice  yearly.  They  shall  be  kept  reasonably  free  from  dirt,  dust,  cobwebs,  and 
objectionable  odors. 
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Sec.  17.  Cowa  whose  milk  is  to  bo  sold,  offered  for  sale,  or  diatributed- in  the  city  of 
Portland  eluill  be  kept  reasonably  clean  at  all  times;  the  udders,  teats,  and  flanka 
shall  be  wiped  clean  with  a  damp  cloth  previous  to  each  milking;  they  shall  be  free 
from  tuberculosis  as  shown  by  the  tuberculin  test;  they  shall  be  subjected  to  this 
test  at  least  once  every  12  months  by  a  veterinarian  approved  by  the  board  of  health 
and  a  certificate  of  such  examination,  signed  by  said  veterinarian,  giving  the  date 
the  name  and  residence  of  the  owner  or  keeper  of  said  cows,  and  a  description  sufficient 
for  their  identification,  together  with  the  temperature  chart  of  each  tuberculin  test, 
shall  be  filed  with  the  board  of  health. 

Sec.  18.  No  milk  shall  be  sold,  offered  for  sale,  or  distributed  in  the  city  of  Portland, 
which  is  drawn  from  cows  within  15  days  before  or  5  days  after  parturition,  nor  from 
cows  having  any  inflammatory  disease  of  the  udder,  nor  from  cows  fed  on  garbage, 
swill,  refuse,  moist  distillery  waste  or  brewer's  grain,  or  other  improper  or  deleterious 
food. 

Sec,  19.  All  milk  produced  for  the  purpose  of  sale,  delivery,  or  distribution  in 
the  city  of  Portland  shall  be  strained  and  cooled  to  50°  F.  or  below  as  soon  as  it  is 
drawn  from  the  cow,  and  shall  be  kept  at  or  below  50°  F.  until  delivered  to  the  con- 
sumer, except  during  the  process  of  pasteurization. 

Sec.  20.  When  milk  intended  for  sale,  delivery,  or  distribution  in  the  city  of  Port- 
land is  to  be  pasteurized,  such  pasteurization  shall  be  performed  by  a  process  whereby 
every  portion  of  the  milk  is  raised  to  a  temperature  of  145°  F,  and  retained  at  that 
temperature  for  a  period  of  30  minutes  by  the  holding  process,  and  immediately  there- 
after cooled  to  a  temperature  below  50°  F.  No  milk  shall  be  pasteurized  a  second 
time. 

Sec.  21,  Each  pasteurization  apparatus  shall  be  equipped  with  an  automatic 
time  and  temperature-recording  apparatus  approved  by  the  board  of  health,  which  will 
accurately  record  the  temperature  and  length  of  time  the  milk  has  been  heated.  The 
records  made  by  this  recording  apparatus  shall  be  accurately  dated  and  kept  on  file, 
subject  at  all  times  to  the  inspection  of  the  board  of  health  or  its  duly  authorized  agents 
or  inspectors. 

Sec.  22.  No  milk  shall  be  labeled  pasteurized  unless  the  pasteurization  thereof  shall 
have  been  performed  in  accordance  with  the  provisions  of  sections  20  and  21  of  this 
by-law. 

Sec.  23.  Any  violation  of  this  by-law  by  any  person  shall  be  deemed  a  misdemeanor, 
and  upon  conviction  thereof,  such  person  shall  be  punished  by  a  fine  of  not  more  than 
$50  for  each  offense. 

Sec.  24.  All  by-laws  heretofore  in  force  relating  to  the  production,  sale,  distribution, 
or  handling  of  milk,  passed  by  this  board  of  health  or  previous  boards  of  health,  are 
hereby  repealed. 

Meat— Sale  of— Slaughtering.    (Reg.  Bd.  of  H  ,  Jan.  11,  1916.) 

Section  1.  No  person  shall  sell  or  offer  for  sale  within  the  limits  of  the  city  of  Port- 
land any  carcass  or  any  edible  part  thereof  of  cattle,  sheep,  swine,  or  goats,  unless 
such  carcass  or  such  edible  part  thereof  so  sold  or  offered  for  sale  shall  bear  the  mark  of 
approval  of  one  of  the  inspectors  hereinafter  described  and  shall  have  been  slaughtered 
under  the  conditions  prescribed  in  either  section  2,  3,  or  4  of  this  by-law. 

Sec.  2.  If  said  carcass  shall  have  been  slaughtered  beyond  the  limits  of  the  State  of 
Maine;  or 

Sec  3.  If  such  carcass  is  slaughtered  within  the  limits  of  said  city  of  Portland,  it 
and  such  edible  part  thereof  so  sold  or  offered  for  sale  shall  bear  the  mark  of  approval 
of  and  shall  have  been  inspected  at  the  time  of  slaughter  by  a  United  States  inspector, 
or  an  inspector  appointed  by  this  board  of  health  as  hereinafter  provided,  or,  if  no 
such  inspector  shall  have  been  so  appointed,  by  some  member  of  this  board,  and  it 
furthermore  shall  have  been  slaughtered  under  conditions  deemed  by  this  board  to  be 
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sanitary  and  the  place  of  slaughter  shall  have  been  previously  designated  by  this 
board  as  a  place  suitable  and  sanitary  and  shall  conform  to  the  requirements  of  section 
G  of  this  by-law;  or 

Sec.  4.  If  said  carcass  is  slaughtered  within  this  State,  but  beyond  the  limits  of 
said  city  of  Portland,  it  and  such  edible  parts  thereof  so  sold  or  offered  for  sale  shall 
bear  the  mark  of  approval  of  and  shall  have  been  inspected  at  the  time  of  slaughter  by 
a  United  States  inspector,  or  by  one  of  the  inspectors  mentioned  in  section  3  of  this 
by-law,  or  by  an  inspector  duly  appointed  for  the  locality  where  the  same  is  slaugh- 
tered, but  in  the  latter  event  such  last  named  inspector  shall  have  been  first  deemed 
by  this  board  to  be  competent  and  acceptable  to  it;  and  such  carcass  shall  have  been 
slaughtered  under  conditions  deemed  by  this  board  to  be  sanitary,  and  the  place  of 
slaughter  shall  be  such  as  this  board  deems  suitable  and  sanitary  and  shall  conform  to 
the  requirements  of  section  6  of  this  by-law. 

Sec.  5.  No  such  inspector  shall  be  appointed  by  this  board  unless  he  comes  under 
one  of  the  three  following  requirements;  namely,  first,  a  graduate  of  a  college  author- 
ized to  confer  the  degree  of  D.  V.  S.;  second,  a  veterinary  licensed  by  the  State  of 
Maine  who  shall  have  had  an  experience  of  one  year  or  more  as  a  meat  inspector;  third, 
unless  he  shall  have  had  an  experience  of  three  years  or  more  as  a  meat  inspector 
under  appointment  by  a  board  of  health  in  this  State,  and  shall  pass  an  examination 
satisfactory  to  this  board.  All  inspectors  appointed  by  this  board  shall  conform  to 
such  instructions  and  directions  as  this  board  may  from  time  to  time  issue,  and  shall 
hold  office  only  during  the  pleasure  of  this  board. 

Sec.  6.  All  such  places  of  slaughter  shall  be  places  suitable  and  sanitary,  properly 
constructed  and  inspected,  and  equipped  with  such  water  supply,  sewer  facilities, 
and  means  of  sanitation  and  refrigeration  as  this  board  may  deem  necessary  and  proper. 

Sec.  7.  The  definitions  contained  in  the  regulations  governing  meat  inspection  of 
the  United  States  Department  of  Agriculture,  Bureau  of  Animal  Industry,  are  hereby 
adopted  by  this  board.  The  word  ''edible "  as  used  in  this  by-law  shall  be  construed 
to  mean  only  those  parts  of  carcass  which  when  in  normal  condition  are  wholesome 
and  fit  for  human  food. 

Sec.  8.  Nothing  in  this  by-law  shall  be  construed  to  prohibit  the  sale  within  the 
limits  of  the  city  of  Portland  of  any  carcass,  or  any  edible  part  thereof,  of  any  animal 
owned  by  any  farmer  and  slaughtered  in  this  State  by  such  farmer  on  his  farm;  pro- 
vided that  such  carcass  or  part  thereof  can  be  so  identified,  and  is  sound,  healthful, 
wholesome  and  fit  for  human  food;  and  provided  also  that  such  animal  shall  have 
been  born  on  such  farm,  or  shall  have  been  so  owned  and  kept  on  such  farm  for  a 
period  of  two  months.  Provided  also  that  the  following  requirements  shall  be  com- 
plied with,  to  wit: 

(a)  Carcasses  of  calves  shall  have  the  lungs,  liver,  heart,  and  kidneys  held  together 
by  natural  attachments. 

(6)  Carcasses  of  cattle  shall  be  accompanied  by  the  lungs,  liver,  heart,  and  kidneys, 
and  certified  by  the  owner  to  have  been  removed  from  such  carcasses. 

(c)  Carcasses  of  swine  shall  have  the  head,  lungs,  liver,  kidneys,  and  feet  held 
together  by  natural  attachments. 

{d)  Carcasses  of  sheep,  lambs,  and  goats  shall  have  the  lungs,  liver,  heart,  and  kid- 
neys held  together  by  natural  attachments,  but  the  feet  and  hide  shall  have  been 
removed. 

Sec  9.  Any  violation  of  this  by-law  shall  be  punished  in  accordance  with  the  pro- 
visions of  section  50  of  chapter  18  of  the  Revised  Statutes  and  all  laws  amendatory 
thereof  and  additional  thereto. 
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HERNIA  AND  WORKMEN'S  COMPENSATION. 

MICHIGAN  SUPREME  COURT  DECIDES  THAT  AN  EMPLOYEE  WHO  SUFFERED  FROM 
A  HERNIA  WAS  ENTITLED  TO  COMPENSATION. 

The  Supreme  Court  of  Michigan  has  ceaffirmed  a  previous  decision  ^ 
that  occupational  diseases  are  not  included  within  the  terms  of  the 
Michigan  workmen's  compensation  law,  but  the  court  has  also  de- 
cided that  an  employee  who  suffered  from  hernia,  which  was  dis- 
covered shortly  after  severe  muscular  exertion  and  strain,  was  en- 
titled to  compensation,  on  the  ground  that  the  hernia  was  the  result 
of  an  "accidental  injury.'^ 

The  essential  parts  of  the  opinion  are  published  in  this  issue  of  the 
Public  Health  Keports,  page  2375. 


PREVALENCE  OF  POLIOMYELITIS   (INFANTILE  PARALYSIS). 

The  undue  prevalence  of  poliomyelitis  (infantile  paralysis)  seems 
to  be  still  limited  for  the  most  part  to  New  York  City  and  com- 
munities in  the  vicinity.  The  disease  has  not  spread  much  in  epi- 
demic form.  Many  States  have  actually  reported  this  year  fewer 
cases  than  during  the  corresponding  period  of  1915.  A  list  has  been 
made  of  the  cities  which  have  reported  five  or  more  cases  of  the 
disease  during  any  one  week  this  year.  The  number  of  cases  reported 
in  the  cities  is  shown.  The  122  cases  reported  in  Chicago  is  rel- 
atively a  small  number  considering  the  population  of  the  city.  The 
78  cases  reported  in  Toledo  seem  to  be  the  greatest  number  in  pro- 
portion to  the  population  occurring  at  a  distance  from  New  York 
City. 

If  any  inference  may  be  drawn  from  the  number  of  cases  being 
reported  from  week  to  week,  it  would  be  that  the  prevalence  of  the 
disease  has  begun  to  diminish. 
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Poliomijclitis  {infantile  jyarahjsis)  in  cities  in  which  five  or  more  cases  have  been  reported 

in  one  week. 


City. 


Atlantic  City,  N.  J. 

Baltimore,  Md  

Bayoimc,  N.  J  

Birmingham,  Ala. . . 

Boston,  Mass  

Bridgeport,  Conn — 

Camden,  N.  J  

Chicago,  111  

Cincinnati,  Ohio  

Detroit,  Mich  

East  Orange,  N.  J... 

Flint,  Mich  

Harrison,  N.  J  

Haverhill,  Mass  

Jersey  City,  N.  J  

Kearny,  N.  J  

Memphis,  Term  

Minneapolis,  Minn. . 

Montclalr,  N.  J  

Newark,  N.  J  

New  York,  N.  Y.... 
Northampton,  Mass. 

Orange.  N.  J  

Perth  Amboy,  N.  J. 
Philadelphia,  Pa.... 

Pittsburgh,  Pa  

Pittsfield,  Mass  

Plainfield,  N.  J  

St.  Louis,  Mo  ... 

St.  Paul,  Minn  

Somerville.  Mass  

Springfield,  Mass — 

Stamford,  Conn  

Syracuse,  N.  Y  

Toledo,  Ohio  

Trenton,  N.J  

Washington,  D.  C... 
West  Hoboken,  N.  J. 


Period  covered. 


July  12  to  Aug.  2G. 
July  2  to  Aug.  26.. 
June  25  to  Aug.  26. 
July  2  to  Aug.  12.. 
July  2  to  Aug.  19.. 
July  16  to  Aug.  26. 
July  23  to  Aug.  28. 
June  18  to  Aug.  26. 
July  9  to  Aug.  26.. 

 do  

July  16  to  Aug.  26. 
July  23  to  Aug.  26. 
July  9  to  Aug.  26.. 
July  2  to  Aug.  26. . 

 do  

July  9  to  Aug.  28.. 
Aug.  6  to  Aug.  12.. 
July  30  to  Aug.  26. 
July  16  to  Aug.  26. 
June  18  to  Aug.  19- 
June  4  to  Aug.  26.. 
.July  30  to  Aug.  26. 
July  9  to  Aug.  19. . 
July  2  to  Aug.  26.. 
June  25  to  Aug.  26. 
Julv  2  to  Aug.  28. . 
July  9  to  Aug.  26.. 
July  16  to  Aug.  26. 
Juno  11  to  Aug.  26. 
July  2  to  Aug.  26. . 
July  23  to  Aug.  26. 

 do  

July  30  to  Aug.  5. . 
July  30  to  Aug.  26. 
June  18  to  Aug.  26. 
July  9  to  Aug.  26.. 
July  9  to  Aug.  19.. 
July  2  to  Aug.  26.. 


POLIOMYELITIS  (INFANTILE  PARALYSIS.) 

ITS  INTERSTATE  AND  INTRASTATE  CONTROL. 

The  Conference  of  vState  and  Territorial  Health  Authorities  with 
the  United  States  Public  Plealth  vService  convened  for  the  considera- 
tion of  the  prevention  of  the  spread  of  poliomyelitis,  at  Washing- 
ton, D.  C,  August  17  and  18,  1916,  adopted  the  following  com- 
mittee report :  . 

Report  of  the  Committee  on  Measures  for  the  Prevention  of  Interstate  and  Intra- 
state Spread  of  Poliomyelitis. 

I.  It  is  the  sense  of  this  committee  that  the  fii*st  step  proper  to  be 
taken  by  a  State  health  authority,  believing  its  territory  to  be 
in  danger  of  an  invasion  by  poliomyelitis  from  another  State  or 
part  of  a  State,  is  to  call  the  attention  of  the  United  States  Public 
Health  Service  to  the  situation  believed  to  be  dangerous,  and  to 
request  the  United  States  Public  Health  Service  to  take  whatever 
steps  are  necessary  to  prevent  the  interstate  spread  of  poliomyelitis. 

IT.  The  necessary  steps  ordinarily  to  be  taken  by  the  United  States 
Pubhc  Health  Service  in  such  a  contingency  are  beheved  to  be: 

(1)  Investigation  of  the  infected  area. 
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(2)  Notification  concerning  the  removal  of  persons  16  years  of  age 
or  under  from  an  infected  area  to  a  named  point  of  destination  in 
another  State,  said  notification  to  be  addressed  in  every  case  to  the 
State  health  authority  of  the  State  of  destination. 

(3)  The  forms  of  notification  and  of  health  certification  and  of 
permits  to  travel  should  include  the  following  information  and  speci- 
fications with  such  additional  information  and  specifications  as  the 
United  States  Public  Health  Service  deems  necessary: 

Identification  of  each  traveler,  the  exact  location  of  present  or 
usual  residence,  and  record  of  premises  as  to  freedom  from  polio- 
myelitis during  the  preceding  three  months;  or  as  to  latest  date  of 
infection  if  less  than  three  months;  or  as  to  renovation  or  cleansing 
of  premises  after  infection. 

(4)  Permits  to  travel  shall  be  void  unless  the  journey  shall  begin 
within  24  hours  after  issue  of  the  permit. 

(5)  Single  permits  shall  not  be  issued  for  several  persons,  except 
for  family  or  household  groups  coming  from  the  same  domicile. 

(6)  The  collection  of  fees,  by  health  officials,  from  applicants  for 
permits,  whether  resident  or  nonresident,  should  not  be  permitted. 

(7)  The  certificates  of  private  physicians  will  not  alone  be  a  suffi- 
cient basis  for  the  issue  of  a  permit  to  travel.  Permits  for  interstate 
travel  will  be  based  on  medical  inspection. 

(8)  Permits  for  interstate  travel  should  be  signed  by  an  officer  of 
the  United  Stated  Public  Health  Service,  or  by  the  State  health 
officer,  or  by  an  officer  authorized  by  the  State  health  authority. 

III.  The  committee  disapproves  quarantine  by  one  State  against 
another  State  or  quarantine  by  one  community  against  another  com- 
munity in  the  same  State.  It  is  believed  that  the  Federal  Govern- 
ment, through  the  United  States  Public  Health  Service,  can  perform 
aU  the  duties  of  notification  and  certification  required  in  interstate 
relations  in  case  of  unusual  prevalence  of  poliomyelitis,  and  that  State 
health  authorities  can  and  should  perform  like  services  as  between 
communities  in  the  same  State  during  unusual  prevalence  of  polio- 
myelitis. 

IV.  It  is  recommended  that  all  cases  of  poliomyelitis  should  be 
reported  immediately  to  the  local  health  authorities  and  to  the  State 
health  authorities,  and  that  State  health  authorities  make  weekly 
reports  to  the  United  States  Public  Health  Service  of  all  cases  of 
poliomyelitis.  The  United  States  Public  Health  Service  is  asked  to 
furnish  general  reports  weekly. 

V.  It  is  recommended  that  all  persons  16  years  old  or  under,  with 
a  clean  bill  of  health,  and  removing  from  an  infected  area  or  dis- 
trict to  another  locality,  should  be  kept  under  medical  observation 
daily  for  two  weeks  from  the  date  of  the  certificate. 
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VI.  It  is  believed  that  the  period  of  isolation  of  a  case  of  poliomye- 
litis should  be  not  less  than  six  weeks  from  date  of  onset. 

VII.  The  isolation  of  cases  of  poliomyelitis  should  be  stringent 
isolation  of  the  sick  person  with  attendant  or  attendants,  in  a  prop- 
erly screened  room  or  rooms,  with  disinfection  at  the  bedside  of  all 
bodily  excretions.  Wherever  it  is  possible,  the  removal  of  patients 
to  a  hospital  is  greatly  to  be  preferred  to  isolation  in  a  private  house 
or  apartment. 

VIII.  In  case  of  death  from  poliomyelitis  the  funeral  should  be 
strictly  private. 

IX.  Wherever  poliomyelitis  is  unusually  prevalent,  assemblages 
of  children  in  public  places  should  be  prohibited. 

X.  During  unusual  prevalence  of  poliomyelitis,  schools  should  not 
be  opened  without  thorough  medical  supervision  by  a  health  au- 
thority. When  schools  are  opened,  beginning  should  be  made  with 
high  schools,  and  proceeding  to  lower  age  groups  no  more  rapidly 
than  complete  medical  examinations  can  be  made. 

XI.  Because  of  the  existence  of  unknown  carriers  of  the  infectious 
virus  of  poliomyelitis,  and  because  the  infectious  virus  is  present  in 
the  body  discharges  of  such  persons,  therefore  all  measures  to  pre- 
vent contamination  by  human  excreta  or  other  bodily  discharges, 
the  suppression  of  the  fly  nuisance,  prohibition  of  the  common  drink- 
ing cup,  and  a  general  educational  campaign  for  cleanliness  and 
sanitation,  with  particular  instruction  of  parents  and  children  con- 
cerning personal  hygiene,  especially  of  the  mouth  and  nose,  are 
strongly  urged  by  the  committee. 

XII.  To  aid  in  preventing  the  spread  of  poliomyelitis,  common 
carriers  should  instruct  their  agents  and  ticket  sellers  by  direct  order, 
as  well  as  by  public  notices,  when  poliomyelitis  is  unusually  preva- 
lent, that  travelers  with  children  of  16  years  or  under  must  be  provided 
with  a  health  certificate,  as  detailed  in  another  section  of  this  report. 
Common  carriers  are  to  be  notified  of  the  area  and  prevalence  of  the 
infection  and  at  what  points  certificates  must  be  displayed  before 
permitting  the  travel  of  children  of  16  years  of  age  or  under. 

XIII.  The  epidemic  prevalence  of  poliomyelitis  in  certain  States 
at  this  time  indicates  a  probability  of  epidemic  prevalence  next  year 
in  States  not  gravely  affected  at  the  present  time.  It  is  believed 
that  the  measures  here  recommended  should  be  continued  in  opera- 
tion at  least  until  such  time  as  the  incidence  of  the  disease  has 
subsided  to  or  below  its  usual  level. 

John  S.  Fulton, 

T.  D.  TUTTLE, 

H.  M.  Bracken, 
Enion  G.  Williams, 
CiiAs.  E.  Banks, 

Committee, 
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ANOPHELES  INFECTIVITY  EXPERIMENTS. 

AN  ATTEMPT  TO  DETERMINE  THE  NUMBER  OF  PERvSONS  ONE  MOSQUITO  (  AN  INFECT 

WITH  MALARIA. 

By  M.  Bruin  AIitzmain,  Technical  Asyistanl,  I'nilcd  States  rul)lic  Health  .Service. 

The  habits  of  a  blood-suckiiig  insect  often  give  the  investigator 
a  clue  to  its  relations  in  the  part  played  by  it  in  the  economy  of  man. 
A  mosquito  which,  ticklike,  satisfies  its  food  demands  by  a  pro- 
longed, uninterrupted  aspiration  of  blood  and  resumes  its  normal 
function  as  regards  procreation  without  a  second  blood  meal,  does 
not  play  a  role  which  need  attract  tiic  attention  of  the  sanitarian. 
Opposed  to  this  form,  however,  a  mosquito  like  the  plasmodia-bearing 
Anopheles  shows  its  evil  possibilities  at  the  outset  by  its  insatiable 
food  requirements.  It  may  demand  three  complete  meals  of  blood 
before  providing  for  one  of  several  egg  layings.  It  may  be  in  the 
habit  of  taking  a  short  meal  and,  interrupting  itself  automatically, 
leave  one  host  in  order  to  rest  or  to  attack  another  host.  Although 
it  has  been  found  that  an  anopheline  mosquito  may  survive  for  a 
period  of  67  days  without  partaking  of  blood,  a  typical  member  of  the 
genus  requires  a  blood  meal  approximately  every  three  days  in 
order  to  thrive  and  perpetuate  its  kind.  When  a  full  meal  is  not 
taken,  due  to  an  interruption  on  the  part  of  mosquito  or  host,  it  is 
necessary  to  consummate  its  purpose  in  a  further  attack  on  the 
same  or  a  different  host.  In  this  way  the  anopheline  mosquito 
becomes  an  important  factor  from  the  point  of  view  of  disease  trans- 
mission. Bearing  this  in  mind,  the  sanitarian  must  then  determine 
to  what  extent  a  mosquito  which  has  already  contaminated  its 
gustatory  parts  in  biting  a  malaria-diseased  human  being  becomes  a 
menace  to  the  public  health. 

The  whole  question  of  the  importance  of  the  mosquito  as  a  vector 
of  malaria  resolves  itself  into  a  consideration  of  numerical  poten- 
tialities. How  many  mosquitoes  succeed  in  obtaining  a  blood  meal, 
and  of  these  what  percentage  succeeds  in  developing  the  malarial 
cycle?  Ronald  Ross  estimates  that  only  1  out  of  24  anophelines 
manages  to  bite  a  human  being,  and  this  proportion  is  greatly  reduced, 
economically  measured,  because  less  than  25  per  cent  succeed  in  the 
role  of  carriers.  Roughly  considered,  then,  we  may  look  upon  1  out  of 
every  100  female  anophelines  in  a  malarious  country  as  a  possible 
infecting  agent.  This  one  mosquito,  regarded  as  a  health  disturber, 
must  be  evaluated  in  terms  of  certain  biologic  factors  in  order  to 
appreciate  the  potency  and  extent  of  its  parasitism  in  the  conveyance 
of  malaria. 

As  a  result  of  feeding  tests  the  writer  desires  to  emphasize  the 
individuality  of  the  insect  carrier.  The  virility  of  one  or  a  few 
individuals  in  the  relationship  to  malarial  conveyance  is  here  demon- 
strated and  leads  one  to  infer  that  the  power  of  an  infected  Anopheles 
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to  harbor  the  fever  organisms  probably  remains  until  the  tune  when 
it  is  no  longer  able  to  bite.  This  length  of  time,  the  longevity  of 
infection,  is  considerable  and  probably  has  not  been  fully  determined. 
In  the  present  experiments  the  maximum  has  been  found  to  be  a 
period  of  25  days. 

If  it  can  be  established  that  a  malarial  mosquito  once  infected 
remains  so,  it  would  appear  an  added  contribution  to  our  knowledge 
to  at  least  approximate  the  extent  of  this  infectivity.  Is  every  bite 
an  infective  one,  and  how  many  persons  in  a  community  can  be 
infected  by  the  same  mosquito  ?  A  partial  solution  of  these  problems 
is  attempted  in  this  series  of  experiments.  Here  14  cases  of  malarial 
fever  resulted  from  the  bites  of  infected  mosquitoes.  In  11  of  these 
successful  transmission  resulted  from  mosquito  biting  which  was 
purposely  interrupted  in  order  to  induce  the  insects  to  bite  as  many 
persons  as  was  practicable.  Applying  the  mosquitoes  so  that  one 
person  after  another  was  bitten  in  rapid  succession  (or  at  short  inter- 
vals), it  was  indicated  that  in  9  of  these  experiments  successful 
conveyance  of  malaria  resulted. 

It  has  been  demonstrated  heretofore,  and  confirmed  by  the  writer, 
that  the  bite  of  a  single  Anopheles  can  cause  malarial  fever,  and  it 
would  appear  of  sanitary  significance  to  determine  if  an  Anopheles 
can  convey  infection  repeatedly  without  again  obtaining  blood  from 
the  original  source  of  infection.  This  successive  infectibility  would 
have  a  practical  bearing  in  community  sanitation,  indicating  the 
necessity  for  intensive  elimination  of  mosquitoes.  In  the  case  of  an 
Anopheles  which  does  not  travel  far,  preferring  to  rest  and  obtain  its 
food  in  buildings  frequented  by  people,  the  importance  of  local 
infectibility  is  obvious. 

Anopheles  punctipennis  Say,  the  species  here  considered,  though  not 
found  commonly  in  residences,  is  of  frequent  occurrence  in  locations 
equally  favorable  for  infection,  such  as  privies.  Epidemiologically, 
school  privies  and  similar  places  offer  potentialities  in  this  regard 
which  the  sanitarian  can  not  afford  to  underestimate. 

Castellani  and  Chalmers^  (1913)  consider  the  infection  of  several 
persons  by  a  single  mosquito  as  probable.  They  state:  '^The  ano- 
pheline  not  merely  carries  the  germ  but  because  of  its  length  of  life  a 
single  individual  may  be  capable  of  infecting  several  human  beings; 
for  it  must  be  remembered  that  there  is  no  proof  that  the  mosquito 
is  in  any  way  deleteriously  affected  by  the  malarial  parasite." 

Stephens  2  (1911)  considers  the  question  of  how  many  persons  one 
anopheline  can  infect  as  one  of  the  problems  in  the  infection  of  mos- 

1  Castellani  and  Chalmers  (1913),  Manual  of  Tropical  Medicine,  second  edition.  "Wm.  Wood  &  Co., 
New  York. 

^Stephens,  J.  W.  W.  (May,  1911),  Methods  for  detecting sporozoites  and  zygotes  in  mosquitoes  infected 
with  malaria.   Bulletin  of  Entomological  Research,  vol.  2,  p.  7. 
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quitoos  wliicli  need  further  iiivostigiition.  He  states  that  wo  have 
no  data  on  this  point. 

In  discussing  the  mode  by  which  sporozoites  arc  introduced  into 
the  blood  of  man  and  the  subsequent  fate  of  the  malarial  parasite, 
Braun^  (1908)  writes: 

If  a  small  number  only  happen  to  be  present  in  the  salivary  glands  of  the  mosquito, 
they  are  all  discharged  with  its  first  bite;  in  other  cases  only  a  few  are  gotten  rid  of, 
so  that  under  these  circumstances  one  single  Anopheles  is  capable  of  infecting  several 
persons. 

Ross-  (1910),  discussing  the  proportion  of  mosquitoes  which  succeed 
in  biting  human  beings,  states  that  in  the  huts  of  poor  natives,  and 
the  badly  managed  barracks  and  hospitals  where  many  unprotected 
people  sleep  in  the  same  room,  a  single  mosquito  may  often  be  able 
to  bite  several  persons  during  one  night.  In  such  houses  the  chances 
of  infection  must  be  enormously  increased,  and  the  practice  of  con- 
gregate sleeping  must  be  one  of  the  principal  causes  of  the  diffusion 
of  malaria. 

The  work  here  described  was  conducted  in  the  course  of  malarial 
investigations  under  the  charge  of  Surg.  E.  H.  von  Ezdorf,  United 
States  Public  Health  Service,  and  the  findings  and  the  care  of  the 
cases  had  his  supervision  and  confirmation. 

In  an  effort  to  ascertain  the  infectibility  of  Anoj^lieles  jyunctipennis, 
several  volunteers  were  bitten  successively  by  a  series  of  three  mos- 
quitoes, which  had  been  applied  10  days  or  more  previously  to  an 
uncomplicated  case  of  benign  tertian  malaria. 

An  untreated  patient  suffering  from  tertian  malarial  fever  volun- 
teered for  the  purpose  of  furnishing  the  parasites  required  in  this 
experiment.  During  the  interval  of  awaiting  gametocyte  develop- 
ment (January  17  to  February  6,  1916),  several  generations  of  com- 
plete schizogony  were  observed  to  occur  in  the  patient's  blood.  How- 
ever, sporogony  was  unduly  inhibited  up  to  January  29,  too  few 
gametocytes  being  present  to  warrant  infectivity  of  the  insect  hosts. 
Finally,  sufficient  numbers  of  sexual  forms  matured  during  the  period 
from  January  29  to  February  6,  at  the  termination  of  which  period 
(February  6  and  7)  mosquitoes  were  applied  to  the  patient. 

The  paucity  of  sexual  parasites  in  the  blood  of  the  donor  may  be 
appreciated  from  the  counts  made  in  a  thick  film  and  a  thin  film  pre- 
pared February  7.  In  the  two  preparations  1,231  leucocytes  were 
counted  and  the  matured  gametocytes  encountered  numbered  two, 
an  average  of  one  gametocyte  to  616  leucocytes.  In  addition  to 
these  there  were  observed,  in  the  two  blood  specimens,  48  half-grown 
gametocytes  and  five  ranging  in  size  from  three-fourths  to  nearly  full 


1  Braun,  Max  (1908),  The  Animal  Parasites  of  Man,  third  edition,  p.  100.  Wood  &  Co.,  New  York. 
^Ronald  Ross  (1910),  The  Prevention  of  Malaria,  p.  169.   John  Murray,  London. 
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grown  forms.  At  iho  timo  of  these  examinations  the  patient  had 
been  started  on  a  course  of  quinine  treatment. 

It  was  phxnned  to  have  only  one  of  the  experimental  mosquitoes 
bite  several  pei-sons,  but  imfortunately  it  appeared  that  not  any  one 
of  the  four  specimens  available  was  vigorous  enough  to  survive  the 
full  length  of  the  experiment.  On  this  account  it  was  feared  that 
biting  the  first  volunteer  and  waiting  the  usual  two  w^eeks  of  incuba- 
tion would  not  provide  for  sufficient  longevity  to  complete  the  series 
of  successive  feedings.  In  applying  the  mosquitoes  it  was  aimed  to 
give  a  practical  bearing  to  the  investigation  by  both  the  '^complete'' 
and  '^interrupted"  methods  of  feeding,  in  order  to  find  if  it  were 
possible  that  the  same  mosquitoes  could  infect  within  the  same  day 
and  during  an  interval  of  a  fev/  hours  at  most.  This  has  its  signifi- 
cance in  the  infecting  of  a  group  of  people  either  assembled  or  as 
individuals  visiting  the  same  public  places  at  short  intervals. 

Among  the  persons  who  volunteered  for  the  experimental  inocu- 
lations are  in. eluded  five  physicians  to  whom  the  writer  is  indebted 
also  for  their  clinical  histories.  The  general  interest  and  personal 
sacrifice  of  tliese  persons  made  feasible  the  scope  of  this  investigation. 

It  was  aiined  at  first  to  apply  the  four  specimens  in  parallel  series 
to  as  many  persons  as  would  volunteer,  but  it  was  found  that  the 
mosquitoes  were  too  feeble  to  warrant  this  division.  Therefore  as 
many  of  the  four  as  could  be  induced  to  bite  w^ere  used  for  each 
person  after  the  preliminary  feeding.  On  February  17  one  of  the 
specimens  died  (No.  18),  and  not  more  than  two  of  the  remaining 
specimens  could  be  induced  to  bite  the  different  volunteers.  In 
some  instances  the  mosquitoes  when  applied  were  interrupted  in  their 
biting  after  a  few  seconds;  in  other  instances  they  were  given  oppor- 
tunity to  feed  to  repletion. 

(Jontrol  of  persons  voluntee7ing . — Although  ideal  conditions  govern- 
ing control  of  the  persons  employed  in  the  experiments  were  not 
secured,  the  following  circumstances  indicate  practical  elimination 
from  accidental  or  external  infections.  All  persons  involved  were 
examined  previously — the  blood  smears  in  all  cases  were  negative  for 
parasites.  The  experiments  were  conducted  out  of  the  malarial  season 
for  this  locality.  During  this  period  there  was  not  an  instance  of  a 
report  of  clinical  symptoms  in  any  person  on  the  hospital  reservation 
not  employed  for  these  tests. 

The  following  table  enumerates  the  persons  bitten,  the  length  of 
time  mosquitoes  w^ere  applied,  and  the  resulting  incubation  period  in 
the  positive  cases: 
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APPEARANCE  OF  THE  STAINED  SPOROZOITES  WITHIN 
THE  SALIVARY  GLANDS  OF  MOSQUITO  NO.  24. 
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T.>  i)i;fh  of  lime  each  'pcison  was  bitten  and  incubation  period  ixs idling. 


Date 
bittea. 

VoliiiUoar. 



Infected  A.  punctipennis  applied. 

Incuba- 
tion 
period 
(days;. 

No.  18. 

No.  23. 

No.  24. 

No.  23. 

1916. 
Fob.  17 
18 
21 
21 
21 
21 
22 
23 
23 
26 
26 
28 

Mar.  1 
1 

2 
2 
3 

45  seconds  

40  seconds  

15 
14 
13 
14 
14 
15 
15 
13 
13 
16 
14 
13 
19 
18 

Neg. 

Neg. 

Neg. 

Complete  

Dr.  H.  C.  D  

Dr.  T.  H.  D.  (J.. 
F.  M.  H  











40  sec  jiids  

30  seconds  

1  minute  

30  seconds  

1  minute  

40  seconds  

45  seconds 
^0  seconds  

1  minute  

H.  T  

1  minute  

Dr.  S.  L.  C  

F.  W  

F.  A  

C.  B  

Complete  

T.  A.  R  

J.  M  

In  every  instance  in  which  two  mosc|uitoes  succeeded  in  trans- 
mitting infection,  at  least  one  of  the  pair  was  proved  to  be  capable 
of  causing  the  disease  when  used  singly,  namely,  Nos.  24  and  25  in 
four  cases;  Nos.  23  and  24  in  five  cases. 

No.  24  was  proved  to  be  the  sole  infective  agent  in  one  experiment. 
No.  23  was  proved  to  be  the  sole  infective  agent  in  three  experiments. 

The  degree  of  parasitism  in  the  four  mosquitoes  used  in  the  inocu- 
lations is  described  in  a  previous  report  and  is  given  as  follows: 

No.  18. — Dissected  February  19.  Incubation  12  days.  The  structures  of  the 
midgut  were  fairly  obscured  by  the  projecting  mass  of  oocysts.  Twenty-eight  of  these 
bodies  were  counted;  seven  were  observed  to  contain  sporoblasts,  while  the  majority 
of  the  remainder  contained  varying  numbers  of  spindle  organisms  in  different  stages 
of  development.  Several  of  these  Ijodies  ruptured  upon  slight  pressure,  when  swarms 
of  relatively  small  sporozoites  floated  away  from  the  ripe  oocysts.  The  salivary  glands 
in  this  specimen  were  heavily  parasitized.  Five  of  the  lobes  appeared  granular  with 
matted  clusters  of  typical  curved  organisms.  Numerous  sporozoites  were  seen  moving 
sluggishly  through  the  saline  medium. 

No.  23.- — Dissected  March  3.  Incubation  period  25  days.  This  specimen  had  been 
given  a  feeding  of  human  blood  five  hours  previously,  consequently  the  alimentary 
tract  was  found  engorged  with  blood.  No  oocysts  or  shrunken  capsules  were  seen. 
Several  sporozoites  were  seen  moving  freely  in  the  solution  surrounding  the  dissected 
stomach.  The  salivary  glands  were  greatly  hypertrophied;  those  lobes  which  in  the 
dissection  were  torn  loose  with  the  head  were  parasitized  with  a  moderate  number  of 
sporozoites,  and  a  remaining  single  lobe  afterwards  removed  from  the  thoracic  cavity 
was  seen  to  be  much  shi'unken  in  size,  its  degenerated  cells  containing  only  a  few 
sporozoites.  A  large  number  of  these  organisms  were  observed  free  and  very  active 
in  some  material  dissected  from  the  thorax. 

No.  24- — Dissected  March  1.  Incubation  period  24  days.  The  midgut  was  seen 
with  four  oocystic  capsules,  three  much  shrunken,  narrowed  to  probably  one-half  the 
width.  One  appeared  normal  in  size,  only  slightly  shrunken,  containing  three  non- 
motile  sporozoite-like  bodies.  The  dissected  salivary  glands  were  not  removed  cleanly 
either  from  the  head  or  thorax.    A  small  portion  v/as  attached  to  the  head  and  two 
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]ol)Cs  of  the  glands  were  seen  in  material  cruslied  from  tlie  thorax.  On  pressm-e,  nu- 
merous very  active  sporozoites  were  observed.  The  giand  structure  was  granular, 
but  no  organisms  were  perceived  in  the  cells  on  account  of  the  presence  of  the  mat  of 
overlying  fuugous  threads. 

No.  25. — Dissected  February  23.  Incubation  period,  16  days.  The  stomach  of  this 
specimen  w^as  not  seen  on  account  of  the  superimposed  tangle  of  mycelium  threads  of 
some  fungous  parasite  which  probably  caused  the  insect's  death.  When  the  gut  wall 
was  pressed  a  few  sluggishly  motile  sporozoites  were  observed.  These  originated 
probably  from  a  gut  oocyst.  Only  small  disjointed  portions  of  the  salivary  glands  were 
examined.  These  appeared  heavily  parasitized  with  more  or  less  active  sporozoites 
possessing  the  typical  large  refractile  nucleus  and  sharply  curA'ed  ends. 

The  following  protocol  accounts  for  the  results  of  mosquito  biting 
in  the  various  volunteers,  presenting  the  clinical  histories  and  the 
degree  of  parasitism  involved. 

H.  E.  U. — Previous  history  of  malaria:  Negative. 

February  17,  1916.  Bitten  by  mosquitoes  Nos.  18,  23,  2tl,  and  25. 

March  2.  First  distinct  clinical  symptoms  of  malaria  observed  in  H.  E.  H.  Severe 
headache  for  past  three  days.  SHght  chill  with  pain  in  joints  and  chest.  No  para- 
sites seen.    Temperature,  p.  m.  39°  C. 

March  3.  Temperature,  a.  m.  37.4°  C;  slight  chills  with  increasing  temperature  to 
38.8°  C.  Pains  general,  vertigo  and  lassitude.  Parasites  in  finger  prick  blood :  A  few 
half  grown  rings;  several  ameboid  forms  and  one  exhibiting  Schuffners  granules;  or- 
ganisms distinctively  P.  vivax.    Given  30  grains  quinine  bisulphate. 

March  4.  During  night,  fever  and  sweat.  Temperature  normal  in  the  morning, 
showing  effects  of  having  taken  40  grains  quinine  bisulphate. 

Dr.  H.  A.  T. — Previous  history  of  malaria:  Suffered  with  tertian  malaria  in  1912. 
Recovered  by  quinine  medication. 

February  18,  1916.  Bitten  by  mosquitoes  Nos.  23  and  24. 

March  2.  Complains  of  severe  headache  and  eye  strain;  general  lassitude.  Tem- 
perature normal. 

March  4.  Premonitory  symptoms  all  morning.  Parasites  seen  prior  to  chill.  Scarce 
and  very  small  rings  in  blood.  One  large  distinct  vivax  and  several  small  ameboid 
rings  seen.  Severe  chills  at  4.30  p.  m.;  previously,  temperature  at  10  a.  m.,  37.6°, 
rising  to  38.6°,  then  39°  just  one  hour  previous  to  chill. 

March  4.  Temperature  during  last  night  rose  to  40°  C;  febrile  paroxysm  severe. 
Morning  temperature,  37.8°  C.  Parasites  few;  large  ameboid  parasites — very  charac- 
teristic pure  tertian. 

March  5.  Temperatiure,  39.°  C.    Quinine  taken. 

Dr.  R.  C.  D. — Tertian  malaria  in  1907;  recovered. 

February  21,  1916.  Bitten  by  mosquitoes  No.  24  and  25;  pronounced  local  reaction 
at  site  of  each  bite. 

March  2.  Languor,  slight  headache,  and  muscular  pains.  Blood  examination 
negative. 

March  3.  Headache  and  malaise.    Blood  examination  negative, 
March  4.  Cliilly  sensation  beginning  at  noon;  severe  chill  and  headache  at  7  p.  m. 
March  5.  Chilly  sensation  at  noon,  severe  headache  and  muscular  aching.  Young 
ring  forms  of  parasites  found  in  smears.    Commenced  quinine  treatment. 
March  6.  Chill  at  11  a.  m.    Few  large  rings  of  P.  vivax. 
March  7.  Headache  and  muscular  soreness  throughout  day. 
March  8.  No  notable  symptoms. 
March  9.  -No  notable  symptoms. 
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Dr.  T.  n.  D.  G. — Previous  history  of  iiuilariu:  Estivo-autuiiinul  attacks  in  Hap- 
tomber,  1915,  cured  with  quinine. 

February  21,  191G.  Bitten  by  mosquitoes  Nos.  24  and  25. 
March  4  to  G.  Nervousness  without  other  symptoms. 

March  6,  a.  m.  Slight  headache  and  aching  joints,  ringing  of  ears;  general  lassitude. 
Temperature,  8.15  p.  m.,  38.9°  C.  Acute  joint  pains,  headache,  slight  dizziness, 
feet  burning.  Blood  examination  at  9  p.  m.  (thin  smear) ;  oljservcd  three  very  distinct 
large  youiig  rings.    Quinine  begun  10  p.  m. 

May  19.  Relapse.  Clinical  symptoms  and  P.  mvax  in  blood.  Only  pure  tertian 
forms  found;  also  gametocytes  on  blood  examination. 

F.  II. — Previous  history  of  malaria:  Latter  part  of  August,  1915,  had  malarial  fever 
in  New  Orleans,  La.  Treatment  given  at  Government  hospital,  20  grains  quinine 
bisulphate  daily,  alternating  with  40  grains  daily  for  two  weeks,  then  10  grains  daily 
for  six  weeks.  Total  administered,  840  grains  of  quinine  bisulphate  in  acid  solution. 
Blood  examination  in  October,  1915,  showed  absence  of  parasites,  and  none  upon 
subsequent  examinations. 

Feb.  21,  1916.  Bitten  by  mosquitoes  Nos.  24  and  25. 

March  7.  Headache  and  general  lassitude.  Moderate  number  of  half-grown  schi- 
zonts  (P.  vivax)  found. 

March  9.  A  moderate  number  of  well-formed  pigmented  schizonts,  in  addition  to 
some  large  characteristic  vivax  rings  seen. 

March  10.  Distinct  chill  with  numerous  asexual  parasites  at  all  stages  in  blood. 
Specific  treatment  begun. 

R.  E.  T. — Previous  history  of  malaria:  Negative. 

February  21,  1916.  Bitten  by  mosquitoes  Nos.  24  and  25. 

March  4.  Symptoms  commence.  Headache  and  aching  legs.  Feeling  generally 
slightly  "off"  for  two  days,  March  4  to  6. 

March  6,  2.30  p.  m.,  temperature,  38.4°  C;  4  p.  m.,  temperature  39.4°  C;  7  p.  m.; 
38.8°  C.  Retired  late  afternoon  with  slight  chill.  Temperature  at  this  time  37.8°  C. 
Treated  with  quinine. 

March  7 .  A  few  characteristic  parasites  of  tertian  malaria  found . 

March  8.  P.  vivax  represented  by  moderate  number  of  segmenting  schizonts. 

Dr.  R.  T.  O'N. — Previous  history  of  malaria:  Estivo-autumnal  in  1913;  cured 
with  quinine. 

February  22,  1916.    Bitten  by  mosquito  No.  24. 

March  3.  Complained  of  pain  in  back  and  neck. 

March  4.  Same  symptoms  aggravated. 

March  5.  Dizziness  and  nausea.  Experienced  slight  chill,  follov/ed  by  rise  of  tem- 
perature and  sweating;  confined  to  bed. 

March  8.  No  parasites  seen  until  today.  There  were  present  a  few  largo  forms  and 
presegmenting  pigmented  schizonts.    Quinine  treatment  begun. 

II.  T. — Previous  history  of  malaria:  No  symptoms  since  August,  1914. 

February  23,  1916.  Bitten  by  mosquitoes  Nos.  23  and  24. 

March  6.  Complained  this  afternoon  of  burning  sensation  of  ears  and  back  of  liead 
and  neck.    Experienced  chill  at  night  followed  by  fever  of  39.0°  C. 

March  7.  Generally  weak  and  sweating  profusely.  Morning  temperature  of  38.0°  C, 
gradually  falling  to  37.4°  C.  Confined  to  bed.  Specific  treatment  begun.  Blood 
examination  showed  a  small  number  of  tertian  rings  in  size  up  to  liali-grown  ameboid 
forms  with  pigment. 

May  1.  Relapse.    Chill  and  fever  probably  malarial.    Quinine  taken  indifferently. 
May  22.  Moderate  numbers  of  P.  vivax  in  all  forms  present  in  blood. 
Dr.  S.  L.  C. — Previous  history  of  malaria:  None  since  July,  1911 — recovered  from 
tertian  attack. 

February  23,  1916.  Bitten  by  mosquitoes  Nos.  23  and  21. 
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Mardi  4  and  5.  Severe  lieadaclie,  eyes  congested,  and  chest  sore. 

March  6,  afternoon.  Aching  joints,  slight  fever,  gradually  reaching  38.8°  C.  At  this 
time  blood  examination  proved  negative. 

March  7.  A  scanty  number  of  typical  tertian  schizonts  of  the  ameboid  type  found  in 
two  thin  smears,  and  a  few  young  rings  seen  in  a  thick  smear.  Specific  treatment 
begun  in  the  evening. 

F.  W. — Previous  history  of  malaria  negative. 

February  26,  1916.  Bitten  by  mosquito  No.  23. 

March  13.  No  symptoms  with  the  exception  of  a  slight  headache.  Parasites  pres- 
ent; a  very  few  trophozoites  seen. 

March  14.  Headache  and  chilly  sensations,  knees  stiff.  Temperature  38.9°  C.  at 
noon  falling  to  normal. 

March  15.  Slight  chill  at  night,  temperature  38.0°  C.  Complains  of  pain  in  knee 
joints  and  stiff  neck.  Scanty  numbers  of  typical  half-grown  parasites  in  blood. 
Quinine  given. 

F.  A. — Previous  history  of  malaria:  Had  malarial  attack  in  October,  1912,  cured 
by  specific  treatment. 

February  26,  1916.  Bitten  by  mosquitoes  Nos.  23  and  24. 

March  11.  Experienced  prodromal  symptoms  beginning  in  the  morning  with  head- 
ache; backache  and  aching  joints  in  the  evening.  Blood  examination  made  in  the 
morning  was  negative  except  for  two  doubtful  rings.  Later  in  the  evening  a  few  dis- 
tinct rings  of  P.  vivax  found  in  both  thick  and  thin  smears. 

March  12.  Symptoms  more  acute;  aching  in  back,  head,  neck,  and  joints;  tempera- 
ture normal. 

March  13.  Complains  of  severe  headache  and  pain  in  back. 

March  14.  Symptoms  remain  same.  A  moderate  number  of  large  tertian  rings  seen 
in  blood.    Given  quinine  this  date. 

C.  5.— Had  malaria  in  December,  1913,  from  which  he  recovered  vrhen  given 
specific  treatment. 

February  28,  1916.  Bitten  by  mosquitoes  Nos.  23  and  24. 

March  12,  11  a.  m.  Found  a  moderate  number  of  merozoitlike  parasites  in  blood 
serum  and  on  edge  of  blood  cells;  and  in  one  instance  a  parasite  was  found  con- 
tiguous to  a  red  cell.  Gave  no  sign  of  illness  of  any  sort  at  the  time  of  blood  exam- 
ination. 

March  13.  Complained  of  feeling  cold  and  was  perspiring  afterwards.    Slight  frontal 
headache  at  this  time.    Ptcsponded  readily  to  quinine  treatment. 
T.  A.  R. — Previous  history  of  malaria  negative. 
March  1,  1916.  Bitten  by  mosquito  No.  23. 
March  19.  Complained  of  headache,  pain  in  back,  and  joints. 

March  20.  Pains  continued  in  severity.  Temperature  38.2°  C.  at  7  a.  m.;  chill  at 
9.30  a.  m.,  lasting  10  to  15  minutes,  followed  by  temperature  39.6°  C.  and  vomiting. 
Temperature  38.6°  C.  at  6.30  p.  m. 

March  21.  Small  ring  parasites  found.  Had  distinct  chill  and  vomiting.  Moderate 
number  of  large  ameboid  parasites,  several  with  pigment  (P.  xivax).  Given  specific 
treatment  from  this  date. 

G.  0. — Previous  history  of  malaria  negative. 
March  1,  1916.  Bitten  by  mosquito  No.  23. 

March  19.  Headache,  pain  in  joints,  general  Aveakness.  Temperature  38.6°  C.  at 
4.15  p.  m.  Distinct  chill  at  6.30  p.  m.,  followed  by  temperature  39.2°  C.  At  10 
p.  m.  temperature  38.4°  C,  perspiring  freely. 

March  20.  General  weakness,  pain  in  stomach,  vomiting— temperature  normal. 

March  21.  A  moderate  number  of  distinct  small  vivax  rings  seen  in  blood  smears. 
Several  ameboid  forms  with  pigment  noted.    Quinine  treatment  given. 
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It  is  probably  of  littlo  inoro  than  academic  interest  to  ascertain 
whether  the  infection  of  the  human  host  is  derived  from  the  biting 
in  the  preliminary  stage  or  at  the  completion  of  the  bite.  Several 
authors  have  suggested  the  greater  probability  of  the  former  method, 
among  these  Ross,  who  says,  ''I  think  that  mosquitoes  inject  their 
poison  before  commencing  to  suck." 

Smith  ^  (1912),  regarding  the  salivary  excretion  as  a  poison  fluid 
in  its  action  on  the  infected  host  states,  ''The  pain  is  caused  entirely 
by  the  action  of  the  poi  on  in  breaking  up  the  blood,  and  as  the  first 
act  of  a  biting  mosquito  is  to  introduce  this  poison  into  the  wound, 
the  pain  and  inflammation  will  be  the  same  whether  the  insect  gets 
its  meal  or  not."  He  states  further  in  agreement  with  the  hypothesis 
of  Reamur  that  the  poisonous  saliva,  introduced  by  the  parasite, 
functions  as  an  anticoagulin  acting  just  upon  so  much  blood  imbibed. 

An  attempt  was  m_ade  to  ascertain  if  infection  would  follow  a  very 
short  exposure  to  the  bite  of  infected  mosquitoes.  In  several  in- 
stances in  applying  the  specimens  by  the  interrupted  method,  sev- 
eral persons  were  bitten  in  succession,  and  the  mosquito  was  per- 
mitted only  to  insert  its  proboscis  for  a  few  seconds,  then  inter- 
rupted. For  example,  in  one  day  s  feeding  with  mosquitoes  Nos.  24 
and  25  four  persons  were  bitten  in  the  course  of  2  hours  and  30 
minutes.  The  mosquitoes  were  of  course  interrupted  in  all  but  the 
last  feeding,  so  that  they  did  not  become  engorged  upon  the  blood 
of  any  one  person,  but  from  the  group  of  persons. 

In  every  instance  ample  evidence  was  obtained  to  show  that  biting 
took  place  to  the  extent  that  distinct  macules  were  seen  on  the  arm 
of  the  persons  serving  as  hosts,  and  the  mouth  parts  and  other 
visible  structures  of  the  mosquito  involved  were  carefully  examined 
during  the  biting  process  with  a  strong  hand  lens.  Mosquitoes  Nos. 
24  and  25  were  permitted  to  apply  their  rostrums  to  the  fullest 
extent,  well  inserted,  for  periods  ranging  from  20  seconds  to  1  minute 
and  20  seconds;  Dr.  R.  C.  D.  was  bitten  at  2.30  p.  m.,  followed  by 
Dr.  T.  H.  D.  G.  at  4  p.  m.,  F.  M.  H.  at  4.35  p.  m.,  and  R.  E.  T.  at 
4.55  p.  m. 

It  is  evident  that  for  infection  a  short  bite  was  quite  sufficient 
for  conveying  the  parasites. 

In  the  last  two  experiments  outlined  in  Table  No.  I,  in  which 
successful  inoculations  were  effected  (T.  A.  R.  and  G.  O.),  both 
persons  were  bitten  by  mosquito  No.  23  within  an  interval  of  five 
minutes.  Here  the  interruption  in  both  inoculations  was  abrupt; 
the  mosquito  was  not  given  an  opportunity  to  complete  its  meal 
upon  either  host.  The  subsequent  incubation  periods  were  pro- 
tracted, and  the  Plasmodium  was  not  recovered  before  the  18th- 


1  Smith  quoted  by  Howard,  Dyar,  and  Knab  (1912).  The  mosquitoes  of  North  and  Central  America  and 
the  West  Indies.  Vol.  I,  pp.  317-318. 
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19tli  day  in  these  instances.  The  three  appHcations  of  this  same 
mosquito  during  the  following  two  days  resulted  negatively.  It  was 
observed  that  the  biting  was  extremely  feeble  and  none  of  the  hosts 
felt  the  pam  of  the  biting  indicative  of  successful  inoculation.  This 
was  demonstrated  in  the  last  instance,  where  the  mosquito  after  barely 
succeeding  in  breaking  the  skin  and  inserting  its  rostrum  for  20 
seconds,  was  too  exhausted  for  flight.  However,  as  one  may  find 
in  the  description  of  the  dissected  specimen,  sporozoites  were  still 
present  in  moderate  numbers  five  hours  after  the  last  bite  mentioned. 

Plate  I  is  a  photograph  of  one  of  the  crushed  salivary  lobes  repre- 
senting the  degree  of  parasitism  found  in  mosquito  No.  23,  25  days 
after  only  a  single  biting  of  the  original  tertian  donor.  It  is  to  be 
noted  that  the  mosquito  had  been  given  an  opportunity  to  exhaust 
its  sporozoites  in  the  process  of  biting  12  healthy  persons  during 
February  17  to  March  1.  Nine  of  these  volunteers  gave  ample 
evidence  of  having  received  infective  sporozoites,  and  in  three  of 
these  infections  mosquito  No.  23  was  wholly  responsible. 

DISCUSSION  OF  PRINCIPLES  INVOLVED. 

The  factors  governing  the  power  to  convey  infection  are  regarded 
as  dependent  upon: 

(a)  The  number  of  sporozoites  in  the  salivary  glands. 

(b)  The  number  of  sporozoites  discharged  at  each  feeding. 

(c)  The  viability  and  longevity  of  the  sporozoites  in  the  glands. 
The  loss  of  power  to  convey  infection  in  this  species  of  Anopheles 

probably  depends  on  the  elimination  of  the  sporozoites  from  the 
salivary  glands  through  discharge  or  death  of  these  organisms. 

.  (a)  The  number  of  sporozoites  in  the  salivary  glands  would  depend 
on  the  degree  of  infection,  namely,  the  number  of  ripe  oocysts  and 
the  number  of  expelled  oocyst  sporozoites  which  succeed  in  migrating 
into  the  glands. 

(h)  The  number  of  sporozoites  discharged  at  each  feeding  would 
likely  depend  on  the  length  of  time  the  mouth  parts  of  the  mosquito 
were  applied  in  one  or  more  feedings.  This  factor  would  probablj^ 
be  influenced  by  the  salivary  discharge,  whether  continuous  or  not. 
If  we  take  for  granted  that  the  stomach  oocysts  have  exhausted 
themselves  as  to  sporozoite  production  and  that  gland  sporozoites 
only  are  to  be  accounted  for,  then  only  the  interval  during  feedings 
must  be  taken  into  consideration;  providing  also  that  the  salivary 
glands  have  attained  their  full  virulence;  that  is,  have  become 
invaded  by  all  of  the  sporozoites  originally  discharged  into  the  coelom 
or  at  least  until  the  time  when  no  more  sporozoites  enter  the  glands. 

The  number  of  sporozoites  injected  into  the  interm^ediate  host  may 
depend  in  a  measure  on  the  duration  of  the  bite.  It  has  been  demon- 
strated by  Nuttall  and  Shipley  (1901)  (Studies  in  Relation  to 
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Malaria,  Jour,  of  Hygiene,  vol.  1)  that  the  quantity  of  saliva  is  in 
direct  proportion  to  the  length  of  time  tlie  proboscis  of  th(^  mosquito 
is  inserted. 

Ross  (1910,  p.  88)  has  stated  in  commenting  on  the  numbers  of 
protospores  (sporozoites)  which  enter  the  human  blood:  ''This  must 
depend  (a)  upon  the  number  of  spores  in  the  biting  insect's  salivary 
glands,  and  (6)  upon  the  number  of  times  it  is  alloAved  to  bite  its 
victim.  I  think  that  mosquitoes  inject  their  poison  before  commenc- 
ing to  suck'.  If  this  is  the  case  an  insect  which  bites  a  person  several 
times  (as,  for  instance,  when  he  is  asleep)  is  likely  to  inoculate  many 
more  protospores  than  one  which  succeeds  in  biting  only  once/' 
(c)  the  viability  and  longevity  of  the  sporozoites  in  the  glands  may 
possibly  be  influenced  by  temperature  and  diet.  Investigations 
have  tended  to  show  that  these  factors  affect  the  development  of 
the  zygote  preceding  the  formation  of  mature  oocysts  so  that  their 
relation  to  gland  sporozoites  need  not  be  considered  here. 

SUMMARY. 

In  17  experiments  in  which  human  beings  were  employed  to  test 
the  infectibility  of  Anopheles  punctipennis  with  Plasmodium  vivax, 
14  cases  of  malarial  fever  resulted.  The  sporozoites  in  the  mos- 
quitoes used  developed  10-22  days  after  the  definitive  hosts  were 
given  an  opportunity  to  bite  a  patient  harboring  a  scanty  number 
of  mature  tertian  gametocytes. 

In  an  attempt  to  infect  several  persons  with  a  single  specimen  of 
Anopheles  punctipennis,  one  mosquito  proved  to  be  the  solo  infective 
agent  in  one  •  experiment  and  one  proved  to  be  the  sole  infective 
agent  in  three  experiments.  These  two  specimens  when  applied  to 
the  same  person  transmitted  the  infection  in  five  cases,  while  one  of 
them  used  with  a  third  mosquito  succeeded  in  infecting  four  persons. 

In  these  experimental  inoculations  it  w^as  demonstrated  that  in 
nine  instances  in  which  two  mosquitoes  succeeded  in  transmitting 
malaria  at  least  one  of  the  pair  v\^as  proved  to  be  capable  of  causing 
the  disease  when  used  singly. 

It  was  demonstrated  in  11  experiments  that  short  exposure  to 
bites  was  sufficient  to  cause  successful  transmission  of  the  disease. 

In  all  of  the  successful  inoculations  only  tertian  infection  was 
reproduced.    Plasmodium  vivaxwas  demonstrated  inicroscopically. 
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PLAGUE-PREVENTION  WORK. 
CALIFORNIA. 

The  following-  report  of  plague-prevention  work  in  California  for 

1916,  was  received  from  Senior  Surg.  Pierce, 


the  week  ended  August 
of  the  United  States  Public  Health  Service,  in  charge  of  the  w^ork: 

Federal  and  County  Inspection  Service. 
[For  tlic  enforcement  of  the  law  of  June  7, 1913.] 


Counties. 

Number 

of  in- 
spections. 

Number 
of  rein- 
spections. 

Acres 
in- 
spected. 

Acres 
re  in- 
spected. 

Acres  treated. 

Holes 
treated. 

Waste 
balls. 

Grain. 

Alameda  

109 

62 
33 
40 
23 

29,609 
16, 731 

8,939 
18,932 

7,301 

3,3G5 
1,897 
5,053 
18, 811 
2,540 

Contra  Costa  

106 
65 

51, 642 
23,361 

514 

815 

San  Benito  

Santa  Cruz  

16 
41 
50 

25,000 
16,477 
37,436 

5 
5 

1.840 
2,300 

4,776 
3,200 

Monterey  

Total  

278 

277 

153,916 

85,  G52 

514 

39, 642 

815 

Squirrels  Collected  and  Examined  for  Plague. 


Counties. 

Collected. 

Exam- 
ined. 

Infected. 

Counties. 

Collected. 

Exam- 
ined. 

Infected. 

Merced  

103 
21 

103 
21 

0) 
0) 

Madera  

6 

6 

(') 

Kern  

Total  

130 

130 

0) 

1  N( 

rats  collected  and  examined. 

)ne. 

Ranches  Inspected  and  Hunted  Oa'Er. 

Merced  Coimty   5 

Madera  County   1 

Citier. 

Col- 
lected. 

Exam- 
ined. 

Infected. 

Oakland  

Richmond  

39 
89 
143 

39 
89 
98 

0) 
0) 
0) 

Total   7 

Pittsburg  

Total  

271 

226 

0) 

None. 


Record  of  Plague  Infection. 


Places  in  California. 


Date  of  last 
case  of  human 
plague. 


Date  of  last 
case  of  rat 
plague. 


Date  of  last 
case  of  squir- 
rel plague. 


Total  number  ro- 
dents found  in- 
fected since  May, 


Cities: 

San  Francisco  

Oakland  

Berkeley  

Los  Angeles  

Counties: 

Alameda  (exclusive  of  Oakland 
and  Berkeley). 

Contra  Costa  

Fresno  

Merced  

Monterey  

San  Benito  

San  Joaquin  

Santa  Clara  

San  Luis  Obispo  

Santa  Cruz  

Stanislaus  

San  Mateo  


Jan.  30,1908 
Aug.  9,1911 
Aug.  28,1907 
Aug.  11,1908 

Sept.  24,1909 

July  13,1915 
0) 
(') 
0) 

Juno  4,1913 
Sept.  18,1911 
Aug.  31,1910 

(1) 

(») 

(1) 

(0 


Oct.  23,1908 
Dec.  1,1908 
0) 

Oct.  17,1909 

(1) 
(•) 
(1) 
(») 
(>) 
(') 
(0 
(•) 
{') 
0) 


0) 
0) 
(') 

Aug.  21,1908 
June  23,1916 


June 

Oct. 

May 

May 

July 

Aug. 

June 

Jan 

May 

June 

June 


28,1916 
27, 1911 
12,1916 
27,1916 

1,1916 
26,1911 
21,1916 
29, 1910 
30, 1916 

2,1911 
21,1916 


398  rats. 
126  rats. 
(1) 

1  squirrel. 

293    squirrels,  1 

wood  rat. 
1,629  squirrels. 
1  squirrel. 
7  squirrels. 
38  squirrels. 
72  squirrels. 
18  squirrels. 
32  squirrels. 
1  squirrel. 
5  squirrels. 
18  squirrels. 
1  squirrel. 


1  None. 


Wood  rat. 
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The  work  is  being  carried  on  iu  t  he  foUowing-namccl  counties:  Alameda,  Contra  Costa,  Stanisluas,  San 
Benito,  Santa  Cruz,  Kern,  Monterey,  Merced,  Madera,  and  Santa  Clara. 

The  following  is  a  record  of  municipal  work  performed  under  the  supervision  of  the  United  States  Public 
Health  Service: 


OPERATIONS  ON  THE  WATER  FRONT. 


Number  of  vessels  inspected  for  rat  guards . 

Number  of  reinspections  made  on  vessels.. 

Rats  trapped  on  wharves  and  water  front. 

Rats  trapped  on  vessels  

Number  of  traps  set  on  wharves  and  water 
front  

Number  of  traps  set  on  vessels  

Number  of  vessels  trapped  on  

Poiions  placed  on  water  front  (pieces)  

Bait  used  on  water  front  and  vessels,  bacon 
(pounds)   

Amount  of  bread  used  in  poisoning  water 
front  (loaves)  

Number  of  pounds  of  poison  used  on  water 
front   4 

Poisons  placed  within  Panama-Pacific  Ex- 
position grounds  (pieces)   36, 000 


85 

164 
105 
19 

3,600 


12 


COOPERATIVE  MUNICIPAL  WORK. 

Number  of  premises  inspected   424 

Number  of  nuisances  abated   27 

Number  of  rats  trapped   131 

Number  of  rats  sent  to  laboratory   131 

Number  of  rats  examined   140 

Number  of  poisons  placed   47, 100 

Number  of  garbage  cans  stamped  appro \  ed .  390 
Rats  identified— 

Mus  norvegicus   2S 

Mus  rattus   50 

Mus  alexandrinus   53 

Mus  musculus   None. 

WORK  DONE  ON  OLD  BUILDINGS. 

Wooden  floors  removed   5 

Number  yards  and  passageways,  planking 

removed   1 

Concrete  floors  installed  (square  feet,  2,550)  2 

Total  area  concrete  laid  (square  feet)   2, 550 


LOUISIANA— NEW  ORLEANS— PLAGUE  ERADICATION. 

The  following  reports  of  plague-eradication  work  at  New  Orleans 
w^ere  received  from  Passed  Asst.  Surg.  Simpson^  of  the  United  States 
Public  Health  Service,  in  charge  of  the  work: 


WEEK  ENDED  AUG.  12,  1916. 


OUTGOING  QUARANTINE. 

Number  of  vessels  fumigated  with  sulphur. 
Number  of  vessels  fumigated  with  cyanids 


Pounds  of  sulphur  used  

Pounds  of  cyanide  used  in  cyanide-gas 

fumigation  

Pints  of  sulphuric  acid  used  in  cyanide-gas 

fumigation  

c  lean  bills  of  health  issued  


FIELD  OPERATIONS. 


Number  of  rodents  trapped  

Number  of  premises  fumigated  

Number  of  premises  inspected  

Notices  served  

Number  of  garbage  cans  installed. 


.  18 
110 

1,043 

1, 556 
35 


7,451 
1 

e,860 
377 
Is 


BUILDINGS  RAT  PROOFED. 


By  elevation  

By  marginal  concrete  wall. . 
By  concrete  floor  and  wall. . , 

By  minor  repairs  

Tota.  buildings  rat  proofed . , 
Square  yards  of  concrete  laid . 


14? 
121 
£02 
645 
?,66S 


BUILDINGS  EAT  PROOFED— continued. 

Number  of  premises,  planking  and  shel 

flooring  removed   72 

Number  of  buildings  demolished   12J 

Total  buildings  rat  proofed  to  date  (abated)  122, 92  3 


LABORATORY  OPERATIONS. 

Rodents  received,  by  species: 

Mus  rattus  

Mus  norvegicus  

Mus  alexandrinus  

Mus  musculus  

Wood  rats  

Musk  rats  

Putrid  


Total  rodents  received  at  laboratory. 

Rodents  examined  

Number  of  rats  suspected  of  plague  

Plague  rats  conflrmed  


121 
872 
83 
0, 131 

23 
19 
133 

7,388 

1,303 
12) 


rLAGiIE  RAT. 

Case  No.  31S: 

Address,  Congress  and  BauphiuB  Streets. 
Captured,  July  15,  191i). 
Eiagnosis  confirmed,  August  7,  191.). 
Treatment  of  premises:  Intensive  trapping. 
Repair  of  all  defects. 

1  Indicates  the  number  of  rodents  the  tissues  of  which  were  inoculated  into  guineapigs.  Most  of  these 
showed  on  necropsy  only  evidence  of  re:ent  inflammatory  pro:ess;  practically  none  presented  gross  lesions 
characteristic  of  plague  infection. 

160 
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WEEK  ENDED  AUG.  19,  1916. 


OUTGOING  QUARANTINE. 

Number  of  vessels  fumigated  with  sulphur.  3 
Number  of  vessels  fumigated  with  cyanide 

gas   15 

Pounds  of  sulphur  used   200 

Pounds  of  cyanide  used  in  cyanide  gas  fumi- 
gation   754 

Pints  of  sulphuric  acid  used  in  cyanide-gai 

fumigation   1,131 

Clean  bills  of  health  issued   :  8 

Foul  bills  of  health  issued   2 

FIELD  OPERATIONS. 

Number  of  rodents  trapped   7, 498 

Number  of  premises  inspected   7, 012 

Notices  served   300 

Number  oi  garbage  cans  installed   20 

BUILDINGS  RAT  PROOFED. 

By  elevation   121 

By  marginal  concrete  wall   119 

By  concrete  floor  and  wall   181 

By  minor  repairs   284 

Total  buildings  rat  proofed   705 

Square  yards  of  concrete  laid   3, 304 

Number  of  premises,  planking  and  shed 

flooring  removed   93 

Number  of  buildings  demolished   97 

Total  buildings  rat  proofed  to  date  (abated)  123, 631 

LABORATORY  -OPERATIONS. 


Rodents  received  by  species: 

Mus  rattus  

Mus  norvegicus  

Mus  alexandrinus  

Mus  masculus  

Wood  rats  


178 
866 
170 
,094 
60 


LABORATORY  OPERATIONS— Continued. 
Rodents  received  by  species— Continued. 

Musk  rats  

Putrid  


10 

135 


Total  rodents  received  at  laboratory.     7, 513 

Rodents  examined   1, 462 

Number  of  rats  suspected  of  plague   ^  29 

Plague  rats  confirmed   2 

PLAGUE  RATS. 

Case  No.  319: 

Address,  201  Carondelet  Street. 

Captm-ed,  August  1,  1916. 

Diagnosis  confirmed,  August  15,  1916. 

Treotment  of  premises:  Immediate  repair  of 
all  defects.   Intensive  trapping. 
Case  No.  320: 

Address,  861  St.  Mary  Street. 

Caj  lured,  July  26,  1916. 

Diagnosis  confirmed,  August  18,  1916. 

Treatment  of  premises:  Removal  of  debris. 
General  clean-up  of  premises. 

PLAGUE  STATUS  TO  AUG.  19,  1916. 

I  ast  case  of  human  plague,  Sept.  8. 1915. 
Last  case  of  rodent  plague,  Aug.  1,  1916. 
Total  number  of  rodents  captured  to 

Aug.  19   810,133 

Total  number  of  rodents  examined  to 

Aug.  19    376,295 


Total  cases  of  rodent  plague  to  Aug.  19,  by 
species: 

Mus  musculus   6 

Mus  rattus   20 

Musalexandrinus...   16 

Musnorvegicus   278 


320 


Total  rodent  cases  to  Aug.  19, 1916 . . . 
HAWAII— PLAGUE  PREVENTION. 
The  following  reports  of  plague-prevention  work  in  Hawaii  were  re 
ceivcd  from  Surg.  Trotter^  of  the  United  States  Public  Health  Service : 
  Honolulu. 

-    WEEK  ENDED  AUG.  5,  1916. 

Classification  of  rats  trapped— Continued. 
Mus  norvegicus  


Total  rats  and  mongoose  taken 

Rats  trapped  

Mongoose  trapped  

Examined  microscopically  

Examined  macroscopically  


386 
383 
3 
301 
82 


Showing  plague  infection   None. 

Classification  of  rats  trapped: 

Mus  alexandrinus   173 

Mus  musculus   131 

Hilo. 

WEEK  ENDED  JULY  29,  1916 

Number  of  rats  and  mongoose  taken  

Number  of  rats  trapped  

Number  of  rats  found  dead  

Number  of  mongoose  taken  

Number  of  rats  and  mongoose  examined 
macroscopically  

Number  of  rats  and  mongoose  plague  in- 
infected   None. 


54 
25 
984 
191 


Mus  rattus  

Average  number  of  traps  set  daily  

Cost  per  rat  destroyed  cents.. 

Last  case  rat  plague,  Aiea,  9  miles  from  Honolulu, 
Apr.  12, 1910. 
T>ast  case  human  plague,  Honolulu,  July  12, 1910. 


Classification  of  rats  trapped  and  found  dead: 

Mus  norvegicus   564 

Mus  alexandrinus   295 

Mus  rattus   602 

Mus  musculus   947 

Last  case  of  rat  i)]aguc,  Paauhau  Sugar  Co.,  Jan. 
18, 1916. 

Last  case  of  human  plague,  Paauhau  Sugar  Co., 
Dec.  16,  1915. 

1  Indicates  the  number  of  rodents  the  tissues  of  which  were  inoculated  into  guinea  pigs.  Most  of  these 
showed  on  necropsy  only  evidence  of  recent  inflammatory  process;  j)ractically  none  presented  grosslesions 
characteristic  of  plague  infection. 


2,449 
2,  <06 
2 
41 

2,  419 


PREVALENCE  OF  DISEASE 


No  health  department.  State  or  local,  can  effectively  prevent  or  control  disease  vithout 
knowledge  of  when,  ivhere,  and  under  ichat  conditions  cases  are  occurring. 


UNITED  STATES. 


RECIPROCAL  NOTIFICATION. 
Minnesota. 


Cases  of  communicdble  diseases  referred  during  July,  1916,  to  other  State  or  provincial 
health  departments  by  department  of  health  of  the  State  of  Minnesota. 


Disease  and  locality  of  notification. 

Referred  to  health  authority  of— 

Why  referred. 

Anterior  poliomyelitis: 

Green  Lake  Township,  Kandi- 
yohi County. 

Smallpox: 

Minneapolis   health  depart- 
ment, Hennepin  County, 

Tul^erculosis: 

Mayo  Clinic,  Rochester,  Olm- 
sted County. 

Thomas  Hospital,  Minneapo- 
lis, Hennepin  County. 

St.  Paul  Bureau  of  Health, 
Ramsey  County. 

Sioux  Falls,  Minnehaha  County, 
S.  Dak. 

Phillips,  Price  Countj^  Wis.;  Piatt 
Falls  and  Prentice  Junction,  Minne- 
apolis, St.  Paul  &  Sauit  Ste.  Marie 
Ry. 

Denyer,  Denver  County,  Colo.;  Bed- 
ford, Lawrence  County,  Ind.;  Mim- 
cie,  Delaware  County,  Ind.;  Fort 
Dodge,  Webster  County,  Iowa;  Du- 
buque, Dulnique  County,  Iowa; 
Hampden,  Ramsey  County,  N.Dak.; 
Leeds,  Benson  County,  'N.  Dak.; 
Glasgow,  Valley  County,  Mont.; 
Muskogee,  Muskogee  County,  Okla.; 
Hermosa,  Custer  County,  S.  Dak.; 
Bloomer,  Chippewa  County,  Wis.; 
Casaville,  Grant  County,  Wis.; 
Monroe,  Green  County,  Wis.;  Nel- 
son, Buffalo  County,  Wis.;  Eagle 
River,  Vilas  County,  Wis.;  Eleva, 
Trempealeau  County,  Wis.;  Bloom- 
ville,  Lincoln  County,  Wis.;  Moose 
Jaw,  Saskatchewan,  Canada; 

Ellsworth,  Hamilton  County,  Iowa; 
Everett,  Snohomish  County,  Wash. 

Eau  Claire,  Eau  Claire  County,  Wis. . . 

Patient  from  South  Dakota 
developed    symptoms  G 
days  after  arrival  in  Min- 
nesota. 

Patient  developed  smallpox 
en  route  from  Wisconsin  to 
Minnesota. 

11  advanced,  6  moderately 
advanced,  1  apparently  ar- 
rested,  cases   left  Mayo 
Clinic  for  homes. 

1  open  and  1  apparently  ar- 
rested case  left  Thomas 
Hospital  for  homes. 

An  open  case  left  Minnesota 
for  Wisconsin. 

(2339) 
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CEREBROSPINAL  MENINGITIS. 
State  Reports  for  July,  1916- 


Place. 


California: 

Imperial  County— 

Calexico  

Los  Ange'es  County... 

Los  Angeses  

Tehama  County — 

Red  BlulY  

San  Joaquin  County — 

Stockton  

Total  

Indiajia: 

Gibson  County  

Laporte  County  

St.  Joseph  County  

Total  

Iowa: 

Floyd  County  

Kansas: 

Butter  County  

Crawford  County  

Ford  County  

Harvey  County  

Leavenworth  County- 
Leavenworth  

Linco'n  County  

Montgomery  County.. 

Shawnee  County- 
Top  eka  

Total  

Louisiana: 

St.  Landry  Parish  

Maryland: 

Baltimore  

Baltimore  County — 

Fort  Howard  

Frederick  County — 
Frederick  

Total  

Minnesota: 

St.  Louis  County- 
Eve!cth  

Mississippi: 

Lawrence  County  

Pearl  River  County. . . 


New  cases 
reported. 


Place. 


Mississippi— Con  tinued. 

Pike  County  

Union  County  

Total  

Ohio: 

Cuyah-oga  County — 
Cleveland  

Frank  in  County — 
Columbus  

Hami  ton  County- 
Cincinnati   

Jefl'erson  County— 
Eteubenville  

Lawrence  County  

Mahoning  County — 
Struthers  

^Montgomery  County.. 

Perry  County  

Sandusky  County  

Stark  C  ounty. .  

Summit  County— 
A kron  

Trumbull  County — 
■  "Warren  

Total  

South  Carolina: 

Greenwood  County. . . 
Orangeburg  County. . . 

Total  

Virginia: 

A  ccomac  County  

.Mbemar'e  Couiity  

AUeehany  Count.v  

iNppomattox  County. . 
Campt  eil  County 
Flizabeth  City  County 

Henry  County  

Lee  County  

Madison  County  

Middlesex  County  

Norfolk  County  

Orange  County  

Roanoke  County  

Scott  County  

Wise  County  

Total  

Washington: 

Levris  County  


City  Reports  for  Week  Ended  Aug.  12,  1916. 


Place. 


Baltimore,  Md ...... 

Bingharrpton,  N.  Y. 

Boston,  Ma^s  

Buffalo,  N.  Y  

Butte,  Mont  

Camden,  N.  J  

Chicago,  111  

Detroit,  Mich  


Cases. 


Deaths. 


Place. 


Milwaukee,  Wis  

Newcrk,  N .  J  

New  York,  N.  Y  

Philadelphia,  Pa  

Pittsburgh,  Pa  

Pittsfield,  Mass  

St.  Louis,  Mo  

West  Iloboken,  N.  J, 


Cases. 


Deaths, 


2o41  St'plcinbei-  1,  rjl'J 

DIPHTHERIA. 

Sec  Diphtheria,  measles,  scarlet  fever,  and  tuberculosis,  page  23G4. 

ERYSIPELAS. 
City  Reports  for  Week  Ended  Aug.  12,  1916. 


Place. 


Binghampton,  N.  Y 

Boston,  Mass  

Buffalo,  N.  Y  

Chicago,  111  

C  levelaud,  Ohio  

Detroit,  Mich  

Kalamazoo,  Mich. . . 

Los  Angeles,  Cal  

Milwaukee,  Wis  


Cases. 


Deaths. 


Place. 


Newport,  R.  I... 
New  York,  N,  Y. 
Philadelphia,  Pa. 
Pittsburgh,  Pa . . , 
Rochester,  N.  Y. 
St.  Joseph,  Mo. . , 

St.  Louis,  Mo  

Seattle,  Wash. .., 


Deaths. 


LEPROSY. 
Massachusetts — Boston. 

During  the  week  ended  August  12,  1916;  one  case  of  leprosy  w^as 
reported  at  Boston,  Mass. 

Montana — Whitefish. 

During  the  month  of  July,  1916,  a  case  of  leprosy,  in  the  person 
of  M.  H.,  27,  male,  Chinese,  born  in  Japan,  in  the  United  States  for 
nine  years,  was  reported  at  Whitefish,  Mont. 

Washington — Bellingham. 

Surg.  Lloyd  reported  August  19  that  a  case  of  leprosy  had  been 
notified  at  Bellingham,  Wash.  The  patient  is  a  Greek,  A.  A.,  31 
years  old,  who  has  been  w^orking  in  the  vicinity  of  Bellingham  at 
lumber  camps.  He  says  that  he  has  been  in  the  United  States 
more  than  three  years. 

MALARIA. 


State  Reports  for  July,  1916. 


Place. 


California: 

Alameda  Count  }'— 

Berkeley  

Butte  County  

Calaveras  County- 
Angels  Camp  

Colusa  Coimty  

Coiusa  

Contra  Costa  County. . . . 
Fresno  Coimty   

Clovis  

Firehaugh  

Glenn  County— 

Orland  

KornCountv  

Bakersfiekl  

Merced  Coimty  

Morccd  

Napa  Coimty— 

Nana  

Placer  County— 

Rocklin  

San  Francisco  County— 

San  ?>ancisco  


New  cases 
reported. 


Place. 


Calif  ornia— Continued . 

San  Joaquin  County. . 

Lodi.  

Stockton  

Santa  Clara  County— 
Palo  Alto  

Siskiyou  County  

Solano  County— 

Vaca\ille  

Stanislaus  Count  y— 
Newman  ".  

Tehama  Count  j'— 

Red  Blufl  

Tehama  

Tulare  County  

Tulare. .  "  

Tuolumne  County- 
Son  ora  !  

Ventura  County- 
Santa  Paula  

Yolo  Count  V  


New  cases 
reported. 


Total. 
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Place. 


Kansas: 

Butler  County  

Johnson  Count  j'  

Montgomery  County  

Osage  County  

Total  

Louisiana: 

jXcadia  Parish  

,\llen  Parish  

Ascension  Parish  

Beaiuepard  Parish  

Bien  ille  Parish  

Bo-sier  Parisli  

Caddo  Parish  

Caldvrell  Parish  

Claiborne  1  arish  

De  Soto  Parish  

East  Baton  i^O'^g-e  Parish 

East  Feliciana  Parish  

Evangeline  Parish  

Fran  lin  Parish  

Grant  Parish  

Iberia  Pari'^b  

Jac'-son  Parish  

Lafayette  Parish  

Madison  Parish  

Morehorse  Parish  

Rapi  es  Parish  

Eic  lind  Parish  

St.  James  Parish  

St.  Landrv  Parish  

St.  Mary  P-ris'i  

St.  Martin  Parish  

St.  Tamn  any  Parish  

Tangipahoa  Parish  

Terrebonne  Parish  

Union  Parish  

Vermilion  Parish  

Vernon  Parish  

Webster  Parish  

West  Carroll  Parish  

West  Felicima  Parish . . . 
Winn  Parish  

Total  

Maryland  

Mississippi: 

Adams  County  

Alcorn  County  

Amite  County  

Attaia  County  

Benton  County  

Bo  i-  ar  County  

Ca  houn  County  

Carroll  County  

ChicVasaw  County  

Choctaw  County  

Clail  orne  County  

Clarice  County  

Clay  County  

Coahoma  County  

Copiah  County  

Covin?ton  County  

Do  Soto  County  

Forrest  County  

Franklin  Coimty  

Gear  no  County  

Greene  County  

(Jrcnada  Coim'ty  

Hancock  County  

Harrison  County  

Hinds  County  

Holmes  County  

Issaquena  County  


New  cases 
reported. 


272 


135 
82 
154 
207 
55 
,5K9 
216 
317 
118 
56 
136 
59 
62 
,016 
25*< 
169 
202 
232 
186 
42 
43 
149 
147 
120 
673 
821 
110 


Place. 


Mississippi— Cont  inued. 

Itawamba  County  

Jackson  County  

Jasper  County  

Jefferson  County  

Jefferson  Davis  County 

Jones  Coimty  . 

Kemper  County  

Lafayette  County  

Lamar  County  

Lauderdale  County  

Lawrence  County  

Leake  County  

Lee  County  

Leflore  County  

Lincoln  County  

Lowndes  County  

Madison  County  

Marion  County  

Marshall  County  

Monroe  County  

Montgomery  County... 

Nesho'  a  Coimty  

Newton  County  

Noxu'  ee  County  

Okti'/i  eha  County  

Panola  County  

Pearl  Ri"\  er  County  — 

Perry  County  

Pike  County  

Pontotoc  County  

Prentiss  County  

Quitman  County  

Rankin  County  

Scott  County  

Sharkey  County  

Sinipson  County  

Smith  County  

Stone  County  

Sunflower  County  

Tallahatchie  C  oimty. . . 

Tate  County  

Tippah  County  

Tishomingo  C  ounty  — 

Tunica  County  

Union  County  

Walthall  County  

Warren  County  

Washington  County. . . 

Wayne  (  ounty  

Wi'kinson  County  

Winston  County  , 

Yalobusha  County  

Yazoo  County  

Total  , 

New  Jersey: 

Bergen  County  

(  amden  C  ounty  

Essex  (  ounty  

Hudson  (  ounty  

Morris  (  ounty  

Pas.saic  ( ounty  

Somerset  C  ounty  

Sussex  County  

Union  County  

Total  

Ohio: 

Cuj^ahoga  County- 
Cleveland   

Hamilton  i  ounty — 
Cincinnati  

Vinton  County  

Total  , 


New  cases 
reported. 


234:5 
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place. 


South  Carolina: 

Aiken  (  oiuily  

Beaufort  County  

Cherokee  County  

Chester  County  

Greenville  County  

Greenwood  (  ounty. . . 

Horry  County  

Laurens  County  

Lexington  County  

Marion  i.  ounty...'  

Orangeburg  County. . . 

I^nion  County  

Williamsburg  County. 
York  County.  

Total  

\  irginia: 

Accomac  County  

Albemarle  County  

Alexandria  Coimty  

Alleghany  County  

Amelia  County .  

Appomattox  Covmty . . 

Augusta  Coimty  

Bedford  County  

Botetourt  County  

Brunswick  Coimty  

Buckingham  County. . 

Campbell  County  

Caroline  Coimty  

Charles  City  County. . . 

Charlotte  County.  

Chesterfield  Coimty. . . , 

Culpsper  Coimty  

Cumberland  County.. . 

Dinwiddle  County  

Elizabeth  City  County 

Essex  County  

Fairfax  Coimty  

Fluvanna  County  

Franklin  Coimty  

Frederick  County  

Giles  County. .  

Gloucester  County  

Goochland  Coimty  

Green  County. .  


New  cases 
reported. 


141 


Place. 


Virgini  1— Cont  inued . 

Grconsville  Comity  

Halifax  County  

Hanover  Couhly  

Henrico  County  

Isle  of  Wight  County  

James  City  Coimty  

Kmg  and  Queen  County 
King  William  Coimly . . . 

Lancaster  Coimty  

Loudoun  Coimty  

Louisa  County  

Limenburg  County  

Mathews  County  

Mecklenburg  Coimty  

Middlesex  Coimty  

Mont.wraery  County  

Nansemond  Coimty  

Nelson  Coimty  

New  Kent  Coimty  

Norfolk  Coimty  

Northampton  Coimty. . . 
Northumberland  County 

Nottoway  County  

Orange  Coimty..'  

Pittsylvania  Coimty  

Powhatan  County  

Princess  Arme  Coimty.. . 
Prince  Edward  County.. 
Prince  George  Coimty. .. 
Prince  William  Coimty.. 

Roanoke  Coimty  

Rockbridge  Coimty  

Scott  County...,  

Smyth  Coimty  

Southampton  Coimty. . . , 

Spotsylvania  Coimtv  

Stafford  County  

Surry  Coimty  

Sussex  County  

Tazewell  County  

Warren  County  

Warwick  Comity  

Washington  County  

York  County  

Total  


City  Reports  for  Week  Ended  Aug.  12,  1916. 


Place. 


Birmingham,  Ala. 
Charleston.  S.  C . . 
Fort  Worth,  Tex. 
Little  Rock,  Ark. 

Mobile,  Ala  

Newark,  N.  J  

New  Orleans,  La. 


Cases. 


Deaths. 


Place. 


Cases. 


New  York,  N.  Y  '  

Norfolk,  Va  ]  1 

Philadelphia,  Pa   1 

Portsmouth,  Va  \  

Richmond,  Va  j  5 

Sacramento,  Cal  '  


MEASLES. 
Washington — Seattle. 
Surg.  Lloyd  reported  August  18:  During  the  week  ended  August 
12,  1916,  five  cases  of  measles  were  notified  in  Seattle,  Wash.,  making 
a  total  of  5,375  cases  with  9  deaths  since  the  beginning  of  the  epi- 
demic February  15,  1916. 
See  also  Diplitheria,  measles,  scarlet  fever,  and  tuberculosis,  page  2364. 


September  1,  1916 
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PELLAGRA. 
State  Reports  for  July,  1916. 


Place. 


New  cases 
reported. 


Kansas: 

Crawford  County . 


Louisiana: 

Allen  Parish  

Caddo  Parish  

Caldwell  Parish  

De  Soto  l^arish  

East  Carroll  Parish . . . 
East  Feli'iana  Parish. 

Jackson  Parish  

Morehouse  l^arish  

Rapides  Parish  

St.  Mary  Parish  

St.  Tammany  Parish. 

Tan£;ipahoa  Parish  

Tensas  Parish  

Union  Parish  

Vermilicn  Parish .  

Vernon  Parish  , 


Total. 


Mississippi: 

Adams  County  

Alcorn  County  

Amite  County  

A.ttala  County  

Bolivar  County  

Calhoun  County  

Carroll  County  

Chickasaw  County  

Choctaw  County  

Claiborne  County  

Clarke  County  

Clay  County  

Coahoma  County  

Copiah  County  , 

Covington  County  

De  Soto  County  

Forrest  County  

George  County  

Greene  County  

Grenada  County  

Hancock  County  

Harrison  County  

Hinds  County  

Holmes  Couiity  

Isseq  uena  County  

Itawami)a  County  

Jacks  .n  County  

Jas'^cr  C!ounty  

JeiYcrson  Davis  County. 

Jones  County  

Kemper  County  

Lafayette  County  

Lamar  County  

Lauderdale  County  

Lawrence  County  

Leake  County  

Lee  County  

Leflore  County  

Lincoln  County  

Lowndes  County  

Madison  County  

Marion  County  

Marshall  County  

Monroe  County  

Montgomery  County. . . 

Neshoba  County  

Noxubee  County  

Oktibbeha  County  

Panola  County  

Pearl  Piver  County  

Perry  County  

Pike  County  


Place. 


31 


3 
3 
1 
5 
107 
4 
11 
7 
2 
1 
8 
8 
115 
22 
16 
52 
17 
5 
4 
11 
1 

14 
56 
17 
3 
12 
1 
4 
1 

19 
2 
5 
9 
23 
5 
1 
22 
19 
12 
7 
4 
5 

22 
3 
1 
10 
15 
2 


Mississippi— Continued. 

Pontotoc  County  

Prentiss  County  

Quitman  County  

Rankin  County  

Scott  County  

Simpson  County  

Stone  County  

Sunflower  County. . . 
Tallahatchie  County 

Tate  County  

Tippah  County  

Tishomingo  County  . 

Tunica  Co\mty  

Union  County  

Walthall  County.... 

"Warren  County  

Washington  County . 

Wayne  County  

Wilkinson  County. . 
Winston  County  .\ . . 
Yalobusha  County. . 
Yazoo  County  


Total  

New  Jersey: 

Passaic  County. 


South  Carolina: 

Anderson  County  

Cherokee  County  

Chester  County  

Greenville  County  

Greenwood  County... 

Laurens  County  

Marion  County  

Newberry  County — 
Orangeburg  County.. 

Picl-ens  County  

Spartanburg  County . 

Union  County!  

York  County  


Total  

Virginia: 

Amherst  County  

Bath  County  

Brunswick  County  

Campbell  County  

Lynchburg  

Charlotte  County  

Chesterfeld  County  — 

Dinwiddle  County  

Essex  County  

lluvanna  County  

Green  County  

Hanover  County  

Isle  of  Wight  County.. . 

James  City  County  

Mecklenburg  County. . . 

Middlesex  County  

Norfolk  County  

Northampton  County. . 

Pittsylvania  County- 
Danville  

Princess  Anne  County. 

Prince  George  County.. 

Pulaski  County  

Rockingham  County. . . 

Smyth  County  

StaflordtCounty  

Sussex  County  

Washington  County... . 


Total. 
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City  Reports  for  Week  Ended  Aug.  12,  1916. 


riace. 

Cases. 

Deaths. 

riace. 

Cases. 

Deaths. 

Nashville,  Tenn  

6 
3 

Boston,  Mass  

New  Orleans,  La  

1 

Concord,  N.  II  

Washington,  D.  C  

1 

Memphis,  Tenn  

PLAGUE. 

Louisiana — New  Orleans — Plague-Infected  Rat  Found. 

Passed  Asst.  Surg.  Simpson  reported  August  22  that  a  rat  which 
was  trapped  July  18,  1916,  at  601  South  Pierce  Street,  was  proved 
positive  for  plague  August  22,  1916. 

PNEUMONIA. 
City  Reports  for  Week  Ended  Aug.  12,  1916. 


Plaee. 


Chicago,  III  , 

<leveland,  Ohio. . 

Detroit,  Mich  

Flint,  Mich  

Fort  Worth,  Te  z. 
Kalamazoo,  Mici. 
Los  Angeles,  Cal.. 
Manchester,  N.  H 


Cases . 


Deaths. 


Place. 


Newirk,  N.  J  

Newport,  Ky  

Norfolk,  Va  

Pi  ilxdelphia,  Pa. . 

Pittsburgh,  Pa  

Sc'ienectadj^  N.  Y 
Topeka,  Kans  


Cases. 


Deaths. 


POLIOMYELITIS  (INFANTILE  PARALYSIS). 
Delaware. 

The  State  health  officer  of  Delaware  reported,  August  22,  that  five 
cases  of  poliomyelitis  had  been  notified  in  Delaware. 

Illinois. 

The  State  health  officer  of  Illinois  reported  that  from  July  1  to 
August  26,  1916,  355  cases  of  poliomyelitis,  with  31  deaths,  were  re- 
ported to  the  Illinois  State  Board  of  Health.  On  August  26  there 
were  192  cases  under  quarantine  in  the  State  and  32  cases  were  under 
investigation. 

Kentucky. 

Covington. — The  State  health  officer  of  Kentucky  reported  that  a 
case  of  poliomyelitis  was  notified  at  Covington,  Ky.,  August  24,  1916. 

Louisiana. 

Collaborating  Epidemiologist  Dowling  reported  that  during  the 
week  ended  August  26  three  cases  of  poliomyelitis  were  notified  in 
the  State  of  Louisiana — two  cases  in  the  city  of  New  Orleans,  and  one 
in  Abbeville,  Vermilion  Parish. 
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POLIOMYELITIS  (INFANTILE  PARALYSIS)-Continiied. 
Maine. 

The  State  health  officer  of  Maine  reported  that  from  January  1  to 
August  21,  1916,  14  cases  of  poliomyelitis  were  reported  to  the  State 
board  of  health  of  Maine. 

Maryland. 

Baltimore. — Surg.  Vogel  reported  August  28  that  during  the  week 
ended  August  26,  1916,  nine  cases  of  poliomyelitis  were  notified  in 
Baltimore,  with  three  deaths. 

Michigan. 

Detroit. — Senior  Surg.  Austin  reported  that  during  the  week 
ended  August  26,  1916,  five  cases  of  poliom^^elitis  were  notified  in 
Detroit,  Mich. 

Minnesota. 

Collaborating  Epidemiologist  Bracken  reported  by  telegraph, 
August  28,  that  during  the  week  ended  August  26  the  following  cases 
of  poliomyelitis  were  reported  to  the  Minnesota  State  Board  of 
Health: 

Cases  of  poliomyel ifis  notified  in  the  State  of  Minnesota  Aug.  20  to  26,  1916,  inclusive. 


riace. 


Anoka  County: 

Columbia  Height  s  Yiilagc- , 
Becker  County: 

White  Earth  Village  

Carver  County: 

Watertown  TowTiship  

Clay  County: 

Ilawley  Village  , 

Dodge  Count  y: 

Ilayfield  Village  

West  Concord  Village  

Coodhue  County: 

JUirnside  Township  

Cherry  Grove  Tovmship. . 

C-oodhuo  Village  

Red  Wing  city  

Hennepin  County: 

Minneapolis  city  

St.  Louis  Park  Village  

Kandiyohi  County: 

Willmar  city  

I.esueur  County: 

Elysian  Township  

Lincoln  County: 

Hope  Township  

?r?alinomen  County: 

Chief  Township  

Naytahwaush  

Niower  County: 

Adams  Village  

Taopi  Township  

Murray  County: 

I-a"ke  Wilson  Township... 
<  'Imsted  County: 

Jiyron  Village  

Cascade  Township  


Cases. 


Deaths. 


riace. 


Olmsted  County— Contd. 

Pleasant  Gro^  c  Tov.'nship, 

Rochester  City  

Otter  Tail  County: 

Edna  Township  

Fergus  Falls  City  

Perham  Village  

Pipestone  County: 

Rock  Tov/nship  

Ramsey  County: 

St.' Paul  City  

Redwood  County: 

New  Avon  Township  

Sundown  Tov.'nshipt  

Renville  County: 

Beaver  Falis  Township. . . 

Camp  Township  

Rice  County: 

Morristown  Township  — 
Sibley  County: 

Green  Isle  Township  

Stearns  County: 

Farming  Township. .  .■  

Melrose  Township  

Munson  Township  

Staugust  Township  

Steele  County: 

Owatoniia  City  

Todd  County: 

Grey  Eagle  

I>ittle  Sauk  

Wa])asha  County: 

Wabasha  City  

Winona  County: 

Winona  City  


Cases 


Deaths. 
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POLIOMYELITIS  (INFANTILE  PARALYSIS)— Coiitiniicd. 
Montana. 

The  State  health  officer  of  Montana  reported  August  28:  During 
the  week  ended  August  26  one  case  of  pohomyehtis  was  notified  at 
Bilhngs  and  one  at  Columbus,  Stillwater  County.  He  states  that 
official  information  from  the  medical  supervisor  of  the  Crow  Reserva- 
tion shows  12  positive  and  5  suspicious  cases  on  the  reservation. 

New  Jersey. 

The  State  health  officer  of  New  Jersey  reported  that  from  July  1 
to  August  28,  1916,  inclusive,  2,478  cases  of  poliomyelitis  were 
reported  to  the  department  of  health  of  New  Jersey.  The  following 
table  shows  the  number  of  cases  reported  from  each  county: 

Cases  of  poliomyelitis  reported  to  the  State  department  of  health  of  New  Jersey  from  July 
1  to  Aug.  28,  1916,  inclusive. 


County. 

Cases. 

County. 

Cases. 

11 

99 
12 
64 
7 

3 

1,232 
9 
441 
25 
36 
127 

Monmouth  

119 
56 
6 
04 
10 
21 
9 
124 
3 

Morris  

Burliimton  

Ocean  

Camden  

Passaic  

Cape  May  

Salem  

Gloucester  

Hudson  

Warren  

Total  

Mer  cr  

2,478 

Middlesex  

New  York. 


New  York  City. — Surg.  Lavinder  reported  August  23:  New 
cases  poliomyelitis,  131;  deaths,  42.  August  24:  New  cases,  109; 
deaths,  31.  August  25:  New  cases,  95;  deaths,  22.  August  26:  New 
cases,  91 ;  deaths,  25.  August  27 :  New  cases,  83 ;  deaths,  21.  August 
28 :  New  cases,  43 ;  deaths,  25.  August  29 :  New  cases,  73 ;  deaths,  32. 
August  30 :  New  cases,  89 ;  deaths,  22.  Approximate  corrected  totals: 
Cases,  7,993;  deaths,  1,911.    ''General  decline  continues." 

North  Carolina. 

The  State  health  officer  of  North  Carolina  reported  August  23  that 
within  the  last  month  10  cases  of  poliomyelitis  had  occurred  in  Cabar- 
rus County.  No  case  had  occurred  since  August  13.  Three  of  the 
cases  were  notified  in  Concord;  one  at  Glass,  a  rural  settlement  about 
4  miles  from  Concord;  and  five  at  Kannapolis. 
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POLIOMYELITIS  (INFANTILE  PARALYSIS)— Continued. 
Ohio. 

Cificinnati. — Asst.  Surg.  Bolten  reported  August  21:  Two  addi- 
tional cases  of  poliomyelitis  in  Cincinnati  during  the  week  ended 
August  19,  1916.  Five  additional  positive  cases,  with  1  death,  and 
2  suspected  cases,  were  notified  during  the  week  ended  August  26, 
1916,  making  a  total  of  16  cases,  with  3  deaths,  since  July  12. 

Cleveland. — Surg.  Holt  reported  August  28:  Three  new  cases  of 
poliomyelitis,  with  1  death,  during  the  week  ended  August  26  ;  total, 
19  cases,  w^ith  3  deaths. 

Pennsylvania. 

PhiladelpJiia. — The  city  health  officer  of  Philadelphia  reported  that 
during  the  week  ended  August  26,  1916,  132  cases  of  poliomyelitis 
were  notified  in  Philadelphia,  wath  39  deaths.  Since  July  1,  1916, 
382  cases  of  poliomyelitis  have  been  notified  in  Philadelphia,  with  101 
deaths. 

Pittshurgli. — Surg.  Schereschewsky  reported  August  28:  One  addi- 
tional case  of  poliomyelitis  in  Pittsburgh;  total  since  July  1,11  cases, 
with  3  deaths. 

Rhode  Island. 

Acting  Asst.  Surg.  Houghton  reported  August  21  that  during  the 
week  ended  August  19,  1916,  14  cases  of  poliomyelitis  were  notified 
in  the  State  of  Rhode  Island  as  follows:  Providence,  3  cases;  Bristol, 
1;  Pawtucket,  1;  Lincoln,  1;  Warren,  1;  Middletown,  1;  Portsmouth, 
1;  Cranston,  2;  Woonsocket,  3. 

Passed  Asst.  Surg.  Marshall  reported  August  28  that  during  the 
week  ended  August  26,  1916,  16  cases  of  poliomyelitis  were  notified 
in  Rhode  Island  as  follows:  Providence,  5  cases;  Bristol,  1;  Cranston, 
2;  Westerly,  3;  Exeter,  1;  East  Providence,  1;  Johnston,  1;  Woon- 
socket, 2. 

The  total  number  of  cases  of  poliomyelitis  reported  in  Rhode 
Island  since  July  22,  1916,  is  76. 

Texas. 

El  Paso. — Acting  Asst.  Surg.  Tappan  reported  August  2.5  that  a 
case  of  poliomyelitis  had  been  notified  in  El  Paso,  Tex. 

Virginia. 

The  State  health  oflTicer  of  Virginia  reported  that  since  January  1, 
1916,  poliomyelitis  has  been  reported  to  the  State  board  of  health 
as  shown  in  the  table  following: 
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POLIOMYELITIS  (INFANTILE  PARALYSIS)— Continued. 
Virginia — Continued. 


Month. 

Cases. 

Deaths. 

Month. 

Cases. 

Deaths. 

14 

1 

June  

10 

10 

2 

July  

18 

1 

12 

1 

14 

1 

April  

9 

2 

May  

15 

1 

102 

9 

The  number  of  cases  of  poliomyelitis  reported  in  Virginia  this  year 
(to  August  26)  is  less  than  the  average  number  reported  each  year 
during  the  corresponding  period  of  the  last  four  years. 


Wisconsin. 


Milwaukee. — Passed  Asst.  Surg.  Oleseii  reported  August  25  that 
a  case  of  poliomyelitis  had  been  notified  in  Milwaukee,  Wis.,  making 
a  total  of  three  cases  reported  within  a  month. 

State  Reports  for  July,  1916. 


Place. 


California: 

Alameda  County— 

•  Hay  ward  

Imperial  County — 

Ca'exico  

Los  Ani^elcs  County . . 

Los  Anrc'es  

San  P'rancisco  County 

San  '  rancisco  

Solano  County— 

Val'ejo  

Total  

Indiana: 

Allen  County  

Boone  County  

Clarl'  County  

Daviess  County  

Dearl  orn  County  

Decatur  County  

DeVaUi  County  

Du'  ois  County  

Fountain  County  

Grant  County  

Harrison  County .  . . . 
Huntington  County. . 

Knox  County  

Marion  County  

MianM  County  

Terry  County  

Scott  County  

St.  Joseph  County. . . 
Vanderljui'sj  County . . 
Vermilion  County  ... 
Vigo  County  

Total  

Iowa: 

Appanoose  County. . . 

Benton  County  

Buchanan  Coimty . . . 

Cass  County  

Cerro  Cordo  Coiuity. . 

Crawford  County  

Harrison  Coimty  

Humboldt  County . . . 


New  cases 
reported. 


Place. 


Iowa— Continued. 

JacVson  County  

Muscatine  County . . 
Pocahontas  County. 

Polk  County  

Scott  County  

Story  County  

Tama  County  

AVapello  County  

Winnobapo  County. 
"Wrii^ht  County . .  ".. 


Total . 


Kansas: 

( hautauqua  County. 

Cowley  (  ounty  

Ellis  ■  ounty  

Finney  t  ounty  

Greenwood  C  ounty. , 
McPher.-on  County. . 

Meade  C  ounty  

Nemaha  (  ounty  

Neosho  ounty  

Pawnee  County  

Saline  County  

Sedgwick  (  ounty. . . 

Wichita  

Sumner  (  ounty  

Wilson  C  ount J-  


Total . 


Louisiana: 

Avoyelles  Parish  

Beauregard  Parish  

Calcasieu  Parish  

De  Soto  Parish  

East  Felir'iana  Parish. 

Iberville  Parish  

Jefferson  Davis  Parish. 

Livingston  Parish  

St.  1  andry  Parish  

Tangipahoa  Parish  

West  Feliciana  Parish . 


Total . 


New  cases 
reported. 


30 
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State  Reports  for  July,  1916— Continued. 


Place. 


Maryland: 

Baltimore  

Allegany  County- 
Cumberland   

Anne  Arundel  County- 
Glen  Burnie  

Curtis  Bay  

Annapolis  Junction  

Baltimore  County — 

Towson,  R.  F.  D  

Highlandtown  

Howard  County— 

laurel,  R.  F.  D  

Total  

Michifian: 

Alger  County— 

Munising  

Arenac  County- 
Whitney  Township  

Bay  County— 

'  Fraser  Township  

Mount  Forest  Tovraship 
Bay  City  

Berrien  County— 

Royalton  Township  

Genesee  County- 
Flint  

Gratiot  County- 
Washington  Township. . 

Ingham  County- 
Lansing  

Iosco  County— 

Tawas  Township  

Jackson  County- 

Farma  

Kalamazoo  County — 

Kalamazoo  

Kent  County- 
Solon  Township  

Grand  Rapids  

Monroe  County— 

Summerfield  Township . 

Oakland  County— 

Bloomficld  Township . . . 

Birmingham  

Fontiac  

Saginaw  Count  y- 

Blumfield  To-iTOship  

Saginaw  

St.  Clair  Cpunty- 

St.  Clair  

Tuscola  County— 

Millington  Township  

Wavnc  County— 

"Redlord  

Springwells  Township.. . 
Detroit  

Wexford  County- 
Cadillac  

Total  

Minnesota: 

Anoka  County- 
Columbia  Heights  

Beltrami  County— 

Bemidji  

Brown  County- 
New  Ulm  

Carlton  County— 

Cloquet  

Kalavala  Township  

Carver  County— 

I.<akelown  Township  

Chisago  C^ounty-  - 

Lindstrom"  

Dakota  County— 

Wo-i:  Cf.  Paul  


New  cases 
reported. 


Place. 


Minnesota— Continued. 

Douglas  County— 

Osakis  '.  

Hennepin  County- 
Minneapolis  

Mound  

Minnetonka  ToA\Tiship . . . 
Minnetrista  Township . . . 
Plymouth  ToAV-nship  

Isanti  County— 

Isanti  

Kandiyohi  Coimty — 

Green  Lake  Township . . . 

McLeod  County— 

Winsted  .•.  

Marshall  County- 
Valley  Township  

Martin  County- 
Center  Creek  ToAraship . . 

Morrison  Covmty— 

Little  Falls  

Murray  County- 
Chandler  

Norman  Coimty— 

Halstad  

Olmsted  County- 
Rochester  

Stewartville  

Cascade  Township  

Orion  Township  

Pleasant  Grove  Township 

Ottertail  County— 

Perham  

Peer  Creek  Tov.nship  

Ramsey  County— 

St.  Paul  

Red  Lake  County— 

Terrebonne  Township  

Redwood  County— 

I'axton  Township  

Renville  County- 
Beaver  Falls  Township . . 
Ericson  TowTiship  

Stearns  Countj— 

St.  Cloud  

Millwood  Township  

Sauk  Center  Township  

Todd  County- 
Little  Sauk  Township  

West  Union  Township  

Wabasha  County— 

Mazeppa  Township  , 

Washington  County- 
Forest  Lake  

Winona  County— 

Winona  

Richmond  Township  

Saratoga  To^vnship  

Total  

Mississippi: 

Adams  County  

Alcorn  County  , 

Attala  County  

Bolivar  County  , 

Carroll  County  

Choctaw  County  , 

Clajr  County  , 

Copiah  County  

Covington  County  

DeSoto  County  

Forrest  County  

Harrison  County  , 

Jeft'erson  County  , 

Jones  County  

Lowndes  County  

Marion  County  

Monroe  County  

.Montgomery  County  


New  cases 
reported. 


2351  Soptcmbci-  1,  I'JIO 

POLIOMYELITIS  (INFANTILE  PARALYSIS)— Continued. 
State  Reports  for  July,  1916 — ( ■ontiniied. 


Place. 


Mississippi— Continued. 

Pil  e  County  

Rankin  Comity  

Simpson  County  

Smith  County  

Stone  County  

'J'ate  County  

Tishomongo  County  

Walthall  County  

Wayne  County  

Total  

Montana: 

Big  Horn  County  

Great  Falls  

Bozeman  

Carbon  County  

Great  I- alls  

Billings  

Total  

Nc'.v  Jersey: 

i\tlantic  County  

Bergen  County  

Burlington  County  

Camden  County  

Cumberland  County  

Essex  County  

Gloucester  County  

Hudson  County  

Hunterdon  County  

Mercer  County  

Middlesex  County  

Monmouth  County  

Morris  County  

Ocean  County  

Passaic  County  

Somerset  Countj^  

Union  County  

Tolal   

Ohio: 

Adams  County- 
Oliver  To\\nship  

Allen  County- 
Lima. .   

Ashtabula  o;  nty — 
Conneaut  

Audaize  County — 

Cridersville  

Noble  Township  

St.  Marys  Township 

Columbiana  County— 
New  Waterlord  

Cuyahof?a  County — 

Cleveland  

West  Park  

Defiance  County- 
Mark  Tov  nship  

Frank  lin  County — 

Columbus  

Fulton  County- 
German  1'ownship.. 

Hamilton  County — 
Cincinnati  

Hancock  County— 

1-  indlay  

Hardin  County — 

Ada  

Henry  County — 

Napoleon  

Hocking  County — 

Star  Township  

Knox  County — 

Mt.  Vernon  

Lake  County- 

Fairport  Harbor  


New  cases 
reported. 


3 
19 
1 
8 
1 

350 
1 

152 

G 
3 

32 
15 
12 

1 
10 

1 
25 


C40 


Place. 


Ohio— Contiinied. 
Logan  County — 

Bellelontaine  

Richland  Township  

Lucas  (^ountv— 

Toledo..^.  

Monclova  Township . . . 

Spencer  Township  

Washington  Township. 
Mahoning  County — 

East  Youngstown  

Mercer  County— 

Celina  

Miami  County — 

Piqua  

Morrow  County— 

Cardington  Towaiship. . 
Putnam  County- 
Union  Township  

Shelby  C  ounty— 

Sidney  

Clinton  Township  

Turtle  Creek  Township 
Summit  County- 
Akron  

Wood  County— 

Bloomdale   

Ross  Township  

Wyandot  County — 

Upper  Sandusky  

Pitt  Township  

Total  

South  Carolina: 

Aiken  County  

Cherokee  County  

Greenville  County  

Lexington  County  

Marlboro  County'.  

Oconee  County  

Orangebura  Courity  

Pickens  County. .  

Spartanburg  County  

Union  County  

\V illiamsliunr  County  

York  County  "  

Total  

Virginia: 

A  lexandr ia  ("ounty  

Apf)omattox  Count}'-  

Bedford  County  

Brunswick  County  

Campbell  Voiini  y'— 

Ljnuhbiu--.:  

Caroline  Covin  v  

Cumber! ;riui  (  uuiii  y  

Loudoun  County  

Louisa  Coiini y  

Meck!enV)V!rg  County  

Northamptoii  County  

I'ittsylvania  County  

R ockbridge  County  

Rock  in  g  ham  County  

Southam]jLon  Couni  y  

Surry  County  

Tazewell  Count  y  

Tolal  

Washington: 

Chelan  County   

King  County.'  

Spokane  County  

Total  


POLIOMYELITIS  (INFANTILE  PARALYSIS)— Continued. 
City  Reports  for  Week  Ended  Aug.  12,  1916. 


Place. 


Albany,  N.  Y  

Atlantic  City,  N.J  

Baltimore,  Md  

Bayonne,  N.  J  

Birmingham,  Ala  

Boston,  Mass  

Bridgeport,  Conn  

BufTalo,  N.  Y  

Camden,  N.J  

Charleston,  S.  C  

Chicago,  111  

Cincinnati,  Ohio  

Coffevville,  Kans  

Columbia,  S.  C  

Tetroit,  Mich  

East  Orange,  N.  J  

Fall  River,  Mass  

Fitchburg,  Mass  

Flint,  Mich  

Hagerstown,  Md  

Harrisburg,  I'a  

Harrison,  N.  J  

Ilobokon,  N.  J  

Jackson,  Mich  

Jersey  City,  N.  J  

Kalamazoo,  Mich  

Kearny,  N.J  

Lawrence,  Mass  

Long  Branch,  N,  J  

Los  Angeles,  Cal  

Lowell,  Mass  

I>}-nchburg,  Va  


Cases. 


12 
1 

8 
6 
1 

11 

1 
23 

2 

1 

1 

1 

2 

1 

1 

3 

^1 

10 

1 

1 
22 

2 

1 
1 
1 
2 
1 


Tcaths. 


Place. 


Cases. 


Madison,  Wis  , 

Memphis,  Tenn  

Miimeapolis,  Minn  , 

Montclair,  N.  J  

Morristown,  N.  J  , 

Newark,  N.J  , 

New  Bedford,  Mass  

Newton,  Mass  

New  York,N.  Y  , 

Norristo\ra,  Pa  

North  Adams,  Mass . . . 

Orange,  N.J  

Passaic,  N.J  , 

Pawtucket,  R.  I  

Perth  Amboy,  N.  J  

Philadelphia,  Pa  

I'ittsburgh,  Pa  

PittsQeld,  Mass  

Plainfield,N.  J  

Portland,  Me  , 

Providence,  E.I  

Quincy,  111  

St.  I'aul,  Minn  

Saratoga  Springs,  N.  Y 

Springfield,  Mass  

Toledo,  Ohio  

Trenton,  N.  J  

Washington,  D.  C  

West  Hoboken,  N.  J.... 

Wilkes- Barre,  Pa  

Worcester,  Mass  


1 

6 
8 
4 
1 

260 
1 
2 

1.151 
1 


RABIES  IN  ANIMALS. 
City  Reports  for  Week  Ended  Aug.  12,  1916. 

During  the  week  ended  August  12,  1916,  there  were  reported,  by 
cities,  two  cases  of  rabies  in  animals;  one  case  at  Detroit,  Mich.,  and 
one  case  at  vSt.  Paul,  Minn. 

ROCKY  MOUNTAIN  SPOTTED  FEVER. 

State  Reports  for  July,  1916. 

During  the  month  of  July,  1916,  one  case  of  Rocky  Mountain 
spotted  fever  was  reported  in  Missoula  County,  Mont.;  and  two 
cases  of  Rocky  Mountain  spotted  fever  were  reported  in  Sweetwater 
CountVj  Wyo. 

SCARLET  FEVER. 

See  Diphtheria,  measles,  scarlet  fever,  and  tuberculosis,  page  23C4. 
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SMALLPOX. 


State  Reports  for  July,  1916. 


Place. 

New 
cases 
reported. 

Deaths. 

Vaccination  history  of  cases. 

1 

Number 
vaccinated 

within  7 

years 
preceding 

attack. 

Numl)er 
last 
vaccinal  0(1 
more  than 

7  years 
preceding 

attack. 

Number 

successfully 
\  accinated. 

Vaccina- 
tion history 

not  ob- 
tained or 
uncerlniii. 

California: 

1 

1 

12 
1 
1 

1 

Los  Angeles  County — 

1 

12 
1 

Riverside  Coimty — 



1 

16 

1 

14 

1 

Kansas: 



1 

10 
1 

3 
2 
1 
1 
3 
1 
9 
2 
2 
1 
3 
2 
7 
1 
3 

5 
1 
4 

8 

1 



10 

1 

2 

1 

1 
1 

1 

1 
1 
4 
1 

2 

1 

Montgomery  County  

1 
3 
1 

1 
7 
1 
1 

Reno  Coimty  

Saline  County  

2 
1 

Sedgwick  County- 
Wichita  

Stafford  County  

Washington  County  

4 

3 

AVyandottc  County — ■ 

5 

Total  

71 

2 

36 

33 

Maryland: 

Washington  County — 

9 

1 

8 



9 

1 
1 

8 

2 
2 

Michigan: 

Branch  County — 

Ovid  Township  



3 
2 

1 

3 
3 

1 

4 

Calhoim  County — 

Clarence  Township  

Cass  County — 

Dowagiae  

1 

Emmet  County — 

Litclefield  Township  

1 

I 
1 

3 
1 

Hillsaale  County — 

Wright  Township  

Ingham  County—  _ 

1 

Kalamazoo  County- 

1 

Kent  County- 
Grand  Rapids  

3 
3 

Lapeer  County — 

Imlay  Township  

Lenawee  County — 

Rollin  Township  

1 

Hudson  

4 

161 
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State  Reports  for  July,  1916— Continued. 


Vaccination  history  of  cases. 

Place. 

New 
cases 
reported. 

Deaths. 

Number 
vaccinated 

within  7 

years 
preceding 

attack. 

!N  iiml)Gr 
last 
Vticc  ititit  ©d 
more  than 

attack. 

Number 
ne  er 
successfully 
vaccinated. 

Vaccina- 
tion history 
not  ob- 

taiiiGd.  or 
ixncGrt^-in. 

Michigan— Continued. 
Mason  County— 
Luciington 

1 

1 

Monroe  County — 

Monroe  Township  

2 

2 

Ottawa  County — 
Chester  Township 

1 

1 

Prescjue  Isle  County — 

Rogers  

2 

2 

St.  Clair  County— 
St  Clair  Township 

3 

3 

2 

2 

^Vayne  County — 

Brownstown  Township. .. 
Detroit  

1 

43 

1 

4 

38 

Highland  Park 

3 

2 

1 

Wavnc  

1 

Total  

85 

1 

8 

72 

4 

Minnesota: 

Blue  Earth  Count j" — 

Mankato  

2 

2 

CarA'er  County — 
Watertown 

1 

Water  town  Township, . . . 

1 

Chippewa  County- 
Montevideo 

1 

DaV  Ota  County- 
West  St  Paul 

1 

1 

Freeboni  County- 
London  Township 

1 

Goodhue  County- 
Cannon  Falls 

2 

2 

Hennepin  County — 

Minneapolis  

8 

2 

6 

Orono  Township  

1 

1 

Jackson  County— 

Des  Moines  Township 

1 

1 

1 

1 

Kandivolii  County — 

Willmar  

5 

1 

1 

3 

Le  Sueur  County — 

1 

1 

Nicollet  County — 

North  Marikato  

1 

1 

Belgrade  Township 

1 

1 

1 

Nobles  County — 

Little  Rock  Township . . . . 
Ramsey  County — 

St.  Paul  

3 

3 

7 

7 

St.  Louis  County— 
Duluth 

3 

2 

1 

Todd  County— 
Long  Prairie 

9 

2 

7 

AVright  County — 

1 

1 

Yellow  Medicine  County- 

4 

4 

Total  

55 

3 

5 

45 

2 

Ohio: 

Butler  County- 
Hamilton  

1 

1 

Columbiana  County— 

1 

1 

Coshocton  County  

9 

9 

Cuyahoga  County- 

14 

14 
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State  Reports  for  July,  1916— Continued. 


Vaco*!*fttion  history  of  cases. 

riaco. 

. 

New 
cases 
reported. 

Deaths. 

Number 

witViin  7 

years 
attack. 

Number 
list 
vaccinated 
more  than 

7  years 
preceding 

attack. 

IN  IIIIIUCI 

never 
Siccoss  fully 
vaccnui  i  cu . 

Vaccina- 
tion history 
not  ob- 
tained or 
uncertain. 

Ohio— Continued. 
Defiance  County— 

5 



1 



1 
1 

1 

Fayette  County- 
Washington  Courthouse... 
Franklin  County  

1 

2 

2 

2 

1 

1 

Hamilton  County- 

3 

1 

1 

1 

Henry  County 

2 

2 

1 

1 

Lawrence  County  

1 

1 

Licking  County — 

1 

1 

Lorain  County — 

1 

1 

Lucas  County  

17 

 1  

1 

10 

Mahoning  County— 

Youngstown  

14 

8 

6 

Miami  County- 

.5 

1 

2 

2 

2 

2 

11 

8 

-.i 

94 

5 

27 

C2 

Miscellaneous  State  Reports. 


Place. 

Cases. 

Deaths. 

Place. 

Cases. 

Deaths. 

Indiana  (July  1-31): 
Counties— 

Dekalb  

3 

Iowa  (July  1-31)— Continued. 
Coun  ties— Cont  inued . 
Webster  

3 

1 

Worth  

1 

1 

Wright  

1 

Grant  

2 
1 

Greene  

Total  

30 

7 

29 

Louisiana  (July  1-31): 
Parishes- 

1 

Knox  

8 

1 

Beau  regard  

2 

2 

Caddo  

14 

3 

Calcasieu  

2 

Miami  

10 

St.  Tammany  

St.  Joseph  

1 

Vermilion  

2 

Tipton  

1 

Webster  

1 

3 
1 

Total  

22 

Vigo  

7 

Mississippi  (July  1-31): 
Counties— 

Total  

81 

Attala  

10 
1 

Iowa  (July  1-31): 
Counties- 
Bo  one  

Holmes  

8 

2 

Jones  

2 

1 

Leflore  

1 

Humboldt  

1 

0 

Liim  

5 

Madison  

10 

3 

1 

1 

Panola  

1 

Scott  

2 

Tunica  

1 

Sioux  

10 
2 

Tama  

Total  

47 

4 
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Miscellaneous  State  Reports—  Continued. 


Place. 

Cases. 

Deaths. 

Place. 

Cases. 

Deaths. 

Montana  (July  1-31): 

Beaverhead  County  

Cascade  Countv  

1 

10 

14 
15 

Virginia  ^jui}^  i— oi) — contu. 
Counties — Continued. 

13 
1 

Great  Falls  

Wythe 

Dawson  County  

Deer  Lodge  County  

50 

Fergus  County  

Hill  Countv  

Washington  (July  1-31): 
Clar^'e  County 

7 

9 
3 
6 
5 

1 

3 
1 
3 
2 

11 
3 
2 

Meagher  Countv  

King  County- 
Seattle  

Total  

47 

KlicVitat  County  

South  Carolina  (July  1-31): 
Counties— 

1 

2 

Pierce  County— 

SVagit  Coimtv  

Orangeburg  

Slramania  County  

Total  

3 

Spol-ane. . .".  

Virgmia  (July  1-31): 
Counties- 
Augusta  

4 
24 
1 
2 
1 
1 
2 
1 

Whatcom  County  

Whitman  County  

YaVima  County  

Chesterfield  

Total  

57 

Faucniier  

Wj-oming  CJuly  1-31): 
Counties- 

Henrico  

Henry  

3 

I-oudoun  

Page  

Total  

7 

10 

City  Reports  for  Week  Ended  Aug.  12,  1916. 

Place. 

Cases. 

Deaths. 

Place. 

Cases. 

Deaths. 

Butte,  Mont  

2 
2 

! 

1 
1 

New  Orleans,  La  

1 
4 
1 
2 
1 
1 

Detroit,  Mich  

Omaha,  Nebr  

Evansville,  Ind  

St.  Joseph,  Mo  

Everett,  Wash  

Seattle,  Wash  

Lincoln,  Nebr  

Toledo,  Ohio  

Minneapolis,  Minn  

Wichita,  Kans  

TETANUS. 

State  Reports  for  July,  1916. 

During  the  month  of  July,  1916,  7  cases  of  tetanus  were  reported 
in  California;  1  case  of  tetanus  was  reported  in  Kansas;  and  1  case 
in  Ohio. 

City  Reports  for  Week  Ended  Aug.  12,  1916. 


Place. 

Cases. 

Deaths. 

Place. 

Cases. 

Deaths. 

Albany,  N.  Y  

1 

1 

Charleston,  S.  C  

1 

New  York,  N.  Y  

2 

Chicago,  111  

2 

3 

1 

Fort  Worth,  Tex  

Salt  Lake  City,  Utah  

1 

1 

1 

Harrisburg,  Pa  

1 

1 

Los  Angeles,  Cal  

1 

Wilkes-Barre,  Pa  

1 
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TUBERCULOSIS. 

Sec  Diphllicria,  measles,  scarlet  fever,  and  tuberculosis,  page  2364. 

TYPHOID  FEVER. 

Massachusetts — Lynn. 

The  State  health  officer  of  Massachusetts  reported  August  29 
that  an  outbreak  of  typhoid  fever  had  occurred  at  Lynn,  Mass., 
16  cases  having  been  notified. 

State  Reports  for  July,  1916. 


Place, 


California: 

Alameda  County  

Alam«da  

Livermore  

Piedmont  

Butte  County  

Orovillc  

Contra  Costa  County  

Concord  

Richmond  

Fresno  County  

.Fresno  

Humboldt  County— 

Eureka  

Kern  County  

J3akersfield  

Maricopa  

Taft  

Los  Angeles  County  

A/Aisa  

El  Monte  

Long  Beach  

Los  Angeles  

Pomona  

Watts  

Madera  County- 
Mad  era  

Marin  County  

Mendocino  County  

Modoc  County — 

Alturas  

Orange  Comity  

Orange  

Santa  Ana  

Sacramento  County  

Sacramento  

San  Diego  County— 

Oceanside  

San  Diego  

San  Francisco  County- 
San  Francisco  

San  .Toaquin  County  

Lodi  

Stockton  

San  Luis  Obispo  County- 
San  Luis  Obispo  

Santa  Clara  County- 
San  Jose  

Shasta  County.  

Solano  County— 

Vacaville  

Sonoma  Coimty — 

Santa  Rosa.  

Stanislaus  County  

Oakdale  

Sutter  County  

Tehama  County  

Tulare  County  

Ventura  County  

Oxnard  

Total  


New  cases 
reported 


1 
1 
1 
1 
6 
1 
1 
2 

132 


Place. 


Indiana: 

Allen  County  

Boone  County  

Cass  County  

Clark  County  

Clay  County  

Clinton  County  

Crawford  County  

Daviess  County  

Delaware  County . . . 

Dubois  County  

Elkhart  County  

Floyd  County  

C.ibson  County  

Hamilton  County. . . 

Henry  County  

Howard  Comity  

Huntington  County. 

Jackson  County  

Jay  County  

Jefferson  County  

Jennings  County  

Johnson  County  

Knox  County  

Kosciusko  County . . 

Lake  County  

Laporte  County  

1-awrtnce  County . . . 

Madison  County  

Marion  County  

Martin  County  

Orange  County  

Owen  County  

Perry  County  

Pike  County  

Porter  County  

Posey  County  

Putnam  County . . . . 
Randolph  County.. . 

Ripley  County  

Scott  County  

Shelby  County  

Spencer  County  

St.  Joseph  County. . 

Sullivan  County  

Switzerland  County. 
Tippecanoe  County . 
Vanderbui-g  County . 

Vigo  County  

Warrick  County-  

Washington  County. 

Wayne  County  

White  County  

Whitley  County  


Total , 


Now  cases 
reported. 


Kansas: 

Allen  County  

Atchison  County— 

Atchison  

Barber  County  

Barton  County,. . . 
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TYPHOID  FEVER— Continued. 
State  Reports  for  July,  1916— Continued. 


Place. 


Kansas— Continued. 

Bourbon  (  ovnty  

Fort  Scott  

Brown  Coimty  

Butler  Coiinty  

Chase  County  

Chautauqua  (  oimty. . 

CheroVee  Comity  

Cheyenne  County  

Clark  i  ounty  

Cloud  County  

Coffey  County  , 

Co  vley  County  

Crawford  <  o  nty  

Pittsbv.r.'  

DicVinson  C  ounty  

Doniphan  County  

Douglas  County  

Edwards  County  

Elk  (  ounty  , 

Ellis  County  

Ford  (  ounty  

Franklin  (  ounty  

Gray  (  ovmty  

Greenwood  County. . . 

Harper  County  

Jewell  County  

Johnson  County  

Kiowa  County  

Labette  County  

Lane  County  

Leavenwor t  h  C  ounty . 

I  eavenworth. . .. 

Lincoln  County  

Linn  C  ounty  

Lyon  County  

Marion  County  

McPherson  County. . . 

Meade  (  ounty  

Miami  County  

Mitchell '  ounty  

Montecmerv  (.  ounty. 

Coffey  alle  

Morton  C  ounty ...... 

Neosho  (  ounty  

Ness  County  

Osage  (  ounty  

Pawnee  County  

Pratt  County  

Eeno  County  

Hutchinson  

nice  County  

Riley  County  

Rush  Comity  

Saline  County  

Sedgwick  County  

Wichita  

Seward  C  ounty  

Shawnee  County  

Topeka  

StatYord  County  

Sumner  County  

Wilson  County  

Woodson  County  

Wyandotte  County  — 

Kansas  City  


Total. 


Louisiana: 

Acadia  Parish  

Allen  Parish  

Assumption  Parish. 
Avoyelles  Parish. . . 
Beauregard  Parish . 

Bienville  Parish  

Bossier  Parish  

Caddo  Parish  

Calcasieu  Parish.... 


New  cases 
reported. 


Place. 
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Louisiana— Continued. 

Claiborne  Parish  

De  Soto  Parish  

East  Baton  Rouge  Parish. 

East  Carroll  Parish  

East  Feliciana  Parish  

Franklin  Parish  

Iberia  Parish  

Iberville  Parish  

Jackson  Parish  

Jefferson  Davis  Parish  

Lafayette  Parish  

Livingston  Parish  

Morehouse  Parish  

Natchitoches  Parish  

Plaquemines  Parish. ...... 

Pointe  Coupee  Parish  

Rapides  Parish  

Red  River  Parish  

Richland  Parish  

Sabine  Parish  

St.  Helena  Parish  

St.  James  Parish  

St.  John  Parish  

St.  Landry  Parish  , 

St.  Mary  Parish  

St.  Martin  Parish  

St.  Tammany  Parish  

Tangipahoa  Parish  

Tensas  Parish  

Terrel)onne  Parish  

Union  Parish  

Vermilion  Parish  

Vernon  Parish  

Washington  Parish  

West  Carroll  Parish  

Winn  Parish  


Total  

Maryland: 

Baltimore  

Allsgany  County- 
Woodland   

Cumberland  

Barton  

Westcrnport  

Midland  

Miners  Hospital  

Anne  Arundel  Coimty— 

Pasadena  

Marley  

Baltimore  County- 
Sparrows  Point  

Westport  

Alberton  , 

Randallstown  

Lansdowne  

Hi^;hlandtown  

Chase  , 

Halethorpe  , 

Parkton  

Arlington  , 

Calvert  County— 

Barstow  , 

Solomons  Island  

Poplars  

Mutual,  R.  F.D  

Olivet  , 

Caroline  Coimty— 

Henderson  

Ridgely,R.  F.D  

Preston,  R.F.  D  

Cecil  County- 
Cherry  Hill  

Rising  Sun  , 

Charles  Coimty— 

Chaple  Point,  R.F.  D.. 
Faulkner,  R.  F.  D  
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Marvland— Continued. 

Charles  County— Continued. 

Waldorf  

Waldorf,  R.  F.  D  

Bel  Alton,  R.  F.  D  

Dorchester  County- 
Fish  mg  Creek  

Chateau  

Cambridge  

Eldorado  

Hoopersville  

Rcids  Grove  

Thomas  

Ragged  Point  

Cambridge,  R.F.D  

Linkwood,  R.  F.  D  

Cambridge  Hospital,  R.  F.  D . . . 
Frederick  County— 

Walkersville  

Myersville  

Burkittsville  

Brunswick  

Buckeystown  

Thurmont  

Frederick  

Lantz,  R.  F.  D  

Buckeystown,  R.F.  D  

New  Market  

Garrett  County- 
New  Germany  

Grantsville  

A  vilton  

Harford  County — 

Ferryman  

Kent  County — 

Chesterto-wTi  

Prince  George  County — 

Anacostia,  R.  F.  D  

Brentwood  

Capitol  Heights  

Nottingham  

Seat  Pleasant,  R.  F.  D  

Upper  Marlboro  

Suitland,  R.  F.  D  

Silver  Hill  

Bladensburg  

Queen  Annes  County — 

Stevensvillo  

Fords  Store,  R.  F.  D  

Barclay,  R.  F.  D  

Wye  Mills,  R.  F.  D  

Center ville.  R.  F.  D  

Millington,  R.  F.  D  

Chester  

St.  Marys  County— 

St.  Marvs  

Scotland,  R.  F.  D  

Somerset  County — 

Chance  

Crisfield,  R.  F.  D  

Dames  Quarter  

Marumsco,  R.  F.  D  

Shelltown  

Wenona  

Parsonsville,  R.  F.  D  

Crisfield  

Marion,  R.F.  D  

Eden  

Fairmount  

Princess  Anne  

Marion  

Marumsco  

Palmetto  

Lawsonia  

Talbot  County— 

Trappe,  R.  F.  D  

Washington  County— 

Fiddlersburg,  R;  F.  D  

Smithsburg,  R.  F.  D.......  


New  cases 
reported. 


Maryland— Continued . 

Washington  County— Continued. 

Hagerstown  

Washington  County  Hospita 
Wicomico  County- 
Salisbury,  R.  F.  D  

Sharps  Point  

Mardella,  R.  F.  D  

Salisbury  , 

Mardella  

Quantico  

Mount  Herman  

Peninsula  General  Hospital . 
Worcester  County— 

Pocomoke  

Total  

Michigan: 

Alger  County — 

Munising  

Antrim  County- 
Banks  Township  

Benzie  County- 
Fran  ki'ort  

Calhoun  County — 

Marengo  Township  

Cass  County— 

Wayne'Township  

Chippewa  County— 

Sault  Ste.  Marie  

Crawford  County- 
Grayling  

Genesee  County — 

Flint  

Clio  

Gogebic  County- 
Bessemer  

Grand  Traverse  County- 
Whitewater  Township  

Traverse  City  

Gratiot  County- 
Newark  Township  , 

Washington  Township  , 

Ithaca  , 

Alma  

Hillsdale  County- 
Somerset  Tomiship  , 

Huron  County— 

Caseville  To^^'nship  

Elkton  

Ingham  County- 
Delhi  Township  

Lansing  

Ionia  County— 

J^crlin  Township  

Iosco  County- 
East  Tawas  

Iron  County- 
Crystal  Falls  

Isabella  County- 
Lincoln  Township  

Isabella  Township  , 

Shepherd  , 

Jackson  County— 

AVaterloo  Tov.nship  , 

Jackson  , 

Kalamazoo  County— 

Alania  Township  , 

Kalamazoo  , 

Kent  County- 
Alpine  TowTiship.  , 

Sparta  Township  , 

Grand  Rapids  

Lapeer  County- 
La  peer  

Lenawee  County- 
Hudson  Township  

Hudson  


September  1,  lOltJ 
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Michigan— C  onlinued . 

Marquette  County— 

Marquette  

Ne.caunee  

Mason  County— 

l.udington  

Midland  County— 

Insersoll  TowTiship  

Midland  

Mont'. aim  County- 
Ferris  To\\'nship  

Oakland  County- 
Orion   

Pontiac  

Oceana  County- 
Ferry  Township   

Ontonasron  County— 

Roclland  

Ottawa  County— 

'\\  right  Township  

Saginaw  County- 

Tittabawassee  Township. 
Saginaw  

St.  Clair  County— 

Casf  0  Township  . . . 

Sanilac  County— 

^^  atertown  Township  

Shiawassee  County— 

Owosso  

Tus(  ola  County— 

Novesta  Township  

Van  Buren  County- 
Lawrence  Township  

Decatur  

Hartford  

Washtenaw  County— 

A  nn  Arbor  

Wayne  County- 
Romulus  Township  

Hamtramck  

Detroit  

Wyandotte  

Wexford  County- 
Cadillac  


New  cases 
reported. 


Total. 


Minnesota: 

Aitkin  County- 
Hill  City  

Beltrami  Count  j'— 

Baudette  

Benton  County- 
Rice   

Blue  '  arth  County— 
Mankato  

Crow  Wing  County- 
Crosby  

Emily  Township  

Dakota  Countj'— 

Hastings  

Hennepin  County- 
Minneapolis  

Isanti  County— 

Spring\-ale  Township . 

Kandiyohi  County — 
Willmar  

Lake  County- 
Fall  Lake  Township . 

Lincoln  County— 

Hendricks  

Olmsted  County- 
Rochester  

Ottertail  County — 

Fergus  Falls  

Pennington  County- 
Thief  River  Falls  

Polk  County- 
Climax  

Scandia  Township . . . 


Place. 


187 


Minnesota— Continued. 

Ramsey  County— 

St.  Paul  

Rice  County— 

Faril^ault  

St.  Louis  County— 

Duluth  

Ely  

Hibbing  

Virginia  

Winton  

Morse  Township  

Scott  County- 
Belle  T'laine  Borough . . 

Sherburne  County- 
Elk  River  

Sibley  County- 
Arlington   

Todd  County— 

Burleene  Township  

Wabasha  County- 
Glasgow  Township  

Wadena  County- 
Meadow  Township  

Wright  Countj— 

Monticello  

Yellow  Medicine  County — 
Granite  Falls  


Total  

Mississippi: 

Adams  County  

Alcorn  County  

Amite  County  

A  ttala  County  

Bolivar  County  

Calhoun  County  

Can-oil  County  

Chickasaw  County  

Choctaw  County  

Claiborne  County  

Clarke  County  

Clay  County  

Coahoma  County  

Copiah  County  

Covington  County  

De  Soto  County  

Forrest  County  

Franklin  County  

George  County  

Grenada  County  

Hancock  County  

Harrison  County  

Hinds  County  

Holmes  County  

Issaquena  County  

Itawamba  County  

Jackson  County  

Jasper  County  

Jefferson  County  

Jefferson  Davis  County. 

Jones  County  

Kemper  County  

Lafayette  County  

Lamar  County  

Lauderdale  County  

Lawrence  County ...... 

Lee  County  

Leflore  County  

Lincoln  County  

Lowndes  County  

Madison  County  

Marion  County  

Marshall  County  

Monroe  County  

Neshoba  County  

Newton  County  

Noxubee  County  

Oktibbeha  County  
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Place. 


Mississippi— Continued. 

Panola  County  

Pearl  River  County. 

Perry  County  

Pi  l^e"  County  

Prentiss  County  

Quitman  County  

Scott  County  

Sharkey  County  

Simpson  County  

Smith  County  

Stone  County  

Sunflower  County... 
Tallahatchie  County 

Tate  County  

Tippah  County  

Tishomingo  County  , 

Tunica  County  

Union  County  

Walthall  County.... 

Warren  County  

Washington  County. 

Wayne  County  

WiP-inson  County. . 

Winston  County  

Yalobusha  County. . 
Yazoo  County  

Total  

Montana: 

Blaine  County  

Great  Falls  

Chouteau  County. . . 

Custer  County  

Fergus  County  

Jeflerson  County  

Helena  

Madison  County  

Musselshell  County. 

Li  ingston  

Butte  

Yellowstone  County 

Total  

New  Jersey: 

Atlantic  County. . . . 

Bergen  County  

Burlington  County. 
Camden  County..".. 
Cumberland  County 

Essex  County  

Gloucester  County. . 

Hudson  County  

Hunterdon  County. 

Mercer  County  

Middlesex  County.. 
Monmouth  County. 

Morris  County  

Ocean  County  

Passaic  County  

Somerset  County  

Union  County  

Total  

Ohio: 

Adams  County  

Allen  County- 
Lima   

Ashtabula  County. . 

Athens  County  

Auglaize  County — 
Wapakoneta.... 

Belmont  County  

Brown  County  

Butler  County  

Champaign  County. 


Now  cases 
reported. 


1,205 


32 


125 


Place. 


Ohio— Continued. 

Clark  County — 

Springfield  

Clermont  County  

Clinron  County  

Columbiana  County. , 

Crawford  County  

Cuyahoga  County  

Deriance  County  

Delaware  County- 
Delaware   

Erie  County  

Fran'  lin  County  

Gallia  County  

Guernsey  County  

Hamilton  County  

Hancock'  County  

Har iin  Count v  

Harrison  County  

Henry  County   

Highland  County  

Hoc'-'ing  County  

Jackson  County- 
Jackson   

Wellston  

Jefferson  County  

Knox  County— 

Mounc  Vernon  ... 

Lawrence  County  

Licking  County  

Logan  County  

Lorain  County— 

Elyria  

Lorain  

Lucas  County  

Mahoning  County — 
Youngstown  

Marion  County  

Medina  County  

Miami  County  

Montgomery  County. 

Morrow  County  

Muskingum  County— 
Zanes  ille  

Paulding  County  

Perry  County  

Pike  County  

Portage  County  

Preble  County  

Richland  County  

Ross  County  

Sandusky  County  

Scioto  County  

Seneca  County  

Shelby  County  

Stark  County  

Summit  County  

Trumbull  County  

Tuscarawas  County. . 

Van  Wert  County. . . 

Vinton  County  

Washington  County. 

Wayne  County  

Williams  County  

Wood  County  


Total  

South  Carolina: 

Abbeville  County  • 

Aiken  County  

Anderson  County - 
Beaufort  County. 
Charleston  County. 
Cherokee  County. 
Chester  County. 
Chesterfield  County. 
Clarendon  County... 
Darlington  County. . 


Septomb(  r  1,  I'JIG 
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South  Carolina— Continued. 

Dorciiester  County  

riorenoe  County  

(Ireenville  County  

(Irecnwood  County . . . . , 

Hampton  County  

Horry  County  

Kershaw  Countj''  

Laurens  County  

Marion  County  

Marlboro  County  , 

Newberry  County  , 

Oconee  County  

Orangebure  County  

Pickens  County  , 

Saluda  County  

Spartanburg  County  — 

Sumter  County  

Union  County  , 

Williamsburg  County . . 
York  County  


Total . 


Virginia: 

Accomac  County  

Albemarle  County  

Alleghany  County  

Amelia  County  

Amherst  Comity  

Appomattox  County  

7Vugusta  County . .  

Bath  County  

Bedford  County  

Botetourt  County  

Brunswick  County  

Buchanan  Coimty  

Buckingham  Coimty  

Campbell  County  

LjTichburg  

Caroline  Coimty  

('arroll  Coimty  

Charles  City  County  

Chesterfield  County  

('larke  County  

Culpeper  County  

Cum])erland  County  

Dickinson  Comity  

Diiiwiddie  County  

Elizabeth  City  County... 

Essex  Couiity  

Eairfax  County  

Fauquier  County  , 

Floyd  County  , 

Ehivanna  County  , 

Franklin  County  

KicdPi  ick  Couniv  

<;il('s  County   , 

(!!ouc\'>-lor  County  , 

(!oo('liland  Coimty  , 

<!rayson  Coimty  

Creene  County  

Halifax  County  

Hanover  County  

Henrico  (bounty  

Henry  County  

Isle  of  Wight  County. . . . 

■Tames  City  County  

King  and  Queen  County 
King  George  County  — 
King  William  Comity. . . 

Lancaster  County  

Lcc  County  

Loudomi  County  


New  cases 
reported. 


Place. 


241 


Virginia— Continued. 

Lunenburg  County  

Madison  Coimty  

Mecklenburg  County  

Middlesex  County  

Montgomery  County  

Nanscmond  County  

Nelson  County  

New  Kent  County  

Norfolk  County  

Northampton  County 
Northumberland  County 

Nottoway  County  

Page  County  

I'atrick  Coimty  

Pittsylvania  County  

Danville  

Powhatan  County  

Princess  Anne  County 
Prince  Edward  County 
Prince  George  County 
Prince  William  County 

Pulaski  County  

Rappahannock  County 

Ilichmond  County  

lloanoke  County  

Roanoke  

Rockbridge  County  

Rockingham  Coimty 

Russell  County  

Scott  Comity  

Shenandoah  Comity . . 

Smyth  Comity  

Southampton  County 

Spottsylvania  County  

Surry  Coimty  

Sussex  County  

Tazewell  County  

Warren  County  

Warwick  County  

Washington  County . . , 
AVestmoreland  County 

Wise  County  

Wythe  County  


Total  

Washington: 

Benton  County  

Chelan  County  

Clarke  County  

Columbia  Coimty  

Franklin  County  

Grant  County  

Grays  Harbor  County 

King  County- 
Seattle  

Lincoln  County  

Okanogan  Coimty  

Pacific  County  

Pierce  County— 

Tacoma  

Spokane  Comity- 
Spokane   

Walla  Walla  Comity 

Whitman  County  — 

Yakima  County  


Total  

Wyoming: 

Sweetwater  Count; 
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Place. 


Albany,  Ni  Y  

Ann  Arbor,  Mich  

Atlantic  City,  N.  J... 

Baltimore,  Sid  

Bea\or  Falls,  Pa  

Birmingham,  Ala  

Boston,  Mass  

Buffalo,  N.  Y  

Camden,  N.  J  

Canton,  Ohio  

Charleston,  S.  C  

Chattanooga,  Tenn . . . 

Chelsea,  Mass  

Chicago,  111  

Cbifo'ce,  Mass  

Cincinnati,  Ohio  

Cleveland,  Ohio  

Coffeyville,  Kans  

Columbia,  S.  C  

Columbus,  Ohio  

Cumberland,  Md  

Danville,  111  

Denv  er,  Colo  

Detroit^  Mich  

Elgin,  111  

Evansville,  Ind  

Fall  River,  Mass  

Fitchburf.  Mass  

Flint,  Mich  

Fort  Worth.  Tex  

Galveston,  Tex  

Grand  Rai  ids,  Mich.. 

Hagerstown,  Md  

Harris!  urg.  Pa  

Hartford,  Conn  

Indiana)  olis,  Ind  

Jackson,  Mich  

Jersey  City,  N.  J  

Johnstown,  Fa  

Kalarra  oo,  Mich  

Kansas  City,  Mo  

Kearny,  N.  J  

Kenosha,  Wis  

Lawrence,  Mass  

Levington,  Kv  

Little  Rock,  Ark  

Long  Beach,  Cal  

Los  Angeles.  Cal  

Lowell,  Mass  

Lynchburs:,  Va  

Lynn,  Mass  

Marinette,  Wis  


Cases. 


Deaths. 


Place. 


Memphis,  Tenn  

Milwaukee,  Wis  

Minneapolis,  Minn  

Mobile,  Ala  

Muscatine,  Towa  

Nashville,  Tenn  

Newark,  N.  J  

New  Bedford,  Mass  

New  Britain,  Conn  

New  Castle,  Pa  

New  Haven,  Conn  

New  London,  Conn  

New  Orleans,  La  

Newton,  Mass  

New  York,  N.  Y  

Norfolk,  Va  

Norristown,  Pa  

Oklahoma,  Okla  

Pawtucket,  R.  I  

Philadelphia.  Pa  

Pittsburgh,  Pa  

Pittsfield,  Mass  

Portland,  Me  

Portland,  Oreg  

Portsmouth,  Va  

Pro\ idence,  R.  I  

Reading,  Pa  

Richmond,  Va  

Roanoke,  Va  

Rofhester,  N.  Y  ". 

Sacramento.  Cal  

Saginaw,  Mich  

St.'  I  ouis.  Mo  

St.  Paul,  Minn  

Salt  l  ake  City,  rtah  

San  Franr  isf  0,  Cal  

San  Jose,  Cal  

Seattle,  Wash  

Somerville,  Mass  

Srrjngfield,  Ohio  

Toledo,  Ohio  

Tooeka,  Kans  

Trenton,  N.  J   

Troy,  N.  Y  

Washington,  D.  C  

Watertown,  N.  Y  

Wheeling,  W.  Va  

Wichita,  Kans  

Williamsrort,  Pa  

Wilmington,  Del  

Wilmington,  N.  C  

Worcester,  Mas''  


TYPHUS  FEVER. 
Texas— El  Paso. 

Actiiig  Asst.  Surg.  Tappan  reported  August  25:  A  case  of  typhus 
fever  was  notified  on  August  22.  The  patient  was  a  Mexican 
laborer. 

California  Report  for  July,  1916. 

During  the  month  of  July,  1916,  three  cases  of  typhus  fever  were 
reported  in  California. 

City  Reports  for  Week  Ended  Aug.  12,  1916. 


During  the  week  ended  August  12,  1916,  one  case  of  typhus  fever 
was  reported  at  New  York,  N.  Y. 
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DIPHTHERIA,  MEASLES,  SCARLET  FEVER,  AND  TUBERCULOSIS. 
State  Reports  for  July,  1916. 


Cases  reported. 


Diphthe- 
ria. 


183 
81 
18 
63 
10 
66 
322 
125 


Measles. 


223 
781 


297 
19 
546 
370 
314 


Scarlet 
fever. 


149 
114 

28 

64 
6 

87 
160 

98 


riace. 


Mississippi  

Montana  

New  Jersey . . . 

Ohio  

South  Carolina 

Virginia  

Washington.. . 
Wyoming  


Cases'  reported. 


Diphthe- 
ria. 

Measles. 

Scarlet 
fever. 

55 

58 

2i] 

25 

88 

Ki 

391 

226 

282 

1,52G 
% 

251 

28 

38 

64 

864 

.  29 

14 

819 

29 

2 

12 

2 

City  Reports  for  Week  Ended  Aug.  12,  1916. 


City. 


Over  500,000  inhabitants: 

Baltimore,  Md  

Boston,  Mass  

C  hicago,  111  

Cleveland,  Ohio  

Detroit,  Mich  

New  York,  N.  Y  

Philadelphia,  Pa  

Pittsburgh,  Pa  

St.  I  ouis.  Mo  

From  300,000  to  500,000  inhabi- 
tants: 

BulTalo,  N.  Y  

Cincinnati,  Ohio  

Jersey  City,  N.J  

Los  Angeles,  Cal  

Milwaukee,  Wis  

Minneapolis,  Minn  

Newark,  N.  J  

New  Orleans,  La  

San  Francisco,  Cal  

Seattle,  Wash  

Washington,  D.  C  

From  200,000  to  300,000  inhabi- 
tants: 

Columbus,  Ohio  

Denver,  Colo  

Indianapolis,  Ind  

Kansas  City,  Mo  

Portland,  Oreg  

Providence,  R.I  

Rochester,  N.  Y  

St.  Paul,  Minn  

From  100,000  to  200,000  inhabi- 
tants: 

Albany,  N.  Y  , 

Birmingham  Ala  

Bridgeport,  Conn  

Cambridge,  Mass  

Camden,  N.J  

Fall  River,  Mass  

(Jrand  Rapids,  Mich  

Hartford,  Conn  

Lowell,  Mass  

Ivynn,  Mass  

Memphis,  Tenn  

Nashville,  Tenn  

New  Bedford,  Mass  

New  Haven,  Conn  

Omaha,  Nebr  


Popula- 
tion as  of 
July  1, 1915 
(estimated 
by  U.  S. 
Census 
Bureau). 


584,605 
745, 139 
2,447,045 
656, 975 
554,717 
5,468,190 
1,683,664 
571,984 
745,988 


461, 
406, 
300, 
465, 
428, 
353, 
399, 
366, 
1416, 
330, 
358, 


209, 722 
253, 161 
265, 578 
289, 879 
272, 833 
250, 025 
250,  747 
241,999 


103, 
174, 
118, 
111, 
104, 
126, 
125, 
108, 
112, 
100, 
146, 
115, 
114, 
147, 
135, 


Total 
deaths 

from 
all 
causes. 


Diphtheria. 


211 
220 
772 
217 
224 
,671 
579 
194 
216 


183 
153 

91 
108 

78 


168 
128 
116 
21 
116 


10 
27 
84 
31 
41 
103 
35 


Measles. 


Scarlet 
fever. 


12 


Tuber- 
culosis. 


1  Population  Apr.  15,  1910;  no  estimate  made. 
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Citv, 


Popula- 
tion as  of 
Julv  1,1915 
(estimated 
bv  U.  S. 
Census 
Bureau). 


Total 
deaths 

from 
all 
causes. 


Diphtheria. 


Measles. 


Scarlet 
fever. 


Tuber- 
culosis. 


From  100,000  to  290,000  inhabi- 
timls— Continued. 

Readins;,  Pa  

Richmond,  Va  

Salt  Lake  City,  Utah  

Springfield,  Mass  

Toledo,  Ohio  

Trenton,  N.  J  

Worcester,  Mass  

I  rom  50,000  to  100,000  inhabi 
tants: 

Atlantic  City,  N.J  

Bavonne,  N.  J  

Berkeley,  Cal  

BinE:hampton,  N.  Y  

Brockton,  Mass  

Canton,  Ohio  

Charleston.  S.  C  

Chattanooga,  Tenn  

Covington,  Ky  

Duluth,  Minn  

El  Paso,  Tex  

Evansville,  Ind  

Flmt,  Mich  

Fort  Worth,  Tex  

.  Harrisburg,  Pa  

HoboVen,  N.  J  

Johnstown,  Pa  

i  Lancaster,  Pa  

Lawrence,  Mass  

Little  Rock,  Ark  

Maiden,  Mass  

Manchester,  N.  H  

Mobile,  Ala  '.  

New  Britain,  Conn  

Norfolk,  Va  

Oklahoma,  Okla  

Passaic,  N.  J  

Pawtucket,  R.  I  

Portland,  Me  

Rockford,  111  

Sacramento,  Cal  

Saginaw,  Mich  

St.  Joseph,  Mo  

San  Diego,  Cal  

Schenectady,  N.  Y  

Somerville,  Mass  

South  Bend,  Ind  

Springfield,  111  

Springfield,  Ohio  

Troy,  N.  Y  , 

Wichita,  Kans  

Wilkes-Barre,  Pa  

Wilmington,  Del  

From  25,000  to  50,000  inhabitants: 

Alameda,  Cal  

Beiiiugham,  Wash  

Brookiine,  Mass  

Butler,  Pa  

Butte,  Mont  

Chelsea,  Mass  

Chicopee,  Mass  

Columbia,  S.  C  

Cumberland,  Md  

Danville,  111  

Davenport,  Iowa  

Dubuque,  Iowa  

East  Orange,  N.  J  

Elgin,  111  

Everett,  Mass  

Everett,  Wash  

Fitchburg,  Mass  


105. 004 
1.54.674 
113,567 
103.216 
187. 840 
109.212 
160, 523 


55. 806 
67, 582 
54,879 
,53.082 
65, 746 
59  139 
60. 427 
58.  576 
.56.520 
91.913 
51.936 
72  125 
.52  159 
99.  528 
70.  754 
76. 104 
66. 585 
50.  269 
98. 197 
.55. 158 
50  067 
76  959 
56  536 
52  203 
88, 076 
88, 158 
69. 010 
58, 156 
63,014 
53, 761 
64,806 
54,815 
83,974 
51,115 
95, 265 
85, 460 
67, 030 
59. 468 
50,  804 
77,  738 
67, 847 
75,218 
93, 161 


27,031 
31,609 
31,934 
26, 587 
42,918 
1  32, 452 
28,688 
34,058 
25,564 
31,554 
47, 127 
39, 650 
41,155 
27,844 
38,307 
33, 767 
41,144 


29 


39 


40 


23 


28 


»  Population  Apr.  10, 1915;  no  estimate  made. 
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City. 


From  2.1,000  to  50,000  inhabit- 
ants— Continued.  ' 

Galveston,  Tex  

Hagerstown,  Md  

Haverhill,  Mass  

Jackson,  Mich  

Kalamazoo,  Mich  

Kenosha,  Wis  

La  Crosse,  Wis  

Lexington,  Ky  

Lincoln,  Nebr  

Long  Beach,  Cal  

Lorain,  Ohio  

Lynchburg,  Va  

Medford.  Mass  

Montclair,  N.  J  

Nev,'  Castle,  Pa  

Newport,  Ky  

Newport,  R.  I  

Newton,  Mass  

Niagara  Falls.  N.  Y  

Norristown,  Pa  

Ogden,  Utah  

Orange,  N.  J  

Pasadena,  Cal  

Perth  Amboy,  N.  J  

Pittsfield,  Mass  

Portsmouth,  Va  

Quincy,  111  

Quincy,  Mass  

Roanoke,  Va  

San  Jose,  Cal  

Steubenville,  Ohio  

Stockton,  Cal  

Taunton,  Mass  

Topeka,  Kans  

Waltham,  Mass  

Water  town,  N.  J  

West  Hoboken,  N.  J  

Wheeling,  W.  Va  

Williamsport,  Pa  

Wilmington,  N.  C  

Zanesville,  Ohio  

from  10,000  to  25,000  inhabit 
ants: 

IJeavor  Falls,  Pa  

Braddock,  Pa-.  

Cairo,  111  

Clinton,  Mass  

Concord,  N.  H  

CJalesburg,  111  

Harrison,' N.  J  

Kearny,  N.  J  

Kokoriio,  Ind  

Long  Branch,  N.J  

Melrose,  Mass  

Morristown,  N.  J  

M  uscatine,  Iowa  

Nanticoke,  Pa  

Newbury  port,  Mass  

New  London,  Conn  

North  Adams,  Mass  

Northampton,  Mass  

Plainfield,  N.J  

Rutland,  Vt  

Sandusky,  Ohio  

Saratoga' Springs,  N.  Y  

Steelton,  Pa  


Popula- 
tion as  of 
Julv  1,1915 
(estimated 
bv  U.  S. 
Census 
Bureau). 


41,076 
25,233 
47, 774 
34, 730 
47,364 
30, 319 
31,522 
39, 703 
46,028 
26, 012 
35,662 
32,385 
25,  737 
25, 550 
40, 351 
31,722 
29,631 
43,085 
36, 240 
30, 833 
30,466 
32, 524 
43, 859 
39, 725 
37,580 
38, 610 
36,  764 
37, 251 
41,929 
37,994 
26, 631 
34,508 
35,957 
47,914 
30,129 
29,384 
41,893 
43,097 
33, 495 
28, 254 
30, 406 


13, 316 
21,310 
15,593 
13,075 
22,480 
23,923 
16, 555 
22, 753 
20,312 
15,057 
17,166 
13, 158 
17, 287 
22, 441 
15, 195 
20, 771 
22,010 
19,  846 
23, 280 
14,624 
20, 160 
12, 842 
15,337 


Total 
deatlis 

from 
all 
causes. 


Diphtheria. 

Measles. 

Scarlet 
fever. 

Tuber- 
culosis. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Cases. 

Deaths. 

2 

2 
1 
1 

3 
2 

12 

2 

2 
1 

6 

1 

1 

3 

2 

2 

1 

2 

1 
1 

2 

1 

2 
1 

1 

2 

7 

2 

8 
2 

4 

1 

3 

4 
2 

3 
1 
6 

1 

1 

1 

1 

2 

■   ■  ■  1, 

1 

2 

1 
1 

1 

2 

1 

1 
1 
1 
1 

1 

2 

1 
1 
1 

1 

1 

1 

1 

1 

1 

1 

1 
1 
1 
4 
1 

1  

1 
1 
1 

1 

1 

2 
1 

2 

3 

r 

2 
1 

2 

1 

8 

3 
1 

1 
3 
1 

1 

3 

1 

4 
1 

2 

1 
1 

2 

1 

1  Population  Apr.  15,  1910;  no  estimate  n:ade. 


FOREIGN. 


CHINA. 

Examination  of  Rats — Shanghai. 

During  tlie  two  weeks  ended  July  22,  1916,  634  rats  were  exam- 
ined at  Shanghai.    No  plague  infection  was  found. 

The  finding  of  the  last  plague-infected  rat  at  Shanghai  was  re- 
ported for  the  week  ended  May  6,  1916. 

Plague-Infected  Rats — Hongkong. 

During  the  two  weeks  ended  July  15,  1916,  out  of  3,930  rats  exam- 
ined at  Hongkong,  4  were  found  plague  infected. 

CURAgAO. 
Quarantine  Against  Porto  Rico. 

According  to  information  dated  August  4,  1916,  passengers  and 
crews  of  vessels  arriving  from  Porto  Rico  were  being  examined  on 
arrival  at  Curasao  for  evidence  of  recent  vaccination  and  for  the 
taking  of  temperature.  Passengers  were  being  allowed  to  land  after 
giving  names  and  addresses  and  w^ere  subject  to  daily  medical 
examination. 

JAPAN. 

Cholera — Kobe — Osaka. 

Under  date  of  August  30,  1916,  46  cases  of  cholera  were  reported 
at  Kobe  and  353  at  Osaka. 

Further  Relative  to  Cholera — Nagasaki.^ 

Cholera  was  reported  present  at  Nagasaki,  August  8  to  18,  1916, 
with  262  cases. 

MEXICO. 
Typhus  Fever — Vera  Cruz — Zacatecas. 

Typhus  fever  is  reported  prevalent  at  Vera  Cruz  and  Zacatecas. 

SALVADOR. 

Poliomyelitis — San  Salvador. 

An  outbreak  of  poliomyelitis  was  reported  at  San  Salvador,  August 
21,  1916. 


1  Public  Health  Reports,  Aug.  18,  1916,  p.  2229. 
(2367) 
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VENEZUELA. 

Malaria — Mortality  in  1915. 

During  tlie  months  of  July,  August,  and  September,  1915,  999 
fatal  cases  of  malaria  were  reported  in  Venezuela.  During  the 
month  of  October,  1915,  2,716  fatal  cases  were  reported,  the  total 
number  of  deaths  reported  for  that  month  from  all  causes  being 
5,549.  The  greatest  prevalence  of  malaria  in  October,  1915,  was  in 
the  State  of  Carabobo,  with  207  fatal  €ases;  population,  233,100. 


CHOLERA,  PLAGUE,  SMALLPOX,  TYPHUS  FEVER,  AND  YELLOW  FEVER. 
Reports  Received  During  the  Week  Ended  Sept.  1,  1916.^ 

CHOLERA. 


Place. 


India: 

Akyab  

Bombay  

Calcutta  

Rangoon  

Tndo-China: 

Saigon  

Japan: 

Kobe  

Nagasaki  

Osaka   

Philippine  Islands: 

Manila  

Provinces  

Albay  

Bulacan . . . 

Camarines . 

Cavite  

Laguna  

Pampanga . 

Rizal  

Romblon. . 


Date. 


June  n-17  

July  1-152  

June  25-July  1 
....do  


June  18- July  2. 


Aug.  30 . . 
Aug.  S-18. 
Aug.  30 . . 


July  1- 


July  1-15. 

 do... 

 do... 

 do... 

 do... 

 do... 

 do... 

 do... 


Cases. 


46 
262 
353 

23 


12 
114 
92 


Deaths. 


107 
7 


Remarks. 


July  1-15, 191G:  Cases,  260;  deaths, 
173. 


PLAGUE. 


Ceylon: 

Colombo  

India  

Bassein  

Bombay  

Calcutta  

Honzada  

Karachi  

I'ogu  

Pangoon. . . 
Toungoo. . . 
Indo-{'hina: 

Saigon  

Ja]ian: 

Taiwan  — 
Tamsui . 


July  2  8. 


July  2-15  

June  25-Juiy  1 . 
Juno  25-July  S. 
June  25-Jalv  1. 


June  19-July  2. 


July  16-22. 


12 


June  25-.}ulv  1 . . 

July  2 -15  1  -10 

Juiic  25-July  1  I  

 do  -.1  


June  25-Julv  1,  1916:  Cases,  670; 
deaths,  46^. 


17  miles  from  capital  city. 


'  From  medical  officers  of  the  Public  Health  Service,  American  consuls,  and  other  sources. 
2  On  page  2291,  Public  Health  Reports,  Aug.  25, 1910,  in  table,  under  Cholera.  Bombay,  for  "Aug.  19" 
read  "June  25-July  l.'i 
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Reports  Received  During  Week  Ended  Sept.  1,  1916 — Continued. 

SMALLPOX. 


Place. 


Austria-Hungary: 

Austria  

Galicia,  Province. 
Hungary- 
Budapest  

China: 

Hongkong  

Tientsin  

France: 

Paris  

Great  Britain: 

Southampton  

Greece: 

Athens  

India: 

Bombay  

Rangoon  

Mexico: 

Aguascalientcs  

Vera  Cruz  

Philippine  Islands: 

Manila  

Porto  Rico: 

Arecibo  

Portugal: 

Lisbon  

Russia: 

Moscow  

Petrocrad  

Riga.".  

Switzerland: 

Basel  

Turkey  in  Asia: 

JatTa  

Union  of  South  Africa: 

Natal- 
Durban  


Date. 


Apr.  23-May  20. . . 
June  25-July  8  


July  2-15  

June  25-July  8 


June  18-24  

July31-Aug.  5... 
July  17-23  


July  1-15  

June  25-July  8  

July31-Aug.  13... 
July  24-Aug  6  


July  1-8.. 
Aug.  7-13. 
July  9-22. 


June  25-July  1 . 
June  18- July  1 . 
July  1-22  


June  25-July  15  

May  6-20  


June  1-30. 


464 

2 

4 
4 

2 

1 


Deaths. 


Remarks. 


Apr.  23-May  20,  1916:  Cases,  639. 


Present. 


Apr.  1-30,  1916,  1  case. 
Present;  many  cases. 


TYPHUS  FEVER. 


Austria-Himgary: 

Austria  

Galicia,  Province. 

Hungary- 
Budapest  

Germany: 

Berlin  

Hanover  

Konigsberg  

Great  Britain: 

Belfast  

Glasgow  

Greece: 

Saloniki  

Mexico: 

Aguascalientcs  

Vera  Cruz  

Russia: 

Moscow  

Petrograd  

Sweden: 

Stockholm  

Switzerland: 

Zurich  

Turkey  in  Asia: 

Adana  

Jaffa  

Mersina  

Tarsus  


Apr.  22-May  20. 
July  2-8  


July  16-22. 
July  1-22.. 
July  23-29. 


July  30-Aug.  5. 
July  23-29  


June  26- July  9 . . 

July  30-Aug.  13. 
July  24-Aug.  6. . 


Jime  2.5-July  1  

June  18- July  1  


July  16-22. 

July  23-29. 

May  21-27. 
May  6-20.. 
May  14-27. 
 do  


1,311 

I 


Apr.  22-May  20, 1916:  Cases,  1,582. 


May  21-27,  1916,  1  death. 


Prevalent. 

Present;  many  cases. 
Prevalent. 


YELLOW  FEVER. 


Mexico: 
Merida. 


July  1-22. 


162 
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Continiied. 

Reports  Received  from  July  1  to  Aug.  25,  1916. 

CHOLERA. 


Place. 


Date. 


Cases. 


Deaths. 


Remarks. 


Austria-Hungary  

Austria  

Bosnia-llerzegovina. 

Hungary  

Ceylon: 

Colombo  


Mar.  26-Apr.  8  

Mar.  12-Apr.  29... 
Mar.  20- Apr.  2  

June  2.5-July  1  


China: 

Hongkong  

Egypt: 

Suez  

Tor,  quarantine  station. 
India: 

Bassein  

Bombay  

Calcutta  

Henzada  

Madras  

I'egu  

Rangoon  

Indo-China  

Provinces — 

Anam  

Do  

Cambodia   

Cochin-China  

Tonkin  

Do  

Saigon  

Japan: 

Nagasaki  

Yokohama  


Aug.  19. 


May  18-20  

May  22- June  3 . . 

Apr.  23- June  10. 
May  14-July  1... 
May  7- June  24.: 
Apr.  23-June  17. 
June  25-July  1 . . 

June  4-10  

May  21-June  24 . 


Java. 


Batavia  

Malang  

Malang  and  Djombang. 
Surabaya  residencj'  


Persia: 

Asterabad  

Foumen  

Chazian  

Mohammerah . . 
Philippine  Islands: 

Manila  


J'rovinces— 

Albay  

Bataan  

Bulacan  

Do  

Cagayan . . . 

Do  

Camarines . . 

Do  

Cavite  

Laguna  

Do  

Rizal  

Do  

Romblon... 
Tayabas. . . 

Siam: 

Bangkok  , 

Straits  Settlements 

Singapore  

Turkey  in  Europe: 

(Constantinople. 

Smyrna  


Dec.  1-31  

Jan.  1-Feb.  29. . 

 do  

-..-do  

Dec.  1-31  

Jan.  1-Feb.  20. . 
May  1-June  18. 


Aug.  7-11. 
Aug.  15.. 


Apr.  13-June  1 . 

Apr.  8-14  

Apr.  28-May  5. 
May  6-19  


June  10. 
May  9. . . 
June  13 . 
June  12. 


May  14-July  1. 


July  2-8  

 do  

June  18- July  1  

July  2-8  

June  25-July  1  

July  2-8  

June  18- July  1  

July  2-8  

June  11- July  1  

May  21- July  1  

July  2-8  

May  21- July  1  

July  2-8  

June  18-July  1  

June  10-24  


May  15-27  

May  27- June  24.. 

May  19- June  15... 
To  June  14  


2 
397 
2 


5 
112 


,295 
11 
6 
17 
20 

110 

18 
1 


36 


53 


147 


245 
6 
1 
1 
7 


738 
10 
1 
7 
13 


25 


Mar.  12-May  6,  1916:  Cases,  425; 
deaths,  155. 


May  7-20, 1916:  Cases,  43;  deaths, 
5.  From  s.  s.  Hong  Kheng 
from  Haifong.  Total  to  June  1: 
Cases,  61;  deaths,  37.  May  28- 
June  10,  1916:  Cases,  19;  from 
the  port. 

Present. 

From  s.  s.  Pei-ho  from  Bombay. 
Do. 


Dec.  1-31, 1915:  Cases,  510;  deaths, 
395;  Jan.  1-Feb.  29, 1916:  Cases, 
1,332;  deaths,  762. 


55  cases;  with  9  deaths  in  quaran- 
tine. 

East  Java,  Apr.  8-May  19,  1916: 
Cases,  7;  deaths,  4,  West  Java, 
Apr.  3-June  1,  1916:  Cases,  69; 
deaths,  56. 

Including  Malang,  2  cases,  and 
Sidoardjo  and  Malang,  3  cases 
with  2  deaths. 

Present  with  4  or  5  deaths  daily. 
Previously  erroneously  included 

in  cases  at  Recht. 
Present. 

Not  previously  reported:  Cases, 
8;  deaths,  1. 


Present  among  soldiers  June  14. 

Epidemic.    Estimated  number 
cases  daily,  50. 
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Reports  Received  from  July  1  to  Aug.  25,  1916 — Continued. 

CHOLERA— Continued. 


Place. 

Date. 

Cases. 

Deaths. 

Remarks. 

Turkey  in  Asia : 

Present. 

En  route  from  Haifong,  Indo- 
china, to  Colombo. 

From  Saigon,  Indo-China,  for 
Colombo. 

From  Colombo  for  Suez. 

At  sea: 

Steamship  Hong-Kheng — 

Steamship  Pei-ho  

Do  

Apr.  27-May  9.... 

Apr.  19-30  

May  5-17  

17 
1 

8 

14 
1 

8 

PLAGUE. 


Ceylon: 

Colombo  

Chile: 

Mejillones... 

Antofagasta. 
China: 

Hongkong . . 
Ecuador: 

Ambato  

Bahia  

Daule  

Guayaquil . . 

Manta  


Eg>-Pt.  

Alexandria  

Cairo  

Port  Said  

Do  

Provinces — 

Assiout  

Beni-Souef  

Do  

Fayoum  

Do  

Galioubeh  

Girgeh  

Do  

Menoufieh  

Do  

Minieh  

Do  

Great  Britain: 

Bristol  

India  

Bassein  

Bombay  

Calcutta  

Henzada  

Karachi  

Madras  Presidency. 

Mandalay  

Moulmein  

Pegu  

Prome  

Rangoon  


Indo-China  

Provinces— 

Anam  

Do  

Cambodia  

Do  

Cochin  China  

Do  

Tonkin  

Saigon  


Apr.  30-July  1 . 

May  28- June  3 . 
June  4- July  22. 

May  28- June  17 


May  1-31  

 do  

June  1-30  

May  1-June  30. 
May  1-31  


May  26- July  19. 

July  10   ... 

May  28- June  28. 
July  20  


May  27-June  29 . 
May  2o-June  25 . 

July  1-10  

May  26-June  30. 

July  1-19  

June  7  

June  9-21  

July  7-10  

June  12-30  

July  1-17  

May  29-June  30. 
July  3-10  


Aug.  18. 


Apr.  23- June  17.. 
May  14- July  1... 
May  7-June  24 . . 
Apr.  23-June  i7. 
May  14-July  1... 
May  14- June  24 . 
May  14-June  3 . . 
Apr.  2.3-Jime  10. 

Jtme  11-17  

Apr.  23-Mav  20. 
Apr.  23-Jime  24 . 


Dec.  1-31  

Jan.  1-Feb.  29.. 

Dec.  1-31  

Jan.  l-Feb.  29.. 

Dec.  1-31  

Jan.  1-Feb.  29.. 

Dec.  1-31  

May  15-June  18. 


34 
2 
112 
7 
1 
3 
7 
9 
3 

37 
5 


290 
■*72 


428 


185 
264 
12 
13 
61 
94 
1 
37 
1 
1 

406 


Epidemic. 

Country    district,    ^icinitv  of 
Bahia. 

Country    district,    vicinir ;  of 
Manta. 

Jan.  1- July  20,  1916:  Cases,  1,075; 

deaths,  816. 
Imported. 


May  7-June24, 1916:  Cases,  2,894; 
deaths,  2,217.i 


Apr.    10-22,    1916:    Cases,  54; 

deaths,  52. 
Dec.  1-31, 1915:  Cases.  90;  deaths, 

70.  Jan.  l-Feb.  29, 1916:  Cases, 

205;  deaths,  153. 


1  Reports  for  weeks  ended  May  20  and  27,  1916, 


not  received. 
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CHOLERA,  PLAGUE,  SMALLPOX,  TYPHUS  FEVER,  AND  YELLOW  FEVER- 

Continued. 

Reports  Received  from  July  1  to  Aug.  2S,  1916 — Continued. 
PLAGUE— Continued. 


Place. 


Date. 


Cases.  Deaths. 


Remarks. 


Java: 

Residences— 

Kediri  

Pasoeroean  

Surabaya  

Surakarta  

Mauritius  

Persia: 

Recht  

Siam: 

Bangkok  

Straits  Settlements: 

Singapore  

Union  of  South  Africa: 
Orange  Free  State. 


Apr.  9-May  19. 
 do  


 do. 

 do. 

Apr.  15. 


May  2-19  

Apr.  30-June  17. 
Apr.  30-June  24. 
Jan.  23-Mar.  26., 


18 


Including   Surabaya  city  and 
district. 


Remaining  under  t  realnieut  Mar. 
26,  6 1 


SMALLPOX. 


Australia: 

New  South  Wales- 
Guildford  

Narrabri  

Sydney  

Tamworth  

Austria-Hungary: 

Austria  

Prague  

Vienna  

Hungary- 
Budapest   

Brazil: 

Bahia  

Para  

Rio  de  Janeiro  

Santos  

Canada: 

Ontario- 
Fort  "William  and  Port 

Arthur  

Niagara  Falls  

Toronto  

Ceylon: 

Colombo  


China: 

Antung  

D  air  en  

Chungking. 

Foochow. . . 

Harbin  

Hongkong . . 

Nanking . . . 

Tientsin . . . 
East  Africa: 

Mombasa. . 
Egypt:  . 

Ale.xandna. 

Cairo  

France: 

Paris  

Germany: 

]?reslau  

Hamburg. . 

Konigsberg. 
Great  iiritain: 

Cardill  

London  

Greece: 

Athens  

India; 

Bassein  

]?ombay. . . 

Calcutta.... 

Madras  

Rangoon.. . 


Jime  9-22  

May  26- June  7 . . 
June  23- July  6 . 
June  9-22  


July  2-8  

May  27- July  1.. 

May  21- June  24. 


July  2-8  

 do  

Apr.  9-Juiie  17. 
May  8-14  


July  9-15  

July  2-8  

June  25- July  29. 

May  7- June  3 . . 


May  22- June  18. 
May  21- July  1... 
May  7- June  24 . . 

May  7-27  

May  2-14  

May  7- June  24 . . 

.Tune  11-17  

May  14- June  24 . 

Apr.  24-30  

May  28- June  17. 
Jan.  22-Mar.  11.. 

May  14-Junc  3 . . 


May  21-27. 
June  11-17. 
July  2-8. . . 


June  4-17. 
 do.... 


Apr.  1-June  13. . 

May  7-Jime  10 . . 
May  14-.Tuly  1... 
May  7-June  3. . . 
May  14-July  1... 
Apr.  23-June  24. 


1 
1 

3 

1 
1 

178 


153 


139 
253 


37 

2 
79 
3 
42 
131 


Feb.  13-19,  191t;:  rases,  1,536. 


Cases  May  2X  Tune  3  from  the 
port . 


Present. 
Do. 


Do. 
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CHOLERA,  PLAGUE,  SMALLPOX,  TYPHUS  FEVER,  AND  YELLOW  FEVER— 

Continued. 

Reports  Received  from  July  1  to  Aug.  25,  1916 — Continued. 
SMALLPOX— Continued . 


Place. 


Indo-China  

Provinces— 

Anam  

Do  

Cambodia  

Do  

Cochin  China  

Do  

Tonkin  

Do  

Japan: 

Kobe  

Nagasaki  

Java  

Batavia  

Blora  and  Malang  

Kraksan  and  Soemenap  

Samarang  

Sittoebondo  

Surabaya  

T'oeban  and  Bosjonegoro . . . 

Malta  

Mexico: 

Aguascalientcs  

Frontera  

Guadalajara  

Mazatlaa  

Tenosique  


Vera  Cruz  

Netherlands: 

Amsterdam  

Philippine  Islands: 

Manila  

Porto  Rico  

Aguas  Buenas-. 

Arecibo  

Bayamon  

NaranUto  

Rio  Piedras  

San  Juan  

Toa  Alta  

Portugal: 

Lisbon  

Russia: 

Moscow  

Riga  

Petrograd  

Siam: 

Bangkok  

Spain: 

Madrid  

Valencia  

Do  

Straits  Settlements: 

Penang  

Singapore  

Switzerland: 


Union  of  South  Africa: 
Johannesburg  

At  sea: 

Steamship  Katuna. 


Date. 


Dec.  1-31  

Jan.  1-Feb.  29. 

Dec.  1-31  

Jan.  1-Feb.  29. 

Dec.  1-31  

Feb.  1-29  

Dec.  1-31  

Jan.  1-Feb.  29. 


May  29-June  25. 
June  26-July  2 . . 


Apr.  13-Juiie  1 . 

May  13-19  

May  6-12  

May  13-19  

Apr.  8-M  

May  6-19  

Apr.  8-14  

Apr.  1-30  


June  12- July  30. 
May  28-Jime  10. 

Jime  11-17  

May  31-June  6. , 
June  14  


June  4-July  23. 
May  28-Jime3. 
....do  


June  19-25  

....do  

June  19-July  2. 
June  26-July  2. 

 do  

....do  

....do  


May  21-July  1.. 

Apr.  30-June  16 

Apr.  6-12  

Apr.  23-May  27. 

May  24-30  


May  1-31...... 

May  21-July  1. 
July  8-22  


May  14-20  

Apr.  30-May  27. 

May  13-Jime  17. 

May  28-June  3. , 


Cases. 


35 


48 

24 

19 

13 

37 

14 

1 

1 

10 
6 

63 

2 

24 

4 

1 

1 

9 

5 

4 

1 

2 

2 

1 

1 

2 

1 

6 

6 

7 

1 

Deaths. 


Remarks. 


Dec.  1-31, 1915:  Cases.  71;  deaths, 
14.  Jan.l-Feb.  29, 1916:  Cases, 
134;  deaths,  16. 


East  Java.  Apr.  8-Mav  19:  Ca<e^, 
13:  deaths,  8.  Mid-Java.  Apr. 
1-May  19.  1916:  Cases.  148; 
deaths,  18.  West  Java,  Apr. 
13-June  1,  1916:  Cases,  111; 
death^!,  28. 


175  miles  south   of  Frontera. 
Epidemic  amoni?  troops. 


Jime  19-25,  1916:  Cases,  33. 


June  1-30,  1916;  Cases.  10. 


Case  of  smallpox  landed  at 
Colombo,  Ceylon,  May  12, 1915. 
Vessel  arrived  May  27  at  Fre- 
mantle,  Australia,  was  ordered 
into  quarantine,  and  proceeJed 
to  Melbourne  direct  for  disin- 
fection. 


S-»ptembcr  3, 
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CHOLERA,  PLAGUE,  SMALLPOX,  TYPHUS  FEVER,  AND  YELLOW  FEVER- 

Continued. 

Reports  Received  from  July  1  to  Aug.  25,  19 1€ — Contirniied. 

TYPHUS  FEVER. 


Place. 


Date. 


Cases. 


Deaths. 


Rmatks. 


Austria-Hungary: 

Austria  

Vienna  

Hungary  

Budapest  

Canada: 

New  B  runs  wide- 
st. John  

China: 

Antung  

Harbin  

Tientsin  

EgjT»t: 

Alexandria  

Do  

Cairo  

dermany: 

Aix  la  Chapelle  

Berlin  

Bremen  

Chemnitz  

Frankfort  on  Main . 

Hanover  

Konigsherg  

Do  

Leipzig  

Stettin  

Great  Britain: 

Belfast  ,  

Glasgow  

Greece: 

Saloniki  

Italy: 

Palermo  

Japan: 

Tokyo  

Java  

Batavia  

Samarang  

.Surabaya  


Mexico: 

Aguascalientes . 

Guadalajara  

Vera  Cruz  

Russia: 

Moscow  

Petrograd  

Sweden:  . 

Stockholm  

Do  

Switzerland: 

Geneva  

Turkey  in  Asia: 

Adana  

Bagdad  

Haifa  

Jaffa  

Mersina  

Tarsus  


July  2-8  

May  2i-jime  24  . 

July  29  


Jime  19-July  2. 

May  2-8  , 

May  14-20  , 


May  21- July  1. 

July  2-8  

Jan.  &-Mar.  11. 


July  2-8,  

June  18-24  

 do  

May  28-June3. 

June  11-17  

May  7-20  

June  4-10  . 

July  9-22  

June  4-10  

July  16-22  


July  lG-29. 
July  9-22.. 


May  1-June  25. 
June  29-July  5. 
May22-July  2., 


Apr.  13- June  1 . 
Apr.  1-May  19. 
Apr.  8-May  12. 


June  12-July  30. 

June  11-17  ., 

June  4-9  , 


Apr.  30-June  17. 
Apr.  23- June  10. 


June  21-27. 
July  9-15. . 


May  21-27. 


May  13  

June  27  , 

Apr.  24-30  

Apr.  23-June  3 . 

May  7-13  , 

May  13  , 


235 
37 


1 

110 


Feb.  13-25, 1916:  Cases,  «45. 

Feb.  2i-Mar.  5,  I^'IG:  Cases,  35; 
■deaths,  7. 


Jan.  1-July  2,  1916:  Cases,  462. 

East  Java,  Apr.  8-May  24,  191G: 
Cases,  20;  deaths,  9.  Mid-Java, 
Apr.  1-19,  1816:  Cases,  44; 
deaths,  9.  West  Java,  Apr.  13- 
Jime  1,  1916:  Cases,  68;  deaths, 
15. 


Present. 
Do. 

Mai-.  19- Apr.  1,  191C:  Present- 
Apr.  2-8, 1916:  Cases,  3. 
Present. 


YELLOW  FEVER. 


Ecua,dor: 

liabahoyo. 
(Jnayaquil 
Milagro . . . 

Mexico: 

Merida  

Progreso . . 


June  1-30  

May  1-June  30 
June  1-30  

July  19-22  

Aug.  13  


2 

70 

51 

1 

1 

8 

1 

SANITARY  LEGISLATION 


COURT  DEaSIONS. 


MICHIGAN  SUPREME  COURT. 

Workmen's  Compensation — A  Hernia  May  be  an  "Accidental  Injury"  Under  the 

Michigan  Law. 

RoBiiiNS  V.  Original  Gas  Engine  Co.  et  al.    (Mar.  31,  191G.) 

The  Michigan  workmen's  compensation  law  does  not  provide  for  compensation  for  all  personal  injuries 

suffered  by  an  employee,  but  for  accidental  injuries  only. 
A  hernia  which  was  discovered  soon  after  a  severe  strain  caused  by  lifting  was  held  by  the  court  to  Ije  an 

accidental  injury  within  the  meaning  of  the  Michigan  workmen's  compensation  law. 

[157  Northwestern  Reporter,  437.] 

0;'TRANDER,  J. :  It  is  the  contention  of  respondents,  plaintiffs  in  certiorari,  that  the 
testimony  fails  to  prove  accidental  injury.  The  testimony  introduced  on  the  part 
of  claimant  tended  to  prove  that  on  January  22, 1915,  while  he  assisted  another  in  mov- 
ing a  gasoline  engine  weighing  some  GOO  pounds,  he  suddenly  had  pain  in  his  left 
groin,  noticed  a  small  swelling  in  the  groin  that  night,  consulted  a  physician,  was 
advised  that  he  had  a  hernia,  and  was  operated  upon  for  hernia.  His  claim  is  for 
compensation  for  time  lost  from  February  6,  1915,  to  April  5,  1915,  for  medical  attend- 
ance, hospital  and  ambulance  fees,  a  total  of  $167.08.  This  amount  was  allowed  by 
arbitrators,  and,  upon  appeal,  the  allowance  was  affirmed. 

Claimant  had  worked  for  the  Original  Gas  Engine  Co.  for  about  nine  years,  j^ainting 
gasoline  engines.  For  three  years  the  conditions  under  which  he  worked  and  the 
method  of  doing  the  work  were  the  same. 

******* 

The  history  of  the  particular  case  excludes  the  idea  of  the  use,  with  violence,  of  an 
instrument,  or  substance,  puncturing  or  rendering  the  abdominal  wall. 

A  physician,  the  one  first  consulted  by  claimant,  testified  that  in  his  opinion  the 
hernia  was  caused  by  the  strain  in  moving  the  engine.  He  further  testified  that 
when  he  first  examined  claimant  he  was  able  to  reduce  the  hernia  with  his  finger; 
that  there  were  no  adhesions.  In  these  circumstances  he  found  support  for  his  con- 
clusion that  this  was  a  new  and  not  an  old  hernia.  The  surgeon  who  operated  upon 
claimant  testified  that  in  his  opinion  the  hernia  was  produced  by  the  exerdon  described 
by  claimant.  All  the  experts  seem  to  agree  that  the  visible  evidence  of  the  hernia  is 
the  protrusion  through  the  inguinal  ring  of  the  peritoneum  and  its  contents;  "the 
hernia  is  the  peritoneum  going  through,  accompanied  by  the  intestines  or  some  other 
substance." 

But  the  testimony  for  respondents  is  to  the  effect  that  the  peritoneum  is  incapable 
of  sudden,  and  is  capable  of  very  gradual,  extension;  that  the  sudden  complete 
development  of  hernia  in  a  pathological  sense  is  impossible,  but  the  hernia  may  be 
felt — the  sudden  projection  of  hernial  contents  into  the  preformed  sac — for  the  first 
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time  during  a  straining  effort.  Various  medical  authorities  to  which  the  court  is 
referred  appear  to  sustain  the  proposition  that  hernia  is  of  slow  formation  and  can 
never  arise  from  a  single  augmentation  of  intra-abdominal  tension,  however  great  it 
may  be.  It  may  be  said  that  the  testimony  of  claimant's  experts  does  not  deny  this 
proposition ;  that  they  regarded  the  condition  which  they  found — the  condition  they 
undertook  to  relieve — as  caused  by  the  strain  and  exertion  of  the  claimant.  They 
found  a  hernia,  a  protrusion,  to  be  reduced,  and  found  cause  for  it  in  the  described 
strain  and  exertion  of  claimant. 

The  Michigan  law  does  not  award  compensation  for  all  personal  injuries  suffered 
by  an  employee,  but  for  accidental  injuries  only.  Adams  v.  Acme  White  Lead,  etc., 
Works,  182  Mich.  157,  148  N.  W.  485.  [Pub.  Health  Rep.  Reprint  342,  p.  82.]  The 
vital  question  which  the  Industrial  Accident  Board  had  to  determine  was  not  whether 
on  January  22,  1915,  it  was  discovered  that  claimant  had  hernia,  but  was  whether 
claimant  on  that  day  suffered  an  accidental  injury,  arising  out  of  and  in  the  course  of 
his  employment.  Accepting  respondents'  proposition  as  true,  it  may  be  said  that 
upon  the  occasion  in  question,  by  reason  of  a  strain  or  effort  of  claimant  in  performing 
his  duties,  an  undiscovered  and  undiscoverable  but  previously  formed  sac  was  pushed 
through  the  left  inguinal  ring  and  muscles.  So  much  injury  claimant  then  and  there 
suffered,  to  alleviate,  if  not  to  cure,  which  medical  attention  and  treatment  were 
required.  It  is  compensation  for  that  injury  which  is  claimed  and  was  allowed. 
Was  it  an  accidental  injury  within  the  meaning  of  the  law?  It  has  been  said  of  the 
expressions  "accident"  and  "accidental,"  employed  in  an  act  having  a  purpose  sim- 
ilar to  ours,  that  they  were  used  with  their  popular  and  ordinary  meaning:  Happen- 
ing by  chance;  unexpectedly  taking  place;  not  according  to  the  usual  course  of  things; 
or  not  as  expected. 

If  a  result  is  such  as  follows  from  ordinary  means,  voluntarily  employed,  in  a  not  unusual  or  unexpected 
way,  it  can  not  be  called  a  result  eftected  by  accidental  means,  *  *  *  but  that  if,  in  the  act  which  pre- 
cedes the  injury,  something  unforeseen,  unexpected,  unusual  occurs  which  produces  the  injury,  then  the 
injury  lias  resulted  through  accidental  means,  U.  S.  Mul.  Accident  Ass  n  v.  Barry,  l.jl  V.  S.  100,  121,9 
Sup.  Ct.  7.").^  762  (33  L.  i-^d.  60). 

This  is  a  case  relied  upon  by  respondents. 

It  has  been  held  that  death  resulting  from  a  ruptured  artery  was  not  accidental 
when  the  rupture  occurred  while  the  insured  was  reaching  from  a  chair  to  close  a 
window,  did  not  slip  or  fall  or  lose  his  bahiiice,  and  nothing  unforeseen  occurred  except 
the  bursting  of  the  artery.  Feder  v.  Iowa  State  Trav.  Men's  Ass'n,  107  Iowa,  538,  78 
N.  W.  252,  43  L.  R.  A.  G93,  70  Am.  St.  Rep.  212.  An  examination  of  cases  arising 
principally  upon  accident-insurance  policies,  some  of  which  are  collected  in  a  note 
to  Lehman  v.  Great  Western  Acci.  Ass'n,  42  L.  R.  A.  (N.  S.)  562,  discloses  that  in 
the  opinions  which  seem  to  be  best  considered  the  distinction  is  observed  between 
the  means  by  which  an  injury  is  produced  and  the  result  of  the  producing  cause  or 
causes.  It  is  not  sufficient  that  there  be  an  unusual  and  unanticipated  result;  the 
means  must  be  accidental — involuntary  and  unintended.  There  must,  too,  be  some 
proximate  connection  between  accidental  means  and  the  injurious  result.  It  is 
doubtful,  however,  if  in  applying  our  statute,  its  general  purpose  being  considered, 
the  court  should  exactly  follow  the  rules  suggested  and  applied  in  the  cases  referred 
to.  The  statute  seems  to  contemplate  that  an  accidental  injury  may  result  by  mere 
mischance;  that  accidental  injuries  may  be  due  to  carelessness,  not  willful,  to  fatigue, 
and  to  miscalculation  of  the  effects  of  voluntary  action.  There  is  testimony  in  the 
record,  although  it  is  not  very  conclusive,  to  support  a  finding  that  claimant  was 
suddenly  and  accidentally  put  at  disadvantage  by  the  act  of  his  fellow  workman 
and  the  sticking  of  the  engine  on  the  concrete  floor,  and  that  the  rupture  and  imme- 
diate protrusion  of  the  abdominal  sac  were  caused  by  his  efforts  to  retrieve  his  position 
and  do  his  work.  It  is  assumed  that  it  was  the  first  time  the  sac  had  been  forcea 
through  the  abdominal  wall.    If  it  is  also  assumed  that  there  was  a  certain  lack  of 
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physical  iiito<^ity  in  tlio  jxirts  where  the  injury  was  manifested,  still  1  think  claimar  t 
may  have  compensation  for  the  injury  he  suffered.  I  decide  only  the  particular 
case,  and  in  doing  so  decline  to  hold,  upon  this  record,  that  claimant  suffered  from 
disease  and  not  from  accidental  injury.  See  Grove  v.  Michigan  Paper  (V).,  384  Mich. 
449,  151  N.  W.  554. 

MASSACHUSETTS  SUPREME  JUDICIAL  COURT. 

Shellfish  From  Contaminated  Waters — Taking  Prohibited— Massachusetts  Law 

Upheld. 

Commonwealth  v.  Feeney.    (May  22,  1915.) 

A  Massachusetts  law  prohibited  the  taking  of  shellfish  from  waters  which  had  been  declared  by  the  State 
board  of  health  to  be  contaminated  by  sewage  or  otherwise.  The  court  decided  that  the  law  was 
constitutional  and  valid. 

The  defendant  was  charged  under  Massachusetts  R.  L.  (ch.  91,  sees.  113,  114)  with 
taking  clams  from  flats  in  the  city  of  Boston  from  which  the  taking  of  clams  was  pro- 
hibited by  the  commissioners  on  fisheries  and  game  at  the  request  in  writing  of  the 
State  board  of  health. 

Section  113  referred  to  above  reads  as  follows: 

The  State  board  of  health  may  examine  all  complaints  which  may  be  brought  to  its  notice  relative  to 
the  contamination  of  tidal  waters  and  flats  in  this  Commonwealth  by  sewage  or  other  causes,  may  deter- 
mine, as  nearly  as  may  be,  the  bounds  of  such  contamination,  and  if  necessary  mark  such  bounds.  It 
may  also  in  writing  request  the  commissioners  on  fisheries  and  game  to  prohibit  the  taking  from  such 
contaminated  waters  and  flats  of  any  oysters,  clams,  quahogs,  and  scallops.  Upon  receipt  of  such  request 
said  commissioners  shall  prohibit  the  taking  of  such  shellfish  from  such  contaminated  waters  or  f^ats  for 
such  period  of  time  as  the  State  board  of  health  may  prescribe. 

[221  Massachusetts  Reports,  323;  108  Northeastern  Reporter,  1068.] 

Bralet,  J.  The  facts  not  being  in  controversy,  the  question  of  the  defendant's 
guilt  or  innocence  depends  upon  the  validity  and  meaning  of  R.  L.  c.  91,  sees.  113,  114. 
The  general  right  of  the  inhabitants  from  the  earliest  times  to  take  within  the  flats 
and  tidal  waters  of  the  Commonwealth,  shellfish  for  the  use  of  their  families,  while 
made  subject  to  legislative  regulations  as  to  quantity,  has  never  been  denied.  Dill 
V.  Wareham,  7  Mete,  438,  446,  447;  Com.  v.  Bailey,  13  Allen,  541;  Williams  v.  Delano, 
155  Mass.,  10;  28  N.  E.  1122;  R.  L.  c.  91,  sees.  100, 101, 102.  But  when,  in  the  course 
of  time,  the  density  of  population  had  so  increased  that  certain  portions  of  such  waters 
and  flats  became  impregnated  with  sewage  or  deleterious  substances  from  manufac- 
turing establishments,  which  affected  and  poisoned  the  imbedded  shellfish,  the  leg- 
islature apparently  for  the  protection  and  preservation  of  the  public  health  enacted 
St.  1901,  c.  138,  now  R.  L.  c.  91,  sec.  113,  authorizing  the  State  board  of  health,  upon 
complaint,  to  delimit  the  contaminated  area,  and  authorizing  the  board  to  request, 
in  writing,  the  commissioners  on  fisheries  and  game  to  prohibit  the  taking  therefrom 
of  oysters,  clams,  quahogs,  and  scallops.  The  commissioners  upon  receiving  the 
request  are  required  to  prohibit  the  taking  of  shellfish  from  the  waters  thus  desig- 
nated during  such  period  of  time  as  the  board  shall  have  prescribed,  although  by 
St.  1907.  c.  285,  clams  and  quahogs  may  be  taken  for  bait  only,  by  any  person  having 
a  permit  in  writing  from  the  local  board  of  health.  See  also  St.  1911,  c.  411,  sec.  10. 
By  section  114,  upon  the  issuance  and  publication  of  the  order  of  prohibition,  its 
violation  is  made  a  misdemeanor  punishable  by  fine.  The  statute  is  a  valid  exercise 
of  the  authority  given  by  part  2,  c.  1,  sec.  4,  of  the  constitution,  to  enact  "all  manner 
of  wholesome  and  reasonable  orders,  laws  statutes,  and  ordinances,"  even  if  legisla- 
tive functions  to  determine  whether  the  conditions  referred  to  in  the  statute  exist, 
are  conferred  upon  the  State  board  of  health,  without  giving  to  parties  who  may  be 
interested  an  opportunity  to  appear  and  be  heard.  Com,  v.  Sisson,  189  Mass.,  247,  252; 
75  N.  E.  619-  1  L.  R.       'N.  S.)  752;  109  Am.  St.  Rep.,  630. 
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But  the  defendant  contends  that,  as  the  order  which  must  define  not  only  th6  loca- 
tion of  the  prohibited  territory,  but  the  dm-ation  of  the  prohibition,  is  dependent 
upon  the  terms  of  the  "request,"  the  order  for  the  \iolation  of  which  he  has  been 
convicted  is  void  because  the  request  is  unlimited  in  time.  The  "period  of  time"  ia  - 
to  be  defined  in  connection  with  the  subject  matter  and  purpose  of  the  statute,  the 
wording  of  which  assumes  that  the  contamination  ultimately  may  cease  and  the  fish- 
ery may  be  safely  resumed.  It  being  impossible  except  from  observation  and  ex- 
perience to  determine  when  this  condition  will  appear,  the  board  is  only  required 
to  name  definitely  the  date  from  which  the  prohibition  is  to  begin,  although  it  may 
remain  in  force  until  the  board  are  satisfied  that  its  continuance  is  no  longer  necessary. 
It,  moreover,  is  only  when  the  defendant  has  been  deprived  arbitrarily  of  taking 
uncontaminated  shellfish  for  the  sustenance  of  his  family  that  he  can  complain  of  an 
invasion  of  his  constitutional  rights.  The  proceedings  shown  by  the  record  having 
been  in  conformity  with  the  statute,  the  defendant's  first  four  requests  were  properly 
denied,  and  the  fifth  not  having  been  argued  is  to  be  treated  as  waived.  By  the  terms 
of  the  report  the  verdict  is  to  stand,  and  it  is  so  ordered. 


STATE  LAWS  AND  REGULATIONS  PERTAINING  TO  PUBUC 

HEALTH. 


MONTANA. 

Poliomyelitis  —  Notification  of  Cases  —  Quarantine  —  Disinfection  —  Funerals — 
Employment  of  Nurses.    (Reg.  Bd.  of  H.,  July  22, 1916.) 

Reg.  30.  Any  local  or  county  health  officer  having  knowledge  of,  or  having  reason 
to  suspect  the  presence  of  poliomyelitis  (infantile  paralysis)  within  his  district  shall 
immediately  investigate,  if  necessary,  and  shall  at  once  place  under  quarantine  all 
persons  found  suffering  from  such  disease. 

Patients  suffering  from  poliomyelitis  (infantile  paralysis)  shall  be  effectively 
screened  against  flies,  and  all  discharges  from  such  patients  shall  be  properly  dis- 
posed of, 

Quai-antine  for  poliomyelitis  (infantile  paralysis)  shall  be  absolute,  and  shall  extend 
for  a  period  of  at  least  six  weeks,  and  as  much  longer  as  the  local  or  county  health 
officer  may  deem  necessary.  On  recovery  or  death  of  a  patient,  the  house  occupied  by 
such  patient  shall  be  thoroughly  fumigated  and  cleansed. 

Funerals  of  persons  dead  of  poliomyelitis  (infantile  paralysis)  shall  be  strictly 
private. 

As  soon  as  a  diagnosis  is  made  the  attending  physician  shall  report  all  cases  of 
poliomyelitis  (infantile  paralysis)  by  the  quickest  possible  method  to  the  local  or 
county  health  officer  within  whose  jurisdiction  such  cases  occur.  The  local  or  county 
health  officer  shall  report  to  the  secretary  of  the  State  board  of  health  by  wire  or  tele- 
phone as  soon  as  any  case  of  poliomyelitis  (infantile  paralysis)  is  reported  to  him,  or  as 
soon  as  he  himself  has  made  such  a  diagnosis  on  any  case  he  has  attended. 

Reg.  31.  When  an  epidemic  of  poliomyelitis  (infantile  paralysis)  occurs  in  any 
county  in  this  State,  the  county  board  of  health  of  such  county  shall  employ  at  the 
expense  of  said  county  a  duly  trained  and  registered  nurse  as  a  public  health  nurse, 
who  shall  act  in  cooperation  with  the  county  health  officer  and  under  the  direction  of 
the  State  board  of  health. 
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MUNICIPAL  ORDINANCES,  RULES,  AND  REGULATIONS  PER- 
TAINING TO  PUBLIC  HEALTH. 


ALAMEDA,  CAL. 
Milk  and  Milk  Products— Sale  of.  (Ord.  73,  N.  S.,  July  25, 1916.) 

Section  1.  The  terms  "milk"  and  "milk  products,"  as  used  in  this  ordinance, 
shall  be  construed  to  mean  and  include  whole  milk,  skimmed  milk,  buttermilk, 
sour  milk,  whey,  and  cream,  when  intended  for  human  consumption. 

Sec.  2.  It  shall  be  unlawful  for  any  person,  firm,  or  corporation  to  offer  for  sale, 
expose  for  sale,  sell,  deliver,  or  distribute,  in  the  city  of  Alameda  any  such  milk  or 
milk  products  (except  such  as  may  be  given,  furnished,  or  sold  for  consumption  upon 
the  premises  where  the  same  shall  have  been  given,  furnished,  or  sold)  in  quantities 
of  less  than  1  gallon,  unless  the  same  be  kept  and  contained  and  offered  for  sale, 
exposed  for  sale,  sold,  delivered,  or  distributed  in  sterilized  transparent  glass  bottles, 
which  said  bottles  shall  have  been  closed  or  sealed,  as  herein  provided,  with  a  suit- 
able cap,  cover,  or  stopper  immediately  after  the  filling  of  the  same. 

Sec.  3.  It  shall  be  unlawful  for  any  person,  firm,  or  corporation  to  pour  or  transfer 
into  any  receptacle  such  milk  or  milk  products  intended  or  designated  to  be  offered 
for  sale,  exposed  for  sale,  sold,  delivered,  or  distributed  in  such  receptacle  in  the 
city  of  Alameda,  unless  the  act  of  pouring  or  transferring  the  same  be  performed 
in  a  milk  house  or  creamery  of  which  the  sanitary  condition  shall  have  been  first 
duly  approved  by  the  board  of  health  of  said  city:  Provided,  however,  That  the  pro- 
vision of  this  section  shall  not  be  construed  as  applying  to  any  person  who  shall  have 
such  milk  or  milk  products  in  his  possession  for  use  or  consumption  and  not  for  sale 
or  distribution. 

Sec  4.  It  shall  be  unlawful  for  any  person,  firm,  or  corporation  to  expose  for  sale, 
offer  for  sale,  sell,  deliver,  or  distribute  within  the  city  of  Alameda,  any  such  milk 
or  milk  products  in  glass  bottles,  unless  each  bottle  in  which  such  milk  or  milk  prod- 
ucts is  contained  shall  have  blown  therein  or  etched  thereon  the  name  of  the  per- 
son, firm,  or  corporation  bottling  the  same,  or  the  trade  name  or  designation  under 
which  said  person,  firm,  or  corporation  conducts  business,  and  unless  the  cap,  cover, 
or  stopper  of  each  bottle  shall  have  indelibly  indicated  thereon,  in  a  legible  and  con- 
spicuous manner,  the  name  of  said  person,  firm,  or  corporation  bottling  said  milk  or 
milk  products,  or  the  trade-mark  or  designation  under  which  such  person,  firm,  or 
corporation  conducts  business.  And  in  any  prosecution  for  violation  of  the  terms 
of  this  ordinance,  the  fact  that  the  name  of  a  person,  firm,  or  corporation,  or  the  trade 
name  or  designation  under  which  such  person,  firm,  or  corporation  conducts  business, 
appears  upon  any  such  bottle  containing  said  milk  or  milk  products  and  upon  the 
cap  thereof,  shall  constitute  prima  facie  evidence  that  the  milk  therein  contained 
was  placed  therein  by  the  person,  firm,  or  corporation  whose  name  or  trade  name 
or  designation  appears  thereon. 

Sec.  5.  It  shall  be  unlawful  for  any  person,  firm,  or  corporation  to  offer  for  sale, 
expose  for  sale,  sell,  deliver,  or  distribute  in  the  city  of  Alameda  any  such  milk  or 
milk  products  in  any  glass  bottle,  unless  the  name  appearing  on  such  bottle,  as  pro- 
vided by  section  4  of  this  ordinance,  be  identical  with  the  name  appearing  upon 
the  cap,  cover,  or  stopper  of  such  bottle,  as  provided  in  said  section  4. 
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Sec.  G.  It  shall  bo  unlawful  for  any  person,  firm,  or  corporation,  either  as  principal 
or  as  agent,  employee  or  servant,  to  offer  for  sale,  expose  for  sale,  sell,  deliver,  or 
distribute  any  such  milk  or  milk  products,  in  quantities  of  1  gallon  or  more,  unless 
the  same  be  contained  in  a  suitable  sterile  receptacle,  sealed  or  locked  with  chain, 
or  wire,  or  other  seal  or  contrivance  sufficient  to  prevcmt  the  opening  of  such  receptacle 
without  breaking  or  unfastening  such  seal  or  contrivance:  Provided,  however,  That 
persons,  firms,  or  corporations  engaging  in  the  wholesale  delivery  or  sale  of  such  milk 
or  milk  products  may  sell  or  deliver  the  same  from  sterilized  unsealed  or  unlocked 
cans  or  receptacles,  but  in  such  case  said  cans  or  receptacles  shall  be  tightly  covered 
and  contain  no  perforation  either  in  the  container  or  its  cover,  and  there  shall  be 
conspicuously  displayed  on  each  of  said  cans  or  receptacles,  in  plain  legible  letters 
not  less  than  2  inches  in  height,  the  word  ''  wholesale." 

Sec.  7.  It  shall  be  unlawful  for  any  pei*son,  firm,  or  corporation,  either  as  principal 
or  as  agent,  employee,  or  servant  (except  as  specially  excepted  in  eection  3  of  this 
ordinance)  to  transfer  or  pour  any  such  milk  or  milk  products  from  one  receptacle  of 
whatever  kind  to  any  other  receptacle  whatever  on  any  street,  lane,  alley,  thorough- 
fare, square,  or  public  place  in  the  city  of  Alameda,  or  any  other  uninclosed  place 
in  said  city,  or  in  any  place  whatever  except  a  milk  house  or  creamery  of  which  the 
sanitary  condition  shall  have  been  first  duly  approved  by  the  board  of  health. 

Sec.  8.  Any  person  violating  any  of  the  provisions  of  this  ordinance  shall  be  guilty 
of  a  misdemeanor,  and  upon  conviction  thereof  shall  bo  punished  by  a  fine  of  not 
more  than  |100,  or  by  imprisonment  in  the  city  prison  for  a  period  not  exceeding 
10  days,  or  by  both  such  fine  and  imprisonment. 

Sec.  9.  All  ordinances  and  parts  of  ordinances  in  conflict  herewith,  in  so  far  as  the 
same  so  conflict,  are  hereby  repealed. 

Sec.  10.  This  ordinance  shall  take  effect  and  be  in  force  on  and  after  October  1 ,  iOlG. 

Pasteurized  Milk— Production,  Care,  and  Sale.    (Ord.  74,  N.  S.,  July  25,  1916.) 

Section  1.  Pasteurized  milk  is  hereby  defined  to  be  milk  of  which  every  portion 
has  been  heated  to  a  temperature  of  140°  F.,  and  not  to  exceed  145°,  and  maintained 
at  that  temperature  for  the  period  of  30  minutes  consecutively,  and  thereafter  imme- 
diately cooled  to  a  temperature  not  liigher  than  45°  F. 

Sec.  2.  From  and  after  the  date  this  ordinance  takes  effect,  no  person  shall  expose 
for  sale,  or  sell,  or  deliver  for  sale  or  consumption,  Avithin  the  city  of  Alameda,  any 
pasteurized  milk,  without  first  obtaining  a  permit  therefor  from  the  board  of  health 
of  said  city,  as  herein  provided,  and  conforming  with  all  of  the  provisions  of  this 
ordinance. 

Sec.  3.  Any  person  desiring  a  permit  to  expose  for  sale,  or  sell,  or  deliver  for  sale 
or  consumption,  any  pasteurized  milk,  shall  first  make  application  therefor  to  the 
board  of  health,  upon  blanks  provided  for  the  purpose,  stating  the  name  and  residence 
of  the  applicant  and  the  exact  location  of  the  machine  or  apparatus  to  be  used  by 
him  in  pasteurizing  such  milk,  which  said  application  shall  be  signed  by  the  applicant 
and  filed  in  the  office  of  the  board  of  health. 

Sec.  4.  Upon  receipt  of  the  proper  application,  as  provided  in  section  3  hereof, 
it  shall  be  the  duty  of  the  food  inspector  of  the  said  board  of  health  to  inspect  the 
said  pasteurizing  machine  or  apparatus  to  be  used  by  the  applicant  in  pasteurizing 
such  milk,  and  shall  report  to  said  board  of  health  the  result  of  his  inspection  thereof. 
If  it  shall  appear  to  said  board  of  health  that  the  said  pasteurizing  machine  or  apparatus 
is  of  such  character  that  all  pathogenic  bacteria  and  not  less  than  99  per  cent  of  all 
bacteria  in  milk  therein  pasteurized,  in  the  manner  hereinbefore  defined,  will  be 
killed  or  destroyed,  and  that  the  said  pasteurizing  apparatus  is  equipped  with  a 
recording  thermometer  of  such  type  as  will  permit  of  its  being  kept  locked  by  the 
board  of  health,  a  permit  shall  be  granted  to  the  applicant  by  the  board  of  health.  . 
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Sec.  5.  All  milk  intended  for  pasteurization  shall  come  from  cows  free  from  all 
disease  as  determined  by  physical  examination  at  least  once  in  six  months,  by  the 
veterinarian  of  the  city  of  Alameda.  It  shall  contain  less  than  200,000  bacteria  per 
cubic  centimeter  before  pasteurization  and  less  than  10,000  bacteria  per  cubic  centi- 
meter at  the  time  of  delivery  to  the  ultimate  consumer.  Dairies  from  which  this  milk 
is  derived  must  score  at  least  60  on  the  score  card  adopted  by  the  United  States  Bureau 
of  Animal  Industry,  Department  of  Agriculture,  and  shall  be  the  product  of  a  dairy 
or  dairies  conducted  in  strict  conformity  with  the  ordinances  of  said  city  and  with  the 
regulations  of  the  board  of  health,  and  shall  be  in  every  respect  of  such  standard  as  is 
now,  or  may  be  hereafter  from  time  to  time,  established  by  ordinance. 

Sec.  6.  Each  bottle  or  other  container  in  which  pasteurized  milk  is  delivered  to  the 
consumer,  shall  be  plainly  marked  with  a  label  bearing  the  inscription  ''pasteurized 
milk." 

Sec  7.  All  utensils  used  in  the  production  and  handling  of  pasteurized  milk  must 
be  properly  cleaned  and  sterilized  each  time  before  using,  and  shall  be  so  constructed 
that  all  parts  are  absolutely  free  from  places  in  which  milk  can  accumulate  or  be 
absorbed  in  a  manner  preventing  its  removal  simply  by  washing;  and  all  surfaces 
coming  in  contact  with  the  milk  must  be  smooth  and  free  from  rust. 

Sec  8.  Pasteurized  milk  shall  be  marked  with  the  day  of  the  week  of  pasteurization, 
and  must  be  delivered  to  the  consumer  within  48  hours  thereafter  and  at  a  temperature 
of  50  degrees  Fahrenheit  or  below,  and  so  maintained  to  the  time  of  delivery. 

Sec.  9.  Milk  once  pasteurized  shall  not  be  again  pasteurized  and  must  be  delivered 
to  the  consumer  in  the  original  container. 

Sec  10.  The  thermometric  records  showing  the  heating  and  cooling  temperature  of 
all  pasteurization  of  milk  in  any  machine  or  apparatus  shall  become  the  property  of  the 
board  of  health  and  shall  be  collected  by  its  authorized  representatives. 

Sec.  11.  Any  violation  of  the  regulations  for  the  production  of  pasteurized  milk 
shall  result  in  a  revocation  of  the  permit  to  produce  a  pasteurized  milk  for  sale  or  con- 
sumption in  the  city  of  Alameda. 

Sec  12.  Any  person  violating  any  of  the  provisions  of  this  ordinance  shall  be  guilty 
of  a  misdemeanor,  and  upon  conviction  thereof,  shall  be  punished  by  a  fine  of  not 
less  than  $25  or  more  than  $200,  or  by  imprisonment  in  the  city  prison  for  not  less 
than  10  days  nor  more  than  60  days,  or  by  both  such  fine  and  imprisonment. 

Sec.  13.  All  ordinances  or  parts  of  ordinances  in  conflict  herewith  are  hereby 
repealed. 

Sec.  14.  This  ordinance  shall  take  effect  on  and  after  October  1,  1916. 

Zones  of  Quiet— Establishment  of.    (Ord.  72,  N.  S.,  July  21,  1916.) 

Section  1.  There  is  hereby  created  and  established  a  zone  of  quiet  in  all  territory 
embraced  within  a  distance  of  300  feet  of  every  hospital  or  sanatorium  in  the  city  of 
Alameda. 

Sec  2.  It  shall  be  the  duty  of  the  city  physician  to  place,  or  cause  to  be  placed,  on 
lamp  posts  or  other  conspicuous  places  on  every  street  or  streets  on  which  any  hospital 
or  sanatorium  may  be  situated  and  at  a  distance  of  not  less  than  300  feet  in  every  direc- 
tion from  said  hospital  or  sanatorium,  a  sign  or  placard  displaying  the  words:  "Notice. 
Zone  of  Quiet.    No  loud  or  unnecessary  noises  permitted." 

Sec  3.  It  is  hereby  declared  to  be  unlawful  for  any  person,  firm,  or  corporation  to 
make,  cause,  or  permit  to  be  made  or  caused,  any  unnecessary  noise  or  blow  any  bugle, 
horn,  whistle,  or  trumpet,  or  beat  any  drum,  or  ring  any  bell,  or  play  any  music,  or  to 
call  or  hawk  wares  or  merchandise  upon  the  public  streets,  avenues,  or  alleys  in  the 
city  of  Alameda,  within  any  such  zone  of  quiet,  that  disturbs  the  peace  and  quiet  of 
any  of  the  immatcs  of  any  hospital  or  sanatorium. 

Sec.  4.  Every  person,  firm  or  corporation  employing  or  controlling  such  person,  or 
persons,  who  shall  violate  any  of  the  provisions  of  this  ordinance,  shall  1  c  deemed 


guilty  of  a  misdemeanor  and  upon  conviction  tliereof  shall  be  punished  by  a  fine  of  nol, 
less  tlian  $5  nor  more  than  $50  for  each  offense,  and  in  case  such  fine  be  not  paid,  then 
by  imprisonment  in  the  city  prison  of  the  city  of  Alameda  at  the  ra<<'  of  one  day  for 
every  $2  of  the  fine  so  imposed. 

BAY  CITY,  MICH. 

Foodstufifs — ^Protection  and  Sale — Sanitary  Regulation  of  Establishments — Em- 
ployees.   (Reg.  Bd.  of  H.,  May  8, 1916.) 

Section  1.  No  person,  firm,  or  corporation  shall  expose  for  sale  in  or  about  any 
street,  sidewalk,  doorway,  alley,  open  window,  or  any  other  public  or  private  place  in 
the  open  air  adjacent  to  any  street,  sidewalk,  or  alley  within  the  limits  of  the  city  of 
Bay  City,  any  fruit,  vegetable,  confectionery,  meat,  poultry,  fish,  or  any  other  article 
of  food,  except  such  as  are  contained  in  dust-proof  containers,  or  such  fruit  or  vegetables 
as  have  a  natural  covering  that  requires  to  be  removed  before  eating,  or  in  the  use  of 
which  for  food  cooking  is  necessary  unless  such  articles  of  food  shall  be  reasonably  pro- 
tected from  dust,  filth,  and  other  infectious  substances,  and  from  flies,  by  proper  cover- 
ing and  in  a  proper  manner  so  as  to  reasonably  prevent  pollution  and  contamination 
from  such  sources,  nor  unless  the  same,  when  so  exposed  for  sale,  shall  be  placed  at  least 
18  inches  above  the  sidewalk,  floor,  or  ground  upon  which  they  are  so  exposed. 

Sec.  2.  The  exposure  or  display  of  foodstuffs  in  any  window  in  which  other  articles 
of  merchandise  are  displayed  is  hereby  prohibited. 

Sec.  3.  Every  owner  or  occupant  of  any  building,  room,  booth,  stall,  vehicle,  or  other 
place  in  which  human  food  is  prepared,  kept,  stored,  or  offered  for  sale  shall  maintain 
such  premises,  vehicles,  or  other  appurtenances  in  a  clean  and  wholesome  condition. 

Sec.  4.  Every  person  while  engaged  in  the  handling  of  articles  of  food  to  be  sold  or 
offered  for  sale  shall  wear  clean  garments  and  sliall  be  free  from  infectious,  {'ontagious, 
or  communicable  diseases. 

Sec.  5.  Every  room,  stall,  booth,  stand,  or  other  place  where  articles  of  food  are 
prepared  or  offered  for  sale  shall  be  fitted  with  such  hot  and  cold  water  facilities  or 
other  appliances  as  may  be  required  and  approved  by  the  board  of  health,  and  no 
such  place  shall  have  a  water-closet  open  directly  into  it  or  be  used  for  domestic 
purposes. 

Sec.  6.  The  use  of  unclean  paper  or  newspaper  as  an  outside  or  inskle  wrapping 
of  articles  of  food  is  hereby  prohibited.  All  berry  boxes  which  have  been  used 
once  must  be  immediately  destroyed. 

Sec.  7.  Every  owner  or  occupant  of  a  building,  room,  stall,  booth,  veliicle,  or 
other  place  in  which  articles  of  food  are  prepared,  sold,  or  offered  for  sale  shall  pro- 
vide a  covered  water-tight  receptacle  of  sufficient  size  for  the  wastes  of  their  business, 
and  which  shall  be  at  all  times  kept  covered  and  so  disposed  as  not  to  cause  a  nuisance. 

Sec.  8.  Every  person  who  peddles  meats  or  fish  from  a  cart,  wagon,  or  other  vehicle 
in  the  city  of  Bay  City  shall  keep  in  such  vehicle  a  proper  receptacle  for  all  refuse  or 
waste,  in  which  he  shall  place  or  keep  such  refuse  or  waste  until  he  shall  properly 
dispose  of  the  same  in  such  a  manner  as  not  to  cause  a  nuisance. 

Sec.  9.  Every  manager,  owner,  or  other  person  in  control  of  any  store,  market; 
bakery,  or  other  place  where  articles  of  food  are  prepared,  stored,  or  offered  for  sale 
shall  cause  such  store,  market,  bakery,  or  other  place  to  be  screened,  and  shall,  as  far 
as  reasonably  possible,  prevent  flies  and  other  insects  from  obtaining  access  to  such 
articles  of  food,  and  shall  not  permit  articles  of  food  wliicii  are  of  such  nature  that 
they  may  be  defiled  or  polluted  by  handling  to  be  exposed  for  sale  in  such  manner 
that  they  may  be  handled  by  prospective  purchasers  or  others  by  vrhoni  such 
handling  is  not  necessary. 

Sec.  10.  Every  person  who  violates  any  of  the  provisions  of  the  lu-xi  jn\'<  eding 
nine  sections  of  these  ordinances  shall  pay  a  fine  not  exceeding  $100  for  each  offense. 
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Sec.  11.  It  shall  be  the  duty  of  the  dahy  and  food  inspector  to  frequently  inspect 
all  markets,  stores,  warehouses,  restaurants,  bakeries,  and  veliicles  and  other  places 
wherein  foodstuffs  are  prepared,  stored,  or  exposed  for  sale  in  the  city  and  to  report 
violations  of  the  above  next  preceding  10  sections  of  these  ordinances  to  the  city 
attorney  for  prosecution. 

Sec.  12.  The  foregoing  rules  and  regulations  shall  take  effect  and  be  in  force  on 
and  after  June  1,  1916. 

Ice-Cream  Parlors    and    Soda  Fountains — Sanitary  Regulation — Utensils— Em- 
ployees.   (Reg.  Bd.  of  H.,  May  8, 1916.) 

Rule  1.  In  order  that  the  sale  of  ice  cream,  sodas,  and  soda-fountain  sundries  may 
be  conducted  under  sanitary  conditions,  the  operators  of  ice-cream  parlors  and  soda 
fountains  are  hereby  instructed  that  all  such  goods  shall  be  dispensed  only  in  sterile 
containers.  To  this  end  it  is  ordered  that  all  soda  fountains  and  ice-cream  parlors 
be  provided  with  facilities  for  the  sterilization  of  dippers,  glasses,  spoons,  serving 
dishes,  and  any  other  vessel  or  utensil  coming  in  contact  with  ice  cream,  sodas,  or 
soda-fountain  sundries. 

Rule  2.  Facilities  for  the  sterilization  of  dippers,  glasses,  spoons,  serving  dishes, 
and  any  other  vessel  or  utensil  coming  in  contact  with  ice  cream,  sodas,  or  soda- 
fountain  sundries  shall  include : 

(1)  An  adequate  supply  of  hot  and  cold  water  of  a  quality  suitable  for  drinking 
purposes. 

(2)  Suitable  arrangements  for  supplying  boiling  water  or  live  steam. 

(3)  An  adequate  supply  of  clean  towels  for  drying  glasses,  dishes,  etc. 

(4)  Suitable  provision  for  taking  care  of  sterile  glasses,  dishes,  etc.,  so  as  to  keep 
clean  until  wanted  for  use. 

Rule  3.  All  dishes  and  utensils,  after  each  individual  service,  shall  be  washed  by 
(a)  rinsing  in  cold  water,  (6)  then  thorough  washing  in  hot  water  with  soap  or  suitable 
cleansing  powder,  (c)  then  exposing  to  live  steam  or  boiling  water  for  a  period  of 
three  to  five  minutes,  then  rinsing  in  clean  cold  water  and  draining  or  wiping  dry 
with  a  clean  towel. 

In  lieu  of  the  above  requirements  or  where  it  is  found  impossible  or  inexpedient 
to  use  live  steam  or  boiling  water,  paper  cups  or  paper  tumblers  with  individual 
spoons  will  be  allowed  for  individual  use  only. 

Rule  4.  Refrigerators  at  soda  fountains  shall  be  kept  clean  by  washing  with  hot 
water  and  soap  or  washing  powder. 

Rule  5.  Employees  in  ice-cream  parlors  and  at  soda  fountains  shall  be  cleanly  in 
person  and  dress,  free  from  infections  and  contagious  diseases,  and  trained  in  the 
conduct  of  their  work. 

Rule  6.  The  use  of  straws  is  forbidden  except  when  such  straws  are  protected  from 
dust,  dirt,  and  handling  by  employees  and  others. 

Rule  7.  As  soon  as  empty,  all  ice  cream  containers,  milk  and  cream  cans  shall  be 
thoroughly  rinsed  with  cold  water  and  covered  so  that  no  foreign  matter  may  enter 
said  containers  or  cans. 

BEAUMONT,  TEX. 
Domestic  Animals— Hogs — Keeping  Prohibited.    (Ord.  Aug.  1, 1916.) 

Section  1.  That  it  shall  be  unlawful  for  any  person,  firm,  or  corporation  to  keep  a 
hog  or  hogs  in  the  city  of  Beaumont. 

Sec.  2.  That  every  person,  firm,  or  corporation  who  shall  keep  a  hog  or  hogs  in  the 
city  of  Beaumont  shall  be  deemed  guilty  of  a  misdemeanor  and  upon  a  conviction 
therefor  in  the  corporation  court  of  the  city  of  Beaumont,  shall  be  fined  in  any  sum 
not  to  exceed  the  sum  of  $200. 
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BUFFALO,  N.  Y. 
Rabies— Prevention  of— Muzzling  of  Dogs.    (Ord.  July  16,  1916.) 

That  section  155  of  chapter  25  ol'  the  ordinances  ol'  the  city  oi"  HulTalo  he  and  the 
same  is  hereby  amended  to  read  as  follows: 

Sec.  155.  No  person  owning  or  having  the  care,  custody,  or  charge  of  any  dog  shall 
allow  or  permit  such  dog,  whether  in  the  company  of  any  person  or  not  to  be  upon 
any  street  or  public  place,  unless  such  dog  shall  be  muzzled  or  securely  held  in  leash 
to  prevent  such  dog  from  biting.  Any  person  owning  or  having  the  care,  custody,  or 
charge  of  any  dog  which  is  kept  on  the  premises  shall,  unless  said  dog  is  in  his  or  her 
immediate  custody,  keep  it  muzzled  or  securely  fastened  in  such  manner  as  to  prevent 
said  dog  from  biting  any  person  entering  upon  or  leaving  such  premises.  Any  d^g 
found  at  large  or  in  any  place  in. violation  of  the  provisions  of  this  section  shall  be 
seized  as  directed  or  ordered  by  the  chief  of  police  and  taken  to  the  (k/g  pound,  and 
if  not  redeemed  within  three  days  thereafter  such  dog  shall  be  destroyed.  Before 
any  dog  is  redeemed  from  such  pound  the  police  shall  require  proper  and  sufficient 
proof  of  the  ownership  of  said  dog.  It  shall  also  be  the  duty  of  the  police  to  report  to 
the  corporation  counsel  the  name  and  addresses  of  every  person  redeeming  any  such 
dog.  Whenever  in  any  action  in  the  city  court  of  Buffalo  against  the  owner  or  other 
person  having  the  care,  custody,  or  control  of  any  dog,  satisfactory  proof  is  submitted 
to  said  court  that  such  dog  is  vicious  and  dangerous  by  reason  of  its  having  bitten  or 
injured  any  person,  the  judge  of  said  court  before  whom  the  case  is  tried  may  issue 
an  order  to  the  chief  of  police  directing  the  destruction  of  such  dog.  In  compliance 
with  such  order,  such  dog  shall  be  killed  at  the  dog  pound.  Any  person  violating 
any  of  the  provisions  of  this  section  shall  be  liable  to  a  fine  or  penalty  of  not  less  than 
$3  nor  more  than  §100.  The  foregoing  amendment  is  immediately  necessary  for  the 
preservation  of  public  health  and  safety. 

And  that  section  15  of  chapter  21  of  the  ordinances  of  the  city  of  Buffalo  be,  and 
the  same  is  hereby,  amended  to  read  as  follows: 

Sec.  15.  The  chief  of  police  shall  either  personally  or  through  the  captains  of  the 
respective  precincts  issue  licenses  to  residents  of  the  city  who  owm  or  keep  a  dog  or 
dogs  to  permit  the  same  to  run  at  large  within  the  city  limits.  No  person  owning  or 
harboring  a  dog  within  the  limits  of  the  city  of  Buffalo  shall  permit  such  dog  to  run 
at  large  unless  he  shall  have  procured  a  license  as  herein  provided;  nor  unless  such 
dog  shall  have  on  a  suitable  collar  to  which  shall  be  attached  the  tag  or  license  plate 
issued  with  such  license.  Such  license  shall  expire  on  the  30th  day  of  June  in  each 
year  and  shall  be  granted  only  upon  the  payment  in  advance  of  the  sum  of  $1  for 
each  male  and  $2  for  each  female  dog  so  owned  or  harbored.  Any  person  violating 
any  of  the  provisions  of  this  section  shall  be  liable  to  a  fine  or  penalty  of  not  to  exceed 
$50.  The  foregoing  amendment  is  immediately  necessary  for  the  conduct  and  ad- 
ministration of  the  department  of  public  safety. 

PORTLAND,  OREG. 

Communicable  Diseases — Return  to  School  of  Pupils  Absent  on  Account  of — 
Appointment  of  Physicians  Authorized  to  Issue  Permits.  (Ord.  31663,  Apr.  26, 
1916.) 

Section  1.  That  the  commissioner  of  public  safety  be,  and  is  hereby,  authorized  to 
appoint  not  to  exceed  10  physicians,  whose  duty  it  shall  be  to  issue  permits  authoriz- 
ing children  who  have  been  absent  from  school  on  account  of  any  communicable  dis- 
ease to  return  to  school  as  soon  as  the  period  for  the  transmission  of  such  disease  has 
passed . 
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Sec.  2.  Tliat  the  physicians  authorized  to  be  appointed  under  the  provisions  of 
this  ordinance  shall  receive  a  salary  of  $15  per  month,  payable  out  of  the  appropria- 
tion for  personal  service  heretofore  made  on  account  of  the  bureau  of  health,  for  the 
fiscal  year  ending  November  30,  1916. 

Dairies— Permit  Required.    (Ord.  31473,  Mar.  1,  1916.) 

Section  1.  After  April  1,  1916,  it  shall  be  unlawful  to  maintain,  within  the  corpo- 
rate limits  of  the  city  of  Portland,  any  dairy  where  more  than  two  cows  are  kept 
without  obtaining  a  permit  therefor. 

Sec  2.  No  permit  shall  be  granted  for  the  maintenance  of  a  dairy  except  upon  the 
application  of  the  owner  or  occupant  of  the  premises  proposed  to  be  used  for  dairy 
purposes,  and  only  after  notice  of  such  application  is  given  and  a  hearing  thereon  is 
had  as  provided  by  this  ordinance. 

Sec.  3.  Each  such  application  shall  be  filed  with  the  city  auditor  and  shall  set 
iorlh  the  location  of  the  land  whereon  the  dairy  is  to  be  maintained,  a  description  of 
said  land  ,  and  the  maximum  number  of  cows  to  be  kept. 

Sec.  4.  At  the  time  of  filing  such  application,  or  before,  the  applicant  shall  post  a 
notice  of  said  application  in  two  conspicuous  positions  on  the  premises  to  be  used  as 
a  dairy,  so  that  the  same  may  be  clearly  read  from  a  street  or  highway  abutting  thereon. 
Said  notice  shall  state  the  name  of  the  applicant  filing  said  application,  the  descrip- 
tion and  location  of  the  premises  to  be  used  as  a  dairy,  and  the  maximum  number  of 
cows  to  be  kept  therein.  Said  applicant  shall  at  the  same  time  serve  a  copy  of  said 
notice  upon  the  owner  or  agent  of  the  owner,  if  either  can  be  found,  or,  if  neither 
can  be  found,  then  upon  the  occupant  of  each  dwelling  house  within  100  feet  of  the 
lot  lines,  if  on  platted  property,  or  within  200  feet  of  any  part  of  the  building  to  be 
used  as  a  dairy  barn  if  on  unplatted  property;  and  said  applicant  shall  at  the  time  of 
filing  said  application  make  and  file  an  affidavit  with  the  city  auditor  that  he  has 
posted  and  served  said  notices  as  provided  and  shall  set  out  in  said  affidavit  the  name 
and  post-office  address  of  each  person  served. 

Sec  5.  At  the  next  regular  meeting  of  the  city  council  after  the  expiration  of  10 
days  from  the  filing  of  such  application  the  council  shall  hear  the  applicant  and  all 
persons  interested  in  the  matter  of  such  application,  and  shall  either  grant  or  refuse 
such  permit.  Hearing  and  action  on  such  application  may  be  continued  to  any 
subsequent  meeting. 

Sec  6.  Any  person  violating  any  of  the  provisions  of  this  ordinance  shall,  upon 
conviction  thereof  in  the  municipal  court,  be  punished  by  a  fine  not  exceeding  $100, 
or  by  imprisonment  in  the  municipal  jail  for  a  period  not  exceeding  30  days,  or  by 
both  such  fine  and  imprisonment,  and  each  day  that  such  violation  continues  shall 
be  deemed  a  separate  offense. 

Sec  7.  In  the  event  that  any  applicant  for  a  permit  under  this  ordinance  shall 
practice  any  fraud  upon  the  council  by  withholding  or  misrepresenting  any  material 
fact  the  council  reserves  the  right  to  cancel  any  such  permit. 

Sec  8.  That  ordinance  No.  30869  of  the  city  of  Portland,  entitled  "An  ordinance 
prohibiting  the  use  of  certain  buildings  for  a  dairy  without  a  license,  prescribing  the 
manner  of  applying  for  and  granting  such  licenses,  and  providing  a  penalty  for  viola- 
tions," passed  by  the  council  September  8, 1916,  be,  and  the  same  is  hereby,  repealed. 

Meat — Inspection  of — Slaughtering   and   Slaughterhouses — Sanitary  Regulation. 
(Ord.  31461,  Feb.  28,  1916.) 

Section  1.  Definitions. — Wherever,  in  this  ordinance,  the  following  words,  names, 
or  terms  arc  used,  they  shall  be  construed  as  follows,  unless  otherwise  specifically 
indicated: 

Animals  shall  include  cattle,  calves,  sheep,  svvine,  and  goats. 

Tinrcav  nf  health  shall  m.ean  the  bureau  of  health  of  the  city  of  Portland. 
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Carcass  shall  apply  to  the  slaughtered  body  of  any  animal  subject  to  the  provisions 
of  this  ordinance. 

Hou^e  mark  means  the  mark,  stamp,  or  brand  of  an  official  establishment  for  use  on 
the  carcasses,  parts  of  carcasses,  and  meat  of  animals  slaughtered  in  such  oHficial 
establishment. 

Inspected  and  condemned  shall  mean  that  the  carcass,  parts  of  carcass,  and  meat  so 
marked  are  unfit  for  food  and  shall  be  destroyed  for  food  purposes. 

Inspected  and  passed  shall  mean  that  the  carcass,  parts  of  carcas?!,  and  meat  so  marked 
have  been  inspected  and  passed  for  food  under  this  ordinance. 

Inspector  shall  mean  a  meat  inspector  of  the  bureau  of  health  of  the  city  of  Portland. 

Mark  shall  include  mark,  stamp,  and  brand. 

Officicd  establishment  shall  mean  any  establishment  engaged  in  the  business  of 
slaughtering  animals  at  which  inspection  is  maintained  under  this  ordinance  and 
at  which  more  than  five  animals  are  slaughtered  per  week. 

Person  shall  include  persons,  firms,  and  corporations. 

Primal  parts  shall  mean  the  usual  sections  and  cuts  of  the  dressed  carcass,  com- 
monly known  in  the  trade,  such  as  sides,  quarters,  shoulders,  hams,  backs,  bellies, 
etc.,  and  beef  tongues,  beef  livers,  beef  tails,  before  they  have  been  cut,  shredded,  or 
otherwise  subdivided,  preliminary  to  use  in  the  manufacture  of  meat  food  products. 

3feat  product  shall  mean  any  edible  part  of  the  carcass  of  any  cattle,  sheep,  swine, 
or  goat  which  is  not  manufactured,  cured,  smoked,  processed,  or  otherwise  treated. 

Meat  food  product  shall  mean  any  article  of  food  or  any  article  which  enters  into  the 
composition  of  food  for  human  consumption,  which  is  derived  or  prepared,  in  whole 
or  in  part,  from  any  portion  of  the  carcass  of  any  cattle,  sheep,  swine,  or  goat,  if  such 
portion  is  all  or  a  considerable  and  definite  portion  of  the  article,  except  such  articles 
as  organotherapeutic  substances,  meat  juice,  meat  extract,  and  the  like,  which  are 
only  for  medicinal  purposes  and  are  advertised  only  to  the  medical  profession. 

Sec.  2.  Unlaivful  to  slaughter  ivithin  city  limits. — It  shall  be  unlawful  for  any  person 
to  kill  or  slaughter  or  cause  to  be  killed  or  slaughtered  within  the  limits  of  the  city 
of  Portland  any  animal  or  animals  the  flesh  of  which  is  to  be  sold  or  offered  for  sale 
or  intended  for  consumption;  and  it  shall  be  unlawful  to  erect,  maintain,  or  use  within 
the  limits  of  the  city  of  Portland  any  house,  shed,  building,  structure,  yard,  block,  or 
inclosure  or  other  building  or  place  as  a  slaughterhouse  or  for  the  purpose  of  slaughter- 
ing animals. 

Sec.  3.  Exemption  by  Federal  inspection. — Establishments  and  carcasses  inspected 
by  the  Bureau  of  Animal  Industry  of  the  United  States  Department  of  Agriculture  are 
exempt  from  the  provisions  of  this  ordinance  respecting  sanitation  of  slaughterhouses, 
ante  mortem  and  post-mortem  inspection  of  carcasses,  disposal  of  diseased  carcasses, 
and  organs,  and  the  tanking  thereof,  so  long  as  such  establishments  and  carcasses  are 
subject  to  regulations  and  restrictions  the  same  or  substantially  the  same  as  the  pro- 
visions hereof  above  referred  to.  Should  inspection  by  said  Bureau  of  Animal  In- 
dustry be  withdrawn  from  such  establishments  and  the  carcasses  emanating  therefrom 
or  should  the  regulations  of  said  biu'eau  be  changed  so  that  they  differ  substantially 
from  the  provisions  hereof,  such  establishments  in  the  State  of  Oregon,  regardless  of 
territorial  location,  shall  become  subject  to  the  provisions  of  this  ordinance  appli- 
cable to  slaughtering  establishments  outside  of  the  city  and  within  1  mile  of  its 
boundaries,  known  as  official  establishments  herein. 

Sec.  4.  Unlawful  to  have  certain  meat. — It  shall  be  unlawful  to  sell,  have,  keep,  or 
expose  for  sale  for  human  food  or  have  in  possession,  any  carcass  or  part  thereof  which 
IS  required  to  be  condemned  under  section  13  of  this  ordinance. 

Sec.  5.  Unlawful  to  have  unmarked  meat. — It  shall  be  unlawful  for  any  person  to 
sell,  keep,  or  expose  for  sale  or  have  in  possession  any  carcass  or  part  thereof  upon  each 
primal  part  of  which  there  has  not  been  placed  an  inspector's  mark  showing  that  the 
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same  has  been  inspected  and  passed  for  food  pui'poses  by  the  Bureau  of  Animal  In- 
dustry of  the  United  States  Department  of  Agriculture,  or  by  the  city  of  Portland,  or 
in  lieu  of  an  inspector's  mark,  the  house  mark  of  the  official  establishment  in  which 
said  animal  was  killed.  Possession  only  of  any  carcass  or  part  thereof  not  marked 
as  required  herein  shall  not  be  deemed  a  violation  of  this  ordinance  if  immediately 
upon  the  receipt  thereof  the  person  receiving  it  shall  notify  the  biu-eau  of  health. 

Sec.  6.  Permits  for  slaughterhouses. — The  owner  or  operator  of  any  establishment 
outside  of  the  city  of  Portland,  and  within  1  mile  from  its  boundaries,  who  wishes  to 
engage  in  the  business  of  slaughtering  animals  for  consumption  in  the  city  of  Portland, 
shall  make  application  to  the  bm'eau  of  health  for  a  permit  so  to  do:  Provided,  however, 
That  any  person  engaged  in  the  business  of  slaughtering  who  does  not  slaughter  more 
than  five  animals  per  week  need  not  apply  for  or  obtain  said  permit.  The  application 
must  be  in  writing  and  shall  contain: 

{a)  The  name  and  business  address  of  the  applicant; 

(6)  The  location  of  the  establishment; 

(c)  Such  other  information  as  may  be  required  by  the  chief  of  the  bureau  of  health; 

{d)  An  agreement  by  the  applicant  to  allow  the  inspection,  condemnation  and 
disposal  of  animals  and  carcasses  in  accordance  with  the  requirements  of  the  ordi- 
nances of  the  city  of  Portland; 

(e)  An  agreement  by  the  applicant  to  faithfully  comply  with  the  ordinances  oi 
the  city  of  Portland  respecting  the  construction  and  sanitation  of  the  establishment, 
corrals  and  pens,  the  examination,  inspection,  condemnation,  and  disposal  of  all 
animals,  carcasses,  and  parts  thereof.  Blank  application  forms  shall  be  furnished 
by  the  bureau  of  health  upon  request. 

When  such  application  is  filed  with  the  bureau  of  health,  the  chief  of  the  bureau 
shall  cause  said  establishment  to  be  examined,  and  if  the  same  shall  be  found  to 
comply  with  the  provisions  of  this  ordinance  relative  to  the  construction,  equipment, 
and  cleanliness  of  such  establishment,  he  shall  issue  a  permit  and  assign  to  such  estab- 
lishment a  house  mark  of  such  size  and  design  as  he  may  approve,  being  careful  to 
prevent  the  use  of  a  design  which  may  be  confused  with  another  previously  approved, 
or  with  the  inspector's  mark.  Such  permits  shall  be  issued  free  of  charge  and  renewed 
annually  in  January.  In  case  of  change  of  ownership  or  change  of  location  of  any 
establishment  already  having  inspection,  a  new  application  shall  be  made. 

Sec.  7.  Sanitation  of  slaughterhouses. — Estal)lishments  to  which  permits  have 
been  issued  as  herein  provided,  shall  be  kept  in  a  sanitary  condition  and  shall  con- 
form strictly  to  the  following  requirements:  Provided,  houever,  That  subdivisions 
1,  2,  3,  and  4  of  this  section  shall  not  become  effective  until  three  months  after  the 
passage  of  this  ordinance: 

(1)  All  slaughtering  floors  shall  be  water-tight,  of  nonabsorbent  material,  and  so 
constructed  as  to  be  readily  flushed  and  drained. 

(2)  All  rooms,  except  the  coolers  and  cellars,  shall  nave  at  least  1  square  foot  of 
window  space  to  every  8  square  feet  of  floor  space. 

(3)  The  side  walls  of  all  killing  rooms,  when  not  constructed  of  brick,  stone,  or 
concrete,  or  smooth-matched  lumber,  well  painted,  shall  be  covered  with  nonab- 
sorbent material  to  a  height  of  6  feet  above  the  floor. 

(4)  Ceilings,  walls,  and  pillars  of  slaughterhouses  shall  be  painted  some  light  color. 

(5)  All  rooms,  except  the  cooler,  shall  be  screened  with  a  screen  sufficiently  fine 
to  keep  out  flies. 

(6)  All  trucks,  trays,  and  other  receptacles,  all  chutes,  platforms,  racKs,  tables, 
etc.,  and  all  knives,  saws,  cleavers,  and  other  tools,  and  all  utensils,  machinery,  and 
vehicles  used  in  moving,  handling,  cutting,  chopping,  mixing,  canning,  or  other 
process,  shall  be  thoroughly  cleaned  daily. 

(7)  The  managers  of  establishments  must  require  employees  to  be  cleanly.  The 
aprons,  smocks,  or  other  outer  clothing  worn  by  employees  who  handle  meat  or  meat 
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food  products  shall  be  of  a  inatcrial  lhal  is  readily  clcaiisod  and  niadi;  sanilary,  and 
only  clean  garments  shall  be  worn.  Persons  who  handle  meat  or  meat  food  prodiicls 
shall  be  required  to  keep  their  hands  clean,  and  they  shall  l;c  required  also  to  ]iay 
particular  attention  to  the  cleanliness  of  their  boots  and  shoes. 

(8)  Persons  affected  with  tuberculosis  or  any  other  communicable  dis3a83  shall 
not  be  employed  in  any  of  the  departments  of  ofHcial  establishments  where  carcasses 
are  dressed  and  meat  is  handled  or  meat  food  products  arc  prepared ;  and  every  person 
employed  in  any  of  such  establishments  shall  have  a  certificate  of  health  obtained 
from  some  reputable  physician  licensed  to  practice  in  the  State  of  Oregon,  and  such 
certificate  shall  be  exhibited  upon  demand  to  any  inspector  or  to  any  other  official 
of  the  bureau  of  health.  Such  certificate  shall  state  in  effect  that  the  physician  issuing 
the  same  has  examined  the  person  named  therein,  stating  the  date  of  such  examina- 
tion, and  that  he  is  free  from  tuberculosis  and  any  other  communicable  disease.  A 
ne^v  certificate  must  be  obtained  upon  the  expiration  of  one  year  from  the  date  of 
examination.  If  any  employee  of  any  of  such  establishments  is  suspected  of  being 
affected  with  tuberculosis  or  other  communicable  disease,  notwithstanding  such 
certificate  of  health,  the  inspector  shall  immediately  report  the  name  of  such  penson 
to  the  manager  of  the  establishment  and  to  the  chief  of  the  bureau  of  health. 

(9)  All  water-closets,  toilet  rooms  and  dressing  rooms  shall  be  entirely  separated 
from  compartments  in  which  carcasses  are  dressed  or  meat  products  or  meat  food 
products  are  cured,  stored,  packed,  handled,  or  prepared.  They  shall  be  conveniently 
located,  sufficient  in  number,  ample  in  size,  and  fitted  with  modern  lavatory  accom- 
modations, including  toilet  paper,  soap,  running  hot  and  cold  water,  individual  towels, 
etc.  They  shall  bo  properly  lighted,  suitably  ventilated,  and  kept  in  a  .sanitary 
condition . 

(10)  The  rooms  or  compartments  in  which  meat  products  or  meat  food  products 
are  prepared,  cured,  stored,  packed,  or  otherwise  handled  shall  be  free  from  odors 
from  toilet  rooms,  catch  basins,  casing  departments,  tank  rooms,  hide  cellars,  etc., 
and  shall  be  kept  free  from  flies  and  other  vermin  by  screening  or  other  methods. 
All  rooms  or  compartments  shall  be  provided  with  cuspidors  of  such  shape  as  not 
readily  to  upset  and  of  such  material  and  construction  as  to  be  readily  disinfected, 
and  employees  who  expectorate  shall  be  required  to  use  them. 

(11)  Stock  pens  shall  be  separated  by  a  tight  partition  from  all  rooms  where  meats 
are  handled  or  stored.  Such  pens  shall  be  well  drained  and  kept  clean.  If  a  horse 
stable  is  maintained  in  the  same  building,  the  intervening  partition  shall  be  of  tight, 
sound  construction. 

(12)  All  blood,  offal,  manure,  etc.,  shall  be  removed  from  the  region  of  the  slaugh- 
terhouse daily,  and  either  burned,  buried,  or  otherwise  disposed  of.  Tanks  for  blood 
and  offal  shall  be  made  of  nonabsorbent  material,  and  shall  be  kept  covered  with 
a  tight-fitting  cover.  If  offal  be  used  for  feed,  it  shall  be  cooked  and  not  fed  within 
200  feet  of  killing  rooms,  or  any  room  where  meats  are  handled  or  stored. 

(13)  Dogs  shall  not  be  allowed  to  enter  any  room  or  place  where  meats  are  slaugh- 
tered, stored,  or  handled. 

(14)  No  use  incompatible  with  proper  sanitation  shall  be  made  of  any  part  of  the 
premises  on  which  such  establishment  is  located.  All  yards,  fences,  pens,  chutes, 
alleys,  etc.,  belonging  to  the  premises  of  such  establishments,  whether  they  are  used 
or  not,  shall  be  maintained  in  a  sanitary  condition  and  no  nuisance  shall  be  allowed 
in  the  establishment  or  on  its  premises. 

(15)  Butchers  who  dress  or  handle  diseased  carcasses  or  parts  shall  cleanse  their 
hands  of  all  grease  and  then  immerse  them  in  a  disinfectant  and  rinse  them  in  clear 
water  before  dressing  or  handling  healthy  carcasses.  All  butchers'  implements  used 
in  dressing  diseased  carcasses  shall  be  sterilized  either  in  boiling  water  or  by  immer- 
sion in  a  disinfectant,  followed  by  rinsing  in  clear  water.  Separate  sanitary  trucks, 
etc.,  which  arc  appropriately  and  distinctively  marked,  shall  bo  furnished  for  handling 
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diseased  carcasses  and  parts.  Following  the  slaughter  of  any  animal  affected  with 
an  infectious  disease,  a  stop  shall  be  made  until  the  implements  have  been  cleansed 
and  disinfected,  unless  other  clean  implements  are  pro\TLded. 

(IG)  The  bureau  of  health  shall  furnish  implements  for  use  in  dissecting,  incising, 
or  examining  diseased  carcasses  or  unsound  parts,  and  shall  employ  the  same  means 
for  disinfecting  implements,  hands,  etc.,  as  are  prescribed  for  employees  of  the  estab- 
lishment. 

(17)  Due  care  shall  be  taken  to  prevent  meat  products  and  meat-food  products  from 
falling  on  the  floor;  and  in  the  event  of  their  having  so  fallen,  they  shall  be  con- 
demned or  the  soiled  portions  removed  and  condemned.  When  meat  products  or 
meat-food  products  are  being  emptied  into  tanks,  some  device,  such  as  a  metal  funnel, 
shall  be  used. 

(18)  Carcasses  shall  not  be  inflated  with  air  from  the  mouth,  and  no  inflation  of 
carcasses,  except  by  mechanical  means,  shall  be  allowed.  Carcasses  shall  not  be 
dressed  with  skewers,  knives,  etc.,  that  have  been  held  in  the  mouth.  Skewers  shall 
be  cleaned  before  being  used  again.  Spitting  on  whetstones  or  steels  when  sharpen- 
ing knives  shall  not  be  allowed. 

(19)  Only  good,  clean,  and  wholesome  water  and  ice  shall  be  used  in  the  prepara- 
tion of  carcasses,  parts  of  carcasses,  meat  products,  or  meat-food  products,  and  the 
supply  thereof  shall  be  subject  to  the  approval  of  the  bureau  of  health. 

(20)  Wagons  or  cars  in  which  meat  products  or  meat-food  products  are  transported 
shall  be  kept  in  a  clean  and  sanitary  condition.  The  wagons  used  in  transporting 
loose  meat  products  between  official  establishments  shall  be  so  closed  and  covered 
that  the  contents  shall  be  kept  clean. 

(21)  Skins  and  hides  from  animals  condemned  for  tuberculosis  or  any  other  disease 
infectious  to  men  but  showing  no  outward  appearance  of  disease,  may  be  removed 
(except  as  provided  in  section  13,  subdivision  2)  for  tanning  or  other  uses  in  the  arts, 
when  disinfected  as  follows:  Each  skin  and  hide  must  be  immersed  for  not  less  than 
five  minutes  in  a  5  per  cent  solution  of  liquor  cresolis  composition  (compositus),  or 
a  5  per  cent  solution  of  carbolic  acid,  or  a  1  to  1,000  solution  of  bichloride  of  mercury. 

Sec.  8.  Ante-mortem  inspection. — (1)  Except  as  herein  otherwise  provided,  no 
animal  shall  be  slaughtered  at  an  official  establishment  until  the  same  has  been 
examined  and  inspected  by  an  inspector.  Satisfactory  facilities  shall  be  provided  for 
conducting  examinations  and  inspection  and  for  separating  and  holding  apart  from 
passed  animals  those  marked  "Suspect." 

(2)  All  animals  suspected  of  being  affected  with  any  disease  or  conditions  which, 
under  this  ordinance,  would  probably  cause  their  condemnation  in  whole  or  in  part 
when  slaughtered  shall  be  marked  v/ith  the  word  "Suspect."  All  such  animals, 
except  as  hereinafter  provided,  shall  be  set  apart  and  slaughtered  separately  from 
other  animals  at  an  official  establishment. 

(3)  Animals  which  have  been  marked  "Suspect"  for  pregnancy  or  for  having 
recently  given  birth  to  young,  and  which  have  not  been  exposed  to  any  infectious 
or  contagious  disease,  and  vaccine  animals  with  unhealed  lesions  accompanied  by 
fever  and  which  have  not  been  exposed  to  any  other  infectious  or  contagious  disease, 
are  not  required  to  be  slaughtered,  but  before  any  such  animal  is  released  the  mark 
shall  be  removed  by  an  inspector,  who  shall  report  his  action  to  the  bureau  of  health. 

(4)  If  any  pathological  condition  is  suspected  in  which  the  question  of  temperature 
is  important,  such  as  Texas  fever,  hog  cholera,  antlu-ax,  pneumonia,  blackleg,  or 
septicemia,  the  exact  temperature  shall  be  taken.  Due  consideration,  however 
shall  be  given  to  the  fact  that  extremely  high  temperature  may  be  found  in  otherwise 
normal  hogs  when  subjected  to  exercise  or  excitement,  and  a  similar  condition  may 
obtain  to  a  less  degree  among  other  classes  of  animals. 
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(5)  Animals  commonly  termed  "downers,"  or  crijjpled  animals,  t^liall  he  marked 
before  slaughter  for  the  purpose  of  identification  at  the  lime  of  slaughter,  and  shall 
be  passed  upon  in  accordance  with  this  ordinance. 

Sec.  9.  Post-mortem  inspection. — Upon  the  slaughter  of  any  animal  and  the  dis- 
section of  the  carcass  thereof,  the  head,  tongue,  tail,  thymus  gland,  all  viscera,  and 
all  parts  and  blood  used  in  the  preparation  of  meat  products  or  meat  food  products 
shall  be  retained  in  such  a  manner  as  to  preserve  their  identity  until  they  and  the 
carcass  and  the  parts  thereof  of  such  animal  have  been  inspected  and  passed  or  con- 
demned as  provided  herein.  Suitable  racks  or  metal  receptacles  shall  be  provided 
for  retaining  such  parts. 

(2)  Carcasses  and  parts  thereof  found  to  be  sound,  healthful,  wholesome,  and  fit 
for  human  food  shall  be  passed  and  marked  "Inspected  and  passed,"  or  an  abbrevia- 
tion thereof,  together  with  the  number  of  the  inspector  by  whom  the  same  was 
inspected. 

(3)  Should  any  lesion  or  disease  or  other  condition  that  would  render  the  meat  or 
any  organ  unfit  for  food  purposes  be  found  on  post-mortem  examination,  the  carcass, 
part, or  organ  shall  be  marked  immediately  with  a  tag  bearing  the  word  "Retained.'' 
Carcasses  which  have  been  so  marked  shall  not  be  washed  or  trimmed  unless  such 
washing  or  trimming  is  authorized  by  the  inspector. 

(4)  Retained  carcasses  shall  be  subjected  to  a  final  inspection,  and  immediately 
after  this  is  completed  each  carcass  or  part  thereof  which  is  found  to  be  unfit  for  human 
food  shall  be  marked  ' '  Inspected  and  condemned . "  If,  however,  upon  final  inspection 
the  carcass  or  part  thereof  is  found  to  be  wholesome  and  fit  for  human  food,  the  inspector 
shall  remove  the  "Retained"  tag  and  mark  such  carcass  or  part  thereof  "Inspected 
and  passed." 

Sec.  10.  Time  of  slaughter. — Slaughtering  of  animals  and  the  preparation  of  meat 
food  products  at  official  establishments  shall  be  done  within  reasonable  hours.  Slaugh- 
tering shall  not  commence  until  the  bureau  of  health,  or  an  inspector  thereof,  has 
been  given  at  least  five  hours'  notice  of  the  time  fixed  therefor.  If  an  inspector  does 
not  appear  at  such  official  establishment  at  the  time  designated,  ante-mortem  and 
post-mortem  inspection  may  be  dispensed  with,  slaughtering  may  proceed,  and,  in 
lieu  of  the  inspector's  mark,  the  manager  of  such  establishment  shall  cause  to  be  placed 
on  each  primal  part  of  each  animal  so  slaughtered  the  house  mark  of  the  establishment 
in  which  the  animal  was  killed.  The  house  mark  upon  any  carcass  or  part  thereof 
shall  signify  that  the  manager  of  the  establishment  has  examined,  or  has  caused  to  be 
examined,  each  and  every  part  of  such  carcass  and  that  he  verily  believes  that  the 
same  is  not  diseased  and  is  fit  and  wholesome  for  human  food,  and  that  the  animal 
would  have  passed  both  the  ante-mortem  and  post-mortem  inspections  if  such  inspec- 
tions had  been  made.  Willful  misuse  of  any  such  house  mark  by  the  placing  thereof 
upon  a  carcass  known  to  the  manager  or  any  of  the  employees  of  such  establishment 
to  be  diseased,  unsound,  unhealthful,  or  otherwise  unfit  for  human  food,  or  by  using 
such  house  mark  in  lieu  of  the  inspector's  mark  in  cases  other  than  as  in  this  section 
provided,  shall  be  sufficient  to  cause  the  revocation  and  cancellation  of  the  permit 
issued  to  the  establishment  to  which  such  house  mark  belongs. 

Sec  11.  Refusal  and  revocation  of  permit. — The  chief  of  the  bureau  of  health  shall 
revoke  any  permit  issued  by  virtue  of  this  ordinance  if  the  person  to  whom  such 
permit  was  issued  does  not  comply  with  the  provisions  of  this  ordinance. 

Sec.  12.  Inspection  of  carcasses  prepared  outside  of  official  establishment. — The  car- 
casses of  all  animals  which  are  not  slaughtered  in  an  official  establishment  or  under 
Federal  inspection  as  hereinbefore  provided  shall  be  brought  to  such  places  as  may 
be  selected  by  the  chief  of  the  bureau  of  health  and  shall  there  be  inspected.  Such 
carcasses  shall  have  attached  thereto  a  card  setting  forth  the  name  and  address  of  the 
shipper  and  the  place  where  the  animals  were  slaughtered. 
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Calves  shall  have  the  liver,  navel,  and  kidneys  attached  to  the  carcass  by  their 
natural  attachments. 

Sheep  and  goats  shall  have  at  least  the  liver  and  kidneys  attached  to  the  carcass 
by  their  natural  attachments. 

Hogs  may  be  shipped  without  the  internal  organs,  but  the  body  IjTnphatic  glands 
must  not  be  removed. 

If,  upon  inspection,  any  of  such  carcasses  and  the  parts  thereof  be  found  free  from 
disease  and  otherwise  sound,  healthful,  wholesome,  and  fit  for  human  food,  the 
inspector  shall  place  upon  each  primal  part  thereof  a  stamp  with  the  words  "Inspected 
and  passed"  thereon,  or  an  abbreviation  thereof,  together  with  the  number  of  the 
inspector.  Such  carcass,  when  so  stamped,  shall  be  admitted  to  the  city  for  the 
purpose  of  sale  therein. 

If  any  part  of  any  such  carcass  be  found  to  be  diseased,  unv/holesome,  unhealthful, 
or  otherwise  unfit  for  human  food,  such  carcass  shall  bo  marked  by  the  inspector 
with  a  stamp  containing  the  words  "inspected  and  condemned,"  and  the  whole 
of  such  carcass  shall  thereupon  be  destroyed  for  food  purposes  under  the  direction 
of  the  bureau  of  health  and  as  pro\'ided  by  section  16  hereof. 

Sec.  13.  Disposal  of  diseased  carcasses  and  organs. — (1)  The  carcass  or  parts  of  car- 
casses of  all  animals  slaughtered  at  an  oflScial  establishment  and  found  at  the  time 
of  slaughter  or  at  any  subsequent  inspection  to  be  affected  with  any  of  the  diseases 
or  conditions  named  below  shall  be  disposed  of  according  to  the  subdi\dsion  of  this 
Bection  pertaining  to  the  disease  or  condition. 

(2)  All  carcasses  showing  lesions  of  anthrax  or  charbon,  regardless  of  the  extent 
of  the  disease,  and  including  the  hide,  hoofs,  horns,  viscera,  fat,  blood,  and  all  other 
portions  of  the  animal,  shall  be  condemned  and  immediately  incinerated.  The 
killing  bed  upon  which  the  animal  was  slaughtered  shall  be  disinfected  with  a  10 
per  cent  solution  of  formalin,  and  all  knives,  saws,  cleavers,  and  other  instruments 
which  have  come  in  contact  with  the  carcass  shall  be  treated  as  provided  in  se^^tion 
7,  subdivision  15,  before  being  used  upon  another  carcass. 

(3)  Carcasses  of  animals  showing  lesions  of  biaekleg  shall  be  condemned. 

(4)  Carcasses  of  animals  affected  with  hemorrhagic  septicemia  shall  be  condemned. 

(5)  Carcasses  showing  lesions  of  pyemia  or  septicemia  shall  be  condemned . 

(6)  Carcasses  of  vaccine  animals  mentioned  under  section  8,  subdivision  3,  shall 
be  condemned. 

(7)  Carcasses  of  animals  which  showed  symptoms  of  rabies  before  slaughter  shall 
be  condemned. 

(8)  Carcasses  of  animals  which  showed  symptoms  of  tetanus  before  slaughter  shall 
be  condemned . 

(9)  Carcasses  of  animals  affected  with  malignant  epizootic  catarrh  and  showing 
generalized  inflammation  of  the  mucous  membranes  shall  be  condemned.. 

(10)  Paragraph  1.  The  carcasses  of  all  hogs  marked  as  suspects  on  ante-mortem 
inspection  shall  be  given  careful  post-mortem  inspection,  and  if  it  appears  that  they 
are  affected  with  either  acute  hog  cholera  or  swine  plague,  they  shall  be  condemned. 

Paragraph  2.  Carcasses  of  hogs  which  show  acute  and  characteristic  lesions  of 
either  hog  cholera  or  swine  plague  in  any  organ  or  tissue,  other  than  the  kidneys  or 
lymph  glands,  shall  be  condemned.  Inasmuch  as  lesions  resembling  lesions  of  hog 
cholera  or  swine  plague  occur  in  the  kidneys  and  lymph  glands  of  hogs  not  affected 
with  cither  hog  cholera  or  swine  plague,  carcasses  of  hogs  in  the  kidneys  or  lymph 
glands  of  which  appear  any  lesions  resembling  lesions  of  either  hog  cholera  or  swine 
plague  shall  be  carefully  further  inspected  for  corroborative  lesions.  On  such  further 
inspection — 

(a)  If  the  carcass  shows  such  lesions  in  the  kidneys  or  in  the  lymph  glands  or  in 
both,  accompanied  by  characteristic  lesions  in  some  other  organ  or  tissue,  then  all 
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leaions  shall  be  regarded  as  those  of  hog  cholera  or  swme  plague,  and  the  carca:-js  sliall 
be  condemned. 

(b)  If  the  carcass  shows  in  any  organ  or  tissue,  other  than  the  kidneys  or  lymph 
glands,  lesions  of  either  hog  cholera  or  swine  plague  which  are  slight  and  limited  in 
extent  it  shall  be  passed  for  sterilization  in  accordance  with  section  17. 

(c)  If  the  carcass  shows  no  indication  of  either  hog  cholera  or  swine  plague  in  any 
organ  or  tissue  other  than  the  kidneys  or  lymph  glands  it  shall  be  passed  for  food, 
unless  some  other  provision  of  this  ordinance  requires  a  different  disposal. 

(11)  Paragraph  1.  Carcasses  of  animals  showing  generalized  actinomycosis  shall  be 
condemned. 

Paragraph  2.  Carcasses  of  animals  in  a  well-nourished  condition  showing  uncompli- 
cated localized  actinomycotic  lesions  may  be  passed  after  the  infected  organs  or  parts 
have  been  removed  and  condemned,  except  as  provided  in  paragraph  3  of  Ihis  subdi- 
vision. 

Paragraph  3.  Heads  affected  with  actinomycosis  (lumpy  jaw),  including  the  tongue, 
shall  be  condemned,  except  that  when  the  disease  of  the  jaw  is  slight,  strictly  localized, 
and  without  suppuration,  fistulous  tracts,  or  lymph-gland  involvement,  the  tongue, 
if  free  from  disease,  may  be  passed. 

(12)  When  the  lesions  of  caseous  lymph-adenitis  are  limited  to  the  superficial  lym- 
phatic glands  or  to  a  few  nodules  in  an  organ,  involving  also  the  adjacent  lymphatic 
glands,  and  the  carcass  is  well  nourished,  the  meat  may  be  passed  after  the  affected 
parts  are  removed  and  condemned.  If  extensive  lesions,  with  or  without  pleuritic 
adhesions,  are  found  in  the  lungs,  or  if  several  of  the  visceral  organs  contain  caseous 
nodules  and  the  carcass  is  emaciated,  it  shall  be  condemned. 

(13 j  Paragraph  1.  The  following  principles  are  declared  for  guidance  in  passing 
on  carcasses  affected  with  tuberculosis: 

Principle  a.  The  fundamental  thought  is  that  meat  should  not  be  used  for  food  if  it 
contains  tubercle  bacilli,  or  if  there  is  a  reasonable  possibility  that  it  may  contain 
tubercle,  or  if  it  is  impregnated  with  toxic  substances  of  tuberculosis  or  associated 
septic  infections. 

Principle  b.  On  the  other  hand,  if  the  lesions  are  localized  and  not  numerous,  if 
there  is  no  e\idence  of  distribution  of  tubercle  bacilli  through  the  blood,  or  by  other 
means,  to  the  muscles  or  to  parts  that  may  be  eaten  with  the  muscles,  and  if  the  animal 
is  well  nomished  and  is  in  good  condition,  there  is  no  proof,  even  reason  to  suspect, 
that  the  flesh  is  unwholesome. 

Principle  c.  Evidences  of  generalized  tuberculosis  are  to  be  sought  in  such  distri- 
bution and  number  of  tuberculous  lesions  as  can  be  explained  only  upon  the  supposi- 
tion of  the  entrance  of  tubercle  bacilli  in  considerable  number  into  the  systemic 
circulation .  Significant  of  such  generalization  are  the  presence  of  numerous  uniformly 
distributed  tubercles  throughout  both  lungs,  also  tubercles  in  the  spleen,  kidneys, 
bones,  joints,  and  sexual  glands,  and  in  the  lymphatic  glands  connected  with  these 
organs  and  parts,  or  in  the  splenic,  renal,  prescapular,  popliteal,  and  inguinal  glands, 
when  several  of  these  organs  and  parts  are  coincidentally  affected . 

Principle  d.  By  localized  tuberculosis  is  understood  tuberculosis  limited  to  a 
single  or  several  parts  or  organs  of  the  body  without  evidence  of  recent  invasion  of 
numerous  bacilli  into  the  systemic  circulation. 

Paragraph  2.  The  following  rules  shall  govern  the  disposal  of  tuberculous  meat: 

Rule  a.  The  entire  carcass  shall  be  condemned — 

(a)  When  it  was  observed  before  the  animal  was  killed  that  it  was  suffering  with 
fever. 

(6)  WTien  there  is  a  tuberculous  or  other  cachexia,  as  shown  by  anemia  and  ema- 
ciation. 

(c)  When  the  lesions  of  tuberculosis  are  generalized,  as  showii  by  their  presence 
not  only  at  the  usual  seats  of  primary  infection,  but  also  in  parts  of  the  carcass  or  the 
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organs  that  may  be  reached  ])y  the  bacilli  or  tuberculosis  only  when  they  are  carried 
in  the  systemic  circulation.  Tuberculous  lesions  in  any  two  of  the  following  men- 
tioned organs  are  to  be  accepted  as  evidence  of  generalization  when  they  occiu:  in 
addition  to  local  tuberculous  lesions  in  the  digestive  or  respiratory  tracts,  including 
the  lymphatic  glands  connected  therewith:  Spleen,  kidney,  uterus,  udder,  ovary, 
testicle,  adrenal  gland,  brain,  or  spinal  cord  or  their  membranes.  Numerous  uniformly 
distributed  tubercles  throughout  both  lungs  also  afford  evidence  of  generalization. 

(d)  When  the  lesions  of  tuberculosis  are  found  in  the  muscles  or  intermuscular 
tissue  or  bones  or  joints,  or  in  the  body  lymphatic  glands,  as  a  result  of  draining  the 
muscle,  bones,  or  joints. 

((')  WTien  the  lesions  are  extensive  in  one  or  both  body  cavities, 

(/)  ^\Tien  the  lesions  are  multiple,  acute,  and  actively  progressive. 

(Evidence  of  active  progress  consists  in  signs  of  acute  inflammation  about  the  lesions 
of  liquefaction  necrosis  or  the  presence  of  young  tubercles.) 

Rule  b.  An  organ  or  part  of  a  carcass  shall  be  condemned  under  any  of  the  following 
conditions: 

(a)  ^Vhen  it  contains  lesions  of  tuberculosis. 

(fe)  When  the  lesion  is  immediately  adjacent  to  the  flesh,  as  in  the  case  of  tubercu- 
losis of  the  parietal  pleura  or  peritoneum,  not  only  the  membrane  or  part  affected  but 
also  the  adjacent  thoracic  or  abdominal  wall  is  to  be  condemned. 

(c)  When  it  has  been  contaminated  by  tuberculous  material,  through  contact  with 
the  floor,  a  soiled  knife,  or  otherwise. 

(d)  Heads  showing  lesions  of  tuberculosis  shall  be  condemned,  except  that  when 
the  heads  of  hogs  are  from  carcasses  passed  for  food  or  for  sterilization  and  the  lesions 
are  slight,  are  calcified  or  encapsulated,  and  are  confined  to  lymph  glands  in  which 
not  more  than  two  glands  are  involved,  the  head  may  be  passed  for  sterilization  after 
the  diseased  tissues  have  been  removed  and  condemned. 

(e)  An  organ  shall  be  condemned  when  the  corresponding  lymphatic  gland  is 
tuberculous. 

Rule  c.  The  carcass,  if  the  tuberculous  lesions  are  limited  to  a  single  or  several 
parts  or  organs  of  the  body  (except  as  noted  in  rule  a),  without  evidence  of  recent 
invasion  of  tubercle  bacilli  into  the  systemic  circulation,  shall  be  passed  after  the 
parts  containing  the  localized  lesions  are  removed  and  condemned  in  accordance 
with  rule  b. 

Rule  d.  Carcasses  which  reveal  lesions  more  severe  or  more  numerous  than  those 
described  for  carcasses  to  be  passed  (rule  c),  but  not  so  severe  nor  so  numerous  as  the 
lesions  described  for  carcasses  to  be  condemned  (rule  a),  may  be  rendered  into  lard 
or  tallow  or  otherwise  sterilized  in  accordance  with  section  17,  if  the  distribution  of 
the  lesion  is  such  that  all  parts  containing  tuberculous  lesions  can  be  removed. 

(14)  Carcasses  showing  lesions  to  warrant  the  diagnosis  of  Texas  fever  shall  be 
condemned. 

(15)  Carcasses  of  sheep  affected  with  parasitic  icterehematuria  shall  be  condemned. 

(16)  Carcasses  of  animals  affected  with  mange  or  scab,  in  advanced  stages,  or  show- 
ing emaciation  or  extension  of  the  inflammation  to  the  flesh,  shall  be  condemned. 
When  the  disease  is  slight  the  carcass  may  be  passed. 

(17)  Paragraph  1.  (a)  Carcasses  of  cattle  (including  the  viscera)  infested  with  tape- 
worm cysts  known  as  cysticerene  (cysticercus)  bovis  shall  be  condemned  if  the  infec- 
tion is  excessive  or  if  the  meat  is  watery  or  discolored.  Carcasses  shall  be  considered 
excessively  infested  if  incisions  in  various  parts  of  the  musculature  expose  on  most 
of  the  cut  surfaces  two  or  more  cysts  within  an  area  the  size  of  the  palm  of  the  hand. 

(6)  Carcasses  of  cattle  showing  a  slight  infestation,  that  is,  not  to  exceed  10  cysts, 
as  determined  by  a  careful  examination  of  the  heart,  muscles  of  mastication,  tongue, 
diaphragm  and  its  pillars,  and  of  portions  of  the  carcass  rendered  visible  by  the  pro- 
cess of  dressing  may  be  passed  for  food  after  removal  and  condemnation  of  the  cysts, 
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with  the  surrounding  tissues,  provided  the  careasses  and  parts,  appropriately  identi- 
fied by  retained  tags,  are  held  in  cold  storage  or  pickle  for  not  less  than  21  days  under 
conditions  which  will  insure  proper  preservation:  And  provided,  further,  That  if  the 
temperature  at  which  such  carcasses  and  parts  arc  held  in  cold  storage  does  not  exceed 
15°  F.,  the  period  of  retention  may  be  reduced  to  six  days.  Carcasses  which  show  no 
cysts  except  in  the  heart  may  be  passed  for  food  after  retention  in  cold  storage  or  pickle 
as  above  provided,  irrespective  of  the  number  of  cysts  in  the  heart. 

(c)  Carcasses  of  cattle  shoAving  a  moderate  infestation,  that  is,  a  greater  number  of 
cy^ts  than  mentioned  in  clause  (6),  but  which  are  not  so  extensively  infested  as  indi- 
cated in  clause  (a),  may  be  passed  for  sterilization.  In  case  such  carcasses  are  not 
sterilized  as  required  by  section  17,  they  shall  be  condemned. 

{d)  The  inspection  for  cysticoms  (cysticercus)  bovis  may  be  omitted  in  the  case  of 
calves  under  six  weeks  old. 

Paragraph  2.  Carcasses  of  animals  found  infested  with  gid  bladder  worms  (coonurus 
cerebralis,  multiceps  socialis)  may  be  passed  after  condemnation  of  the  infected  organ 
(brain,  spinal  cord). 

Paragraph  3.  Carcasses  or  parts  of  carcasses  found  infested  with  the  hydatid  cyst 
(echinococcus)  may  be  passed  after  condemnation  of  the  infected  parts  or  organs. 

(18)  All  carcasses  of  animals  so  infected  that  consumption  of  the  meat  or  meat-food 
products  thereof  may  give  rise  to  meat  poisoning  shall  be  condemned.  This  section 
•covers  all  carcasses  showing  signs  of — 

(a)  Acute  inflammation  of  the  lungs,  pleura,  pericardium,  peritoneum,  or  meninges. 
(6)  Septicemia  or  pyemia,  whether  puerperal,  traumatic,  or  without  any  evident 
cause. 

(c)  Severe  hemorrhagic  or  gangi*enous  enteritis  or  gastritis, 
(rf)  Acute  difiuse  m.etritis  or  mammitis. 
(e)  Polyarthritis. 

(/)  Phlebitis  of  the  umbilical  veins. 
{g)  Traumatic  pericarditis. 

{h)  Any  other  inflammation,  abscess,  or  suppurating  sore,  if  associated  with  acute 
nephritis,  fatty  and  degenerated  liver,  swollen  soft  spleen,  marked  pulmonary  hyper- 
emia, general  swelling  of  lymphatic  glands,  and  diffuse  redness  of  the  skin,  either 
singly  or  in  combination. 

Immediately  after  the  slaughter  of  any  animal  so  diseased  the  premises  and  imple- 
ments used  must  be  thoroughly  disinfected  as  prescribed  elsewhere  in  tliis  ordinance. 
The  part  of  any  carcass  coming  into  contact  with  the  carcass  or  any  part  of  the  carcass 
of  any  animal  covered  by  this  section,  other  than  those  affected  with  the  disease  men- 
tioned in  (a)  above,  or  with  the  place  where  such  animal  was  slaughtered,  or  with  the 
implements  used  in  the  slaughter,  before  thorough  disinfection  of  such  place  and  im- 
plement has  been  accomplished,  or  with  any  other  contaminated  object  shall  be  con- 
demned; in  case  the  contaminated  part  is  not  removed  from  the  carcass  within  two 
hours  after  such  contact,  the  whole  carcass  shall  be  condemned. 

(19)  Carcasses  showing  any  degree  of  icterus  with  a  perenchymatous  degeneration 
of  organs,  the  result  of  infection  or  intoxication,  and  those  which  show  an  intense 
yellow  or  greenish  yellow  discoloration  without  evidence  of  infection  or  intoxication, 
shall  be  condemned.  Carcasses  affected  with  icterus,  the  result  of  conditions  other 
than  those  before  stated  in  this  subdivision,  but  which  lose  such  discoloration  on  chill- 
ing, shall  be  passed  for  food,  while  those  wliich  do  not  lose  such  discoloration  may  be 
passed  for  sterilization.  No  carcass  affected  with  icterus  may  be  passed  for  food  or 
for  sterilization  unless  the  final  inspection  thereof  is  completed  under  natural  light. 

(20)  Carcasses  which  give  off  the  odor  of  urine  or  a  strong  sexual  odor  shall  be  con- 
demned. 
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(21)  Hogs  atXected  with  urticaria  (diamond  skin  disease),  tinea  tonsurans,  demodex 
folliculorum,  or  erythema  may  be  passed  after  detaching  and  condemning  the  skin, 
if  the  carcass  is  otherwise  fit  for  food. 

(22)  Carcasses  of  animals  showing  any  disease  such  as  generalized  melanose  (melan- 
osis), pseudo  leukemia,  etc.,  which  affects  the  system  of  the  animals  shall  be  con- 
demned. 

(23)  Any  organ  or  part  of  a  carcass  which  is  badly  bruised  or  which  is  affected  with 
tumors,  malignant  or  benign,  abscesses,  suppurating  sores,  or  liver  flukes,  shall  be 
condemned,  but  when  the  lesions  are  so  extensive  as  to  affect  the  whole  carcass,  the 
whole  carcass  shall  be  condemned. 

(  24)  Carcasses  of  animals  too  emaciated  or  anemic  to  produce  wholesome  meat,  and 
carcasses  which  show  a  slimy  degeneration  of  the  fat  or  a  serious  infiltration  of  the 
muscles,  shall  be  condemned. 

(25)  Carcasses  of  animals  showing  symptoms  of  milk  fever  or  railroad  sickness  at  the 
time  of  slaughtering  shall  be  condemned,  as  the  flesh  of  such  animals  is  frequently 
darker  in  color  and  more  watery  than  is  natural,  and  the  present  view  of  pathology 
of  at  least  the  first  disease  suggests  autointoxication. 

(26)  Carcasses  of  animals  in  advanced  stages  of  pregnancy  (showing  signs  of  parturi- 
tion), also  carcasses  of  animals  which  have  within  10  days  given  birth  to  young  and  in 
which  there  is  no  evidence  of  septic  infection,  may  be  passed  for  sterilization;  other- 
wise, they  shall  be  condemned. 

(27)  Paragraph  1.  Carcasses  of  calves,  pigs,  kids,  and  lambs  too  immature  to  pro- 
duce wholesome  meat  shall  be  condemned.  Such  carcasses  shall  be  considered  too 
immature  to  produce  wholesome  meat  if  (a)  the  meat  has  the  appearance  of  being 
water-soaked,  is  loose,  flabby,  tears  easily,  and  can  be  perforated  with  the  fingers;  or  (6) 
its  color  is  grayish  red;  or  (c)  good  muscular  development  as  a  whole  is  lacking,  espe- 
cially noticeable  on  the  upper  shank  of  the  leg,  where  small  amounts  of  serous  infiltrates 
or  small  edematous  patches  are  sometimes  present  between  the  muscles;  or  (d)  the 
tissue  which  later  develops  as  the  fat  capsule  of  the  kidneys  is  edematous,  dirty  yellow 
or  grayish  red,  tough,  and  intermixed  wdth  islands  of  fat. 

Paragraph  2.  All  unborn  and  stillborn  animals  shall  be  condemned. 

(28)  In  all  cases  where  carcasses  showing  localized  lesions  of  disease  are  passed  for 
food  or  for  sterilization,  the  diseased  parts  shall  be  removed  before  the  ''retained  "  tag 
is  taken  from  the  carcass,  and  such  parts  shall  be  condemned. 

(29)  Hogs  which  have  been  allowed  to  pass  into  the  scalding  vat  alive,  or  ha^■e  been 
suffocated  in  other  ways,  shall  be  condemned. 

(30)  All  animals  that  die  in  abattoir  pens  and  those  in  a  dying  condition  before 
slaughter  shall  be  condemned.  In  conveying  to  the  tank  animals  which  have  died 
in  the  pens  of  the  establishment,  they  shall  not  be  allowed  to  pass  through  compart- 
ments in  which  food  products  are  prepared.  No  dead  animals  shall  be  brought  into 
an  establishment  for  rendering  from  outside  the  premises  of  said  establishment  unless 
permis.sion  is  first  obtained  from  the  bureau  of  health. 

(31)  When  a  portion  of  a  carcass  is  to  be  condemned  on  account  of  slight  bruises, 
the  bruised  portion  shall  be  removed  immediately  and  tanked,  and  the  remainder 
of  the  carcass  shall  be  marked  "inspected  and  passed."  When  desii'ed,  a  retaining 
room  may  be  provided  in  one  part  of  the  cooler  for  the  retention  of  such  carcasses  until 
after  they  are  chilled,  when  the  bruised  portion  may  be  removed. 

(32)  Portions  of  intestines  that  show  evidences  of  infestation  with  esophagostoma 
or  other  nodular  affection  shall  be  condemned. 

(33)  Hog  carcasses  found  before  evisceration  has  taken  place  to  be  affected  with 
an  infectious  or  contagious  disease,  including  tuberculosis,  shall  not  be  eviscerated 
at  the  regular  killing  bed  or  bench,  but  shall  be  taken,  separate  from  other  carcasses, 
to  the  retaining  room  or  other  specially  prepared  place  and  there  opened  and  examined. 
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Sec.  15.  Speedy  disposal  of  co7idemncd  carcasses. — Cc»ndemned  carcasses  shall  not 
be  allowed  to  accumulate,  but  shall  bo  removed  and  denatured  as  provided  in  sec- 
tion 16,  subdivision  5,  or  tanked  within  a  reasonable  time  after  condemnation. 

Sec.  16.  Tanks  and  tanking. — All  tanks  and  equipment  used  for  rendering  and 
preparing  edible  products  shall  be  in  compartments  separate  from  those  used  for 
rendering  inedible  products,  and  there  shall  be  no  connections  by  means  of  pipes 
or  otherwise  between  the  tanks  or  compartments  containing  inedible  products  and 
those  containing  edible  products.  The  foregoing  requirement  shall  not  go  into  effect 
until  thi'ee  months  after  the  passage  of  this  ordinance. 

All  condemned  carcasses  or  parts  of  carcasses,  meat  products,  and  meat  food  prod- 
ucts shall  be  disposed  of  as  follows: 

(1)  After  the  lower  opening  and  draw-off  valves  of  the  tank  have  been  securely- 
sealed  by  an  inspector  and  the  condemned  carcasses  or  parts  of  carcasses  or  meat 
food  products  are  placed  therein  in  his  presence,  the  upper  openings  shall  be  likewise 
securely  sealed  by  such  inspector,  whose  duty  it  shall  be  then  to  see  that  a  sufficient 
force  of  steam  (not  less  than  40  pounds,  producing  a  temperature  of  288°  F.),  is  turned 
into  the  tanks  and  maintained  a  sufficient  time  (not  less  than  six  hours)  effectually 
to  render  the  contents  unfit  for  any  edible  product.  Wire  and  lead  seals  will  be 
provided  without  cost  by  the  bureau  of  health  for  the  sealing  of  tanks.  Proprietors 
of  establishments  shall  equip  all  tanks  used  for  condemned  products  so  that  they 
may  be  securely  sealed  in  the  manner  above  specified. 

(2)  A  sufficient  quantity  of  coloring  matter  or  other  substance  to  be  designated 
by  the  bureau  of  health  shall  be  used  in  connection  with  the  rendering  of  all  con- 
demned carcasses,  parts  of  carcasses,  meats,  meat  products  or  meat  food  products, 
to  destroy  them  effectually  for  food  purposes. 

(3)  The  seals  of  tanks  containing  condemned  meats  or  tankage  thereof  shall  be 
broken  only  by  an  employee  of  the  bureau  of  health,  and  such  employee  shall  super- 
vise the  drawing  off  of  contents  of  such  tanks  and  the  marking  of  the  tallow  and  grease 
as  inedible. 

(4)  If  the  establishment  refuses  or  fails  to  treat  or  tank  condemned  carcasses,  parts 
of  carcasses,  meat  products  or  meat  food  products,  as  required  by  this  ordinance,  the 
inspector  in  charge  shall  report  the  fact  to  the  bureau  of  health  in  order  that  inspec- 
tion may  be  withdrawn  from  such  establishment. 

(5)  Any  meat  or  meat  food  products  condemned  at  establishments  which  have  no 
facilities  for  tanking,  shall  in  the  presence  of  an  inspector,  be  freely  slashed  with  a 
knife,  and  then  denatured  with  kerosene  or  other  prescribed  agent,  and  then  removed 
from  the  establishment;  or  the  inspector  shall  require  such  meat  products  or  meat 
food  products  to  be  destroyed  by  incineration,  under  his  supervision. 

Sec.  17.  Sterilization. — (1)  Carcasses  and  parts  of  carcasses  passed  for  sterilization 
may  be  rendered  into  lard  or  tallow,  provided,  that  such  rendering  is  done  in  the 
following  manner:  The  lower  opening  of  the  tank  shall  first  be  securely  scaled  by  a 
bureau  employee,  then  the  carcasses  or  pirts  shall  be  placed  in  the  tank  in  his  pres- 
ence, after  which  the  upper  opening  shall  be  securely  sealed  by  such  employee,  who 
shall  then  see  that  a  sufficient  force  of  steam  is  turned  into  the  tank.  Such  carcasses 
and  parts  shall  be  cooked  at  a  temperature  not  lower  than  220°  F.,  for  a  time  suffi- 
cient to  render  them  effectually  into  lard  or  tallow. 

(2)  Establishments  not  equipped  with  steaming  tanks  for  rendering  carcasses  and 
parts  into  lard  or  tallow  as  pro\'ided  in  subdivision  1  of  this  section  may  render  such 
carcasses  or  parts  in  open  kettles  under  the  direct  supervision  of  an  employee  of  the 
bureau  of  health.  Such  rendering  shall  be  done  at  a  temperature,  and  for  a  time 
sufficient  to  render  the  carcasses  and  parts  effectually  into  lard  or  tallow,  and  shall  be 
done  only  during  the  regular  hours  of  work .  Carcasses  and  parts  passed  for  s teril i zati on 
and  which  are  not  rendered  into  lard  or  tallow  may  be  utilized  for  food  purposes  pro- 
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vided  they  are  first  sterilized  by  methods,  and  handled  and  marked  in  a  manner 
approved  by  the  chief  of  the  bureau. 

(3)  Any  carcasses  or  parts  prepared  for  food  purposes  in  compliance  with  subdivi- 
sion 2  of  this  section,  whether  canned  or  placed  in  other  approved  container  or  not 
shall  be  plainly  marked  "prepared  from  meat  passed  for  sterilization." 

Sec.  18.  Right  of  appeal. — (1)  If  the  manager  of  any  official  establishment  or  any 
shipper,  owner  or  agent  of  the  owner,  of  a  carcass,  as  provided  in  section  12  hereof, 
feels  aggrieved  by  the  decision  of  an  inspector  in  condemning  a  carcass,  such  manager 
or  shipper  may  appeal  from  such  decision  to  the  chief  of  the  bureau  of  health  by  filing 
in  the  office  of  said  bureau,  a  written  appeal  specifying  the  name  and  address  of  the 
appellant,  the  grounds  of  the  appeal,  the  decision  of  the  inspector,  his  name  and  num- 
ber, and  the  date  and  place  on  and  at  which  the  decision  was  made.  The  chief  of  the 
bureau  of  health  shall  forthwith  and  in  a  summary  manner,  investigate  the  merits  of 
said  appeal  permitting  the  appellant  to  be  heard.  The  chief  of  the  bureau  upon  such 
investigation  may  sustain,  reverse,  or  modify  the  decision  appealed  from. 

(2)  The  decision  of  the  chief  of  the  bureau  of  health  shall  be  final  and  conclusive 
unless  within  24  hours  thereafter,  excluding  Sundays  and  holidays,  the  manager,  ship- 
per, owner,  or  agent  of  the  o\-vner,  of  a  carcass  shall  file  with  the  auditor  of  the  city  of 
Portland  an  appeal  to  the  council,  paying  therefor  a  fee  of  §2.50.  Such  appeal  shall 
be  in  writing,  and  shall  contain  the  name  and  address  of  the  appellant,  the  name  and 
number  of  the  inspector  from  whose  decision  the  apj)eal  is  taken,  the  date  and  place 
on  and  at  which  the  decision  appealed  from  was  made,  tlie  grounds  of  such  appeal,  and 
the  determination  of  the  chief  of  the  bureau  of  health.  Upon  the  filing  of  any  such 
appeal  the  council  will  investigate  the  merits  thereof  at  the  earliest  opportunity,  giving 
the  aggrieved  parties  an  opportunity  of  being  heard.  The  findings  of  the  council  shall 
be  final  and  conclusive,  and  shall  forthwith  be  enforced.  If  the  council  determine 
that  the  appeal  is  well  taken,  it  may  direct  a  refund  of  the  fee  paid  for  filing  such 
appeal. 

(?))  Pending  any  such  appeal,  tlie  carcass  of  the  animal  concerning  which  such 
appeal  is  taken  shall  be  kept  separate  and  apart  from  others  under  the  super^dsio^  of 
the  inspector,  so  that  it  may  be  disposed  of  in  accordance  with  the  final  determination 
of  the  apx^eal. 

Sec.  10.  liispectGrs.—  '^h.Q.  commissioner  in  charge  of  the  bureau  of  health  shall 
appoint  a  chief  meat  inspector  and  two  meat  inspectors  whose  salaries  shall  be  fixed 
by  ordinance,  and  such  other  inspectors  as  said  commissioner  may  wish  who  shall 
Eerve  without  salary.  All  inspectors  shall  be  graduate  veterinarians  from  a  college 
recognized  by  the  United  States  Department  of  Agriculture,  and  shall  have  had  at 
Icvast  two  year's  experience  in  the  practice  of  their  profession. 

Sec.  20.  InspecLors^  badges. — Each  inspector  of  the  bureau  of  healtli.  engaged  in 
inspection  under  this  ordinance  will  be  furnished  with  a  numbered  badge  whicli  shall 
be  worn  on  the  outer  clothing  while  in  the  performance  of  his  ofhcial  duties,  and  v.'hich 
ehall  not  be  allowed  to  leave  his  possession.  The  number  of  his  Ijadge  shall  corre- 
spond with  the  number  of  the  stamp  v/hich  he  uses  to  mark  carcasses. 

Sec.  21.  Powers  of  inspectors. — It  shall  be  the  duty  of  inspectors,  and  they  are  hereby 
authorized  and  emx)Owered,  for  the  purpose  of  enforcing  the  provisions  of  tlii.s  ordi- 
nance, to  enter  any  ])lace  where  the  carcass  or  part  thereof  of  any  animal  mentioned 
in  this  ordinance  may  be  kept,  stored,  held,  exposed,  or  offered  for  sale. 

Sec.  22.  Unlawful  to  resist  inspectors. — It  shall  be  unlawful  for  any  person  or  persons 
willfully  to  resist,  obstruct,  abuse,  or  interfere  with  any  inspector  eng-aged  in  the 
execution  of  his  duties  as  such  inspector. 

Sec.  23.  Possession  of  marks,  etc.—{l)  It  shall  be  unlawful  for  any  person,  except 
the  inspectors  herein  provided  for,  to  have  in  possession,  keep,  or  use  any  mark  pro- 
vided for  or  used  by  inspectors  for  marking  any  article  herein  required  to  be  marked 
by  an  inspector. 
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(2)  It  shall  be  unlawful  for  any  person  to  have  in  possession,  keep,  make,  or  uwe  any 
mark  having  thereon  any  device  or  words  similar  in  character  of  import  to  th(»  marks 
provided  for  or  used  by  inspectors  for  marking  such  articles. 

(3)  It  shall  be  unlawful  for  any  person,  except  the  owner  of  an  official  establishment 
to  which  a  particular  house  mark  belongs,  or  the  duly  authorized  agents  and  employees 
of  such  owner,  to  have  in  possession,  keep,  or  use  any  house  mark  belonging  to  or  used 
by  such  official  establishment  for  marking  any  article  herein  required  to  be  marked  ]>y 
such  official  establishment. 

(4)  It  shall  be  unlawful  for  any  person  to  have  in  possession,  keep  or  use  any  mark 
having  thereon  any  device  or  words  similar  in  character  or  import  to  the  marks  belong- 
ing to  or  used  by  official  establishments  for  marking  such  articles. 

Sec.  24.  Possession  as  for  sale. — The  fact  that  any  animal  be  in  any  stockyard  or 
slaughterhouse  pen  subject  to  the  inspection  of  the  city  of  Portland  shall  be  considered 
sufficient  evidence  that  the  same  is  to  be  slaughtered  and  exposed  for  sale,  and  the 
fact  that  the  carcasses  of  any  animals  or  any  part  thereof  are  found  in  any  public  or 
private  market  place,  dressed  and  prepared  as  such  meats  usually  are  prepared  for  the 
market,  shall  be  deemed  as  sufficient  evidence  that  the  same  are  on  sale,  and  no 
animal  or  part  thereof  that  has  been  examined  and  condemned  by  an  inspector  shall 
be  held,  sold,  or  offered  for  sale  for  human  food  in  any  market  in  this  city. 

Sec.  25.  Bribery. — It  shall  be  considered  a  violation  of  this  ordinance,  punishable 
by  a  fine  of  not  more  than  $300  or  by  imprisonment  in  the  city  jail  for  a  period  of  not 
to  exceed  six  months,  or  both,  for  each  and  every  offense,  and  also  by  instant  dismissal 
on  conviction,  for  any  inspector  or  other  employee  of  the  bureau  of  health  to  receive 
or  accept  from  any  person  engaged  in  the  sale  of  meat  products  or  meat  food  products 
in  the  city  of  Portland  or  any  person  engaged  in  the  business  of  slaughtering  animals 
and  the  preparation  of  the  carcasses  thereof  for  consumption  in  the  city  of  Portland, 
any  gift,  money,  or  thing  of  value  given  with  any  purpose  or  intent  whatsoever. 

Sec.  26.  Penalties. — Any  person  violating  any  of  the  provisions  of  this  ordinance 
(except  section  25,  violation  of  which  shall  be  punished  as  therein  provided)  shall, 
upon  conviction  thereof,  be  punished  by  a  fine  of  not  more  than  $200  or  by  imprison- 
ment not  more  than  30  days,  or  by  both  such  fine  and  imprisonment,  for  each  and 
every  offense. 

Sec.  27.  Rules  and  regulations. — The  commissioner  of  the  city  of  Portland  in  charge 
of  the  bureau  of  health  shall,  from  time  to  time,  make  such  rules  and  regulations  as 
are  necessary  for  the  efficient  execution  of  this  ordinance. 

Sec.  28.  Repeal. — Paragraph  1  of  section  29  of  ordinance  No.  13885,  entitled  "An 
ordinance  to  define  the  duties  of  the  city  physician  and  of  the  health  officer;  to  pro- 
tect the  public  health  and  to  prevent  the  spread  of  contagious  and  infectious  diseases,  '* 
approved  by  the  mayor,  April  7,  1904,  and  ordinance  No.  29063,  entitled  "An  ordi- 
nance regulating  the  slaughtering  of  animals  and  the  sale  of  carcasses  and  parts  thereof, 
which  are  intended  for  consumption  in  the  city  of  Portland,  provideng  a  penalty  for 
the  violation  thereof,  and  repealing  all  ordinances  and  parts  of  ordinances  in  conflict 
therewith, "  passed  by  the  council  on  June  10,  1914,  and  all  ordinances  and  parts  of 
ordinances  in  conflict  herewith,  be,  and  the  same  are  hereby,  repealed. 
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THE  SUPREME  COURT  OF  KANSAS  DECIDES  THAT  AN  ORDINANCE  WHICH  PROHIBITS 
TIN  CANS,  MANURE,  GARBAGE,  OR  RUBBISH  IN  A  CITY  IS  UNREASONABLE  AND  NOT 
NECESSARY  FOR  THE  PROTECTION  OF  HEALTH. 

The  city  of  Goodland,  Kans.,  adopted  an  ordinance  which  made  it 
imLiAvful  for  ''any  person  or  persons  to  deposit  *  *  *  in  any 
street  or  alley  in  the  city  of  Goodland,  Kans.,  any  tin  cans,  manure, 
garbage,  *  *  *,  or  any  rubbish  whatever,''  and  also  made  it 
unlaA\^^ul  to  place  such  substances  on  any  lot  or  to  allow  them  to 
remain  on  a  lot. 

The  Supreme  Court  of  Kansas  (Burch,  J.)  said:  ''The  ordinance  is 
not  directed  against  depositing  tin  cans,  manure,  ashes,  garbage,  and 
refuse  on  private  property  under  conditions  which  render  them 
offensive  to  others  or  detrimental  to  pubHc  health.  *  *  *  No 
distinction  is  made  between  nocuous  and  innocuous,  reasonable  and 
unreasonable.  *  *  *  Ashes  from  the  furnace  or  stove  could  not 
be  deposited  or  kept  even  in  a  safe  receptacle."  It  was  pointed  out 
in  the  opinion  that,  if  the  ordinance  was  complied  with,  it  would  be 
impossible  to  keep  a  horse  or  a  cow  in  the  city. 

The  court  decided  that  the  ordinance  was  void.  The  opinion  is 
published  in  this  issue  of  the  Public  Health  Reports,  page  2463. 


MORBIDITY  REPORTS  OF  TYPHOID  FEVER. 

IMPROVED  NOTIFICATION  OBTAINED  IN  NEW  JERSEY. 

[From  "  Public  Health  News  "  of  August,  1916,  published  by  the  Department  of  Health  of  New  Jersey.] 

Physicians  are  required  by  law  in  New  Jersey  to  report  all  cases  of 
typhoid  fever  to  the  health  authorities.  That  there  has  been  marked 
improvement  in  the  reporting  of  cases  during  the  last  four  years  is 
indicated  by  the  following  table : 


Year. 

Number 
of  cases 
reported. 

Number 
of  deaths. 

Per  cent 
of  fatal- 
ity. 

Cases 
reported 
per  100 
deaths. 

1912    

1,573 
1,717 
1,487 
1,889 

322 
377 
223 
191 

20.47 
15.  24 
14.99 
10. 11 

488 
619 
666 
989 

1913    

1914   ...   

1^15    

164  (2401) 
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The  table  shows  the  fatality  rate  for  1915  to  he  less  than  half  the 
rate  for  1912.  This  diflerence  is  only  apparent  and  not  real;  it  is 
not  due  to  a  lessened  virulence  of  the  infective  agent,  hut  may  be  at- 
tributed to  better  reporting  of  cases.  The  real  situation  is  more  ac- 
curatel}-  indicated  by  the  figures  m  the  last  column,  which  give  the 
number  of  cases  reported  per  100  deaths.  It  will  be  noted  that  the 
number  of  cases  reported  in  1915  per  100  deaths  was  slightly  more 
than  double  the  number  reported  for  1912. 

There  is  no  check  on  the  reporting  of  cases  such  as  the  necessity 
for  obtaining  burial  permits  provides  for  the  reporting  of  deaths,  and 
for  that  reason  reporting  is  much  more  complete  for  deaths  than  for 
cases.  It  is  likely,  therefore,  that  the  actual  fatality  rate  is  mate- 
riaU}^  less  than  the  10  per  cent  rate  indicated  by  the  figures  for  1915. 
Even  at  the  indicated  rate  a  t3''phoid-fever  patient  has  a  better  chance 
of  recovery  than  a  newborn  babe  has  of  living  a  3^ear  in  New  Jersey. 


POLIOMYELITIS  (INFANTILE  PARALYSIS). 

PREVALENCE  IN  CITIES. 

The  following  table  gives  the  reported  prevalence  of  poMomyelitis 
(infantile  paralysis)  during  the  present  summer  in  cities  in  which 
five  or  more  cases  have  been  reported  in  any  one  week: 


Atlantic  City,  N.  J. . 

Baltimore,  Md  

Bayonne,  N.J.  

Birmingham,  Ala. .. 

Boston,  Mass  

Bridgeport,  Conn . . . 

Camden,  N.  J  

Chicago,  111  

Cincinnati,  Ohio  

Cleveland,  Oliio  

Detroit,  Mich  

East  Orange,  N.  J... 

Flint,  Mich  

Harrison,  N.  J  

Haverhill,  Mass  

Jersey  City,  N.  J  

Kearny,  N.  J  

Long  Branch,  N.  J.. 

Memphis,  Tenn  

Minneapolis,  Minn.. 

Montclair,  N.  J  

Newark,  N.  J  

New  York,  N.  Y.... 
North  Adams,  Mass. 
Northampton,  Mass. 

Orange.  N.  J..  

Perth  Amboy,  N.  J. 

Philadelphia,  Pa  

Pittsburgh,  Pa  

Piltsficld,  Mass  

Plainfield,  N.  J  

Providence,  R.  I  

St.  Louis,  Mo  

St.  Paul,  Minn  

Somerville,  Mass  

Springfield,  Mass  

Stamford,  Conn  

Syracu!^;,  N.  Y  

Toledo,  Ohio  

Trenton,  N.  J  

Washington,  D.  C... 
West  Hoboken,  N.  J 


City. 


Period  covered. 


July  12  to  Sept.  2.. 
July  2  to  Sept.  2... 
June  25  to  Sept.  5.. 
July  2  to  Aug.  26.. 

 do  

July  16  to  Sept.  2. . 

July  1  to  Sept.  5  

Juno  18  to  Sept.  2. . 
Julv  9  to  Sept.  2.... 
June  25  to  Sept.  2.. 
July  9  to  Sept.  2.... 
July  1  to  Sept.  4.... 
July  23  to  Aug.  26.. 
July  1  to  Aug.  31... 
July  2  to  Sept.  2.... 

 do  

July  1  to  Sept.  4.... 
July  23  to  Sept.  2... 
Aug.  6  to  Sept,  2. .. 
July  30  to  Aug.  26.. 
July  1  to  Sept.  4.... 
June  18  to  Sept.  4.. 
June  4  to  Sept.  7..., 
July  16  to  Sept.  2... 
July  30  to  Sept.  2... 

July  1  to  Sept.  4  

July  2  to  Sept.  2.... 
June  25  to  Sept.  2. . 
July  2  to  Sept.  2.... 
July  9  to  Sept.  2.... 
July  1  to  Aug.  29... 
July  2  to  Sept.  2. . . 
June  11  to  Sept.  2... 
July  2  to  Aug.  26... 
July  23  to  Sept.  2... 
July  23  to  Sept.  1... 
July  30  to  Aug.  5... 
July  30  to  Aug.  26.. 
June  18  to  Sept.  2... 
July  9  to  Sept.  2.... 
July  9  to  Sept.  5.... 
July  1  to  Sept.  5  
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The  disease  is  on  the  decrease  in  New  York  City. 

In  Phihidelphia  during  the  week  ended  September  2  there  were  120 
cases  reported.    During  the  preceding  week  132  cases  were  reported. 

In  Long  Branch,  N.  J.,  during  the  week  ended  September  2  there 
were  eight  cases  reported,  while  during  the  preceding  five  weeks  only 
six  cases  all  together  had  been  reported. 

In  Cleveland,  Ohio,  five  cases  were  reported  during  the  week  ended 
September  2,  while  during  the  preceding  two  weeks  two  and  one  cases, 
respectively,  were  reported. 

In  the  city  of  Washington  (District  of  Columbia)  there  were  three 
cases  reported  during  the  week  ended  September  2,  and  during  the 
preceding  three  weeks  seven,  five,  and  three  cases,  respectively. 


POLIOMYELITIS  (INFANTILE  PARALYSIS). 

MINIMUM  REQUIREMENTS  FOR  ITS  CONTROL  INDORSED  BY  THE  CONFERENCE  OF 
STATE  AND  TERRITORIAL  HEALTH  AUTHORITIES  WITH  THE  UNITED  STATES  PUB- 
LIC HEALTH  SERVICE,  WASHINGTON,  D.  C,  AUGUST  18,  1916. 

1.  Reports. — Every  physician,  attendant,  parent,  householder,  or 
other  person  having  knowledge  of  a  known  or  suspected  case  of 
acute  anterior  poliomyelitis  (infantile  paralysis)  must  immediately 
report  the  same  to  the  local  health  authorities. 

2.  Placarding. — Whenever  a  case  of  acute  anterior  polionwelitis 
is  reported  to  the  local  health  authorities,  the}'  shall  affix  in  a  con- 
spicuous place  at  each  outside  entrance  of  the  building,  house,  or 
flat,  as  the  case  m.ay  be,  a  warning  card.  Defacement  of  such  pla- 
cards or  their  removal  by  any  other  than  the  local  health  authorities 
or  the  duly  authorized  representative  of  the  State  board  of  health  is 
strictly  prohibited. 

3.  Quaraniine  of  foiient. — All  cases  of  acute  poliomx3^elitis  must 
be  quarantined  for  at  least  six  wrecks.  Quarantine  must  not  be 
raised,  however,  imtil  the  premises  have  been  thoroughly  disin- 
fected by  or  under  the  supervision  of  the  health  officer.  ^Vll  per- 
sons continuing  to  reside  on  the  infected  premises  shall  be  confined 
to  the  infected  premises  until  c[uarantine  has  been  raised,  except 
as  hereinafter  provided. 

No  one  but  the  necessary  attendant,  the  ph^^sician,  the  health 
officer  and  representatives  of  the  State  board  of  health  may  be  per- 
mitted to  enter  or  leave  the  infected  premises.  Upon  leaving  they 
must  take  all  precautions  necessary  to  prevent  the  spread  of  the 
disease.  The  nursing  attendant  may  leave  the  premises  only  on 
permission  granted  by  the  local  health  officer. 

4.  Quarantine  of  exposures. — Members  of  the  family  over  16  years 
of  age  may  be  removed  from  the  infected  premises  upon  permission 
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graiUcd  by  tlie  local  health  officer  after  thorough  dismf action  of 
person  and  clothing. 

Children  of  the  family  may  he  removed  from  the  infected  premises 
upon  permission  of  the  local  health  officer  after  thorough  disinfec- 
tion of  person  and  clothing.  Such  children  may  be  removed  only 
to  premises  upon  which  none  but  adults  reside,  and  must  be  confined 
to  the  premises  (in  the  house)  for  two  weeks  from  date  of  removal, 
during  which  period  they  must  be  kept  under  close  observation  by 
the  local  health  authorities,  and  no  child  shall  be  permitted  to  visit 
or  other\^dse  come  in  contact  with  them  during  this  period.  They 
must  not  return  to  the  infected  premises  or  come  in  contact  in  any 
way  with  the  patient  or  attendant  until  quarantine  has  been  ter- 
minated . 

All  children  who  continue  to  reside  on  the  mfected  premises  must 
be  held  under  close  observation  for  at  least  two  weeks  following 
termination  of  the  last  case  on  the  premises. 

5.  Exclusion  from  the  scliools,  etc. — All  children  who  continue  to 
reside  on  the  infected  premises  must  be  excluded  from  the  schools 
and  other  public  gatherings  for  at  least  two  weeks  following  date  of 
raising  of  quarantine. 

All  children  who  have  been  exposed  to  the  disease  and  who  have 
been  removed  from  the  infected  premises,  in  accordance  with  the 
provisions  of  rule  4,  must  be  excluded  from  the  schools  and  from  all 
public  gatherings  for  at  least  two  weeks  from  date  of  last  exposure. 

The  patient  must  be  excluded  from  the  schools  and  all  public 
gatherings  for  at  least  tw^o  weeks  after  quarantine  is  raised. 

School-teachers  and  other  persons  employed  in  or  about  a  school 
building  who  have  been  exposed  to  the  disease  must  be  excluded 
from  the  school  building  and  grounds  for  a  period  of  two  weeks  fol- 
lowing date  of  last  exposure  and  until  persons  and  clothing  have  been 
thoroughly  disinfected. 

Whenever  the  schools  are  closed  on  account  of  an  outbreak  of 
acute  poliom3-elitis,  children  under  16  years  of  age  shall  be  excluded 
from  Sunday  schools,  churches,  picture  shows,  and  all  other  public 
gatherings  and  shall  be  confined  to  their  own  premises. 

6.  Precautions. — No  person,  except  the  necessary  attendant,  the 
ph3^sician,  and  the  health  officer  may  be  permitted  to  come  into 
contact  with  the  patient.  Such  persons  must  not  handle  or  prepare 
food  for  others,  and  their  intercourse  with  other  members  of  their 
household  must  be  as  restricted  as  possible. 

The  infected  premises,  especially  the  sick  room,  shall  be  thoroughly 
screened  against  flies,  and  any  such  insects  as  may  enter  the  sick  room 
shall  be  exterminated  therem.  All  toilets  used  by  the  patient  or 
attendants  and  those  in  which  discharges  from  the  patient  are 
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deposited  must  bo  ilioiouglily  screened  against  flies  and  freely  treated 
with  an  approved  disinfectant. 

7.  liemovals. — No  person  affected  with  acute  anterior  poliomyelitis 
shall  be  removed  from  the  premises  upon  which  he  is  found  miless 
consent  to  such  removal  be  first  obtained  from  the  local  health 
authorities  or  the  State  board  of  health,  and  then  only  after  strict 
compliance  with  the  provisions  of  these  rules.  Under  no  circumstances 
shall  permission  be  granted  for  the  removal  of  any  patient  or  article 
from  the  infected  premises  to  any  premises  upon  which  milk  or  other 
food  stuffs  are  produced,  sold,  or  handled. 

No  person  affected  with  acute  anterior  poliomyelitis  shall  be  re- 
moved from  any  city,  village,  township,  or  county  in  which  he  is 
found  unless  consent  to  such  removal  be  first  obtained  from  the  State 
board  of  health. 

8.  Sale  of  milJc  and  other  foodstuffs  from  infected  iwenaises  i>ro- 
liihited. — Whenever  a  case  of  acute  anterior  poliomyehtis  shall  occur 
on  any  premises  where  milk  or  other  foodstuffs  are  either  produced, 
handled,  or  sold,  the  sale,  exchange,  or  distribution  on  such  premises 
in  any  manner  whatsoever,  or  the  removal  from  the  infected  premises 
of  milk,  cream,  any  milk  products  or  other  foodstuffs  until  the  case 
has  been  terminated  by  removal,  recovery,  or  death,  and  the  premises 
and  contents  and  all  utensils  have  been  thoroughly  disinfected  under 
the  supervision  of  the  local  health  authorities,  is  prohibited:  Pro- 
vided, That  in  the  event  of  acute  anterior  poliomyelitis  occurring  on 
a  dairy  farm  the  live  stock,  the  properly  sterilized  milk  utensils  and 
delivery  outfit,  may  be  removed  to  some  noninfected  premises  and 
the  milking  done  and  milk  cared  for  and  sold  from  such  other  premises 
by  persons  other  than  these  of  the  household  of  the  person  so  affected, 
upon  obtaining  permission  to  do  so  from  the  local  health  authorities 
or  the  State  board  of  health. 

Whenever  a  case  of  acute  anterior  poliomyelitis  shall  occur  on 
premises  connected  with  any  store,  such  store  shall  be  quarantined 
until  the  case  has  been  terminated  by  removal,  recovery,  or  death, 
and  the  premises  are  thorough^  disinfected:  Provided,  however,  That 
if  the  premises  are  so  constructed  that  the  part  in  which  the  case 
exists  can  be  and  is  effectively  sealed,  under  the  supervision  of  the 
local  health  authorities,  from  the  store:  And  provided  further.  That 
the  employees  and  all  other  persons  connected  with  the  store  do  not 
enter  the  part  of  the  premises  where  the  case  exists  and  do  not  come 
in  contact  with  the  patient,  his  attendant,  or  any  article  w^hatsoever 
from  the  quarantined  premises,  the  store  attached  to  the  quarantined 
premises  need  not  be  closed. 

9.  Delivering  of  milk,  groceries,  and  other  necessities. — Milk,  food- 
stuffs, and  other  necessities  may  be  delivered  at  the  quarantined 
premises,  but  there  must  be  no  contact  between  the  patient  or  attend- 
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ant  and  the  delivery  agent.  The  householder  must  provide  a  steril- 
ized container  (a  freshly  scalded  bottle  or  pail)  to  receive  the  milk, 
and  the  delivery  agent  must  not  handle  this  bottle  or  pail  in  making 
the  delivery. 

No  milk  bottle,  basket  or  any  other  article  whatsoever  may  be 
taken  out  of  or  away  from  the  infected  premises  during  the  period 
of  quarantine.  Before  milk  bottles  are  removed  from  the  premises 
after  quarantine  is  raised  they  must  be  sterilized  under  the  direction 
of  the  local  health  authorities.  Mail  which  has  been  handled  by  the 
patient  or  attendant  must  not  be  taken  from  the  premises. 

10.  Disinfection. — All  articles  taken  from  the  sick  room  must  be 
disinfected  upon  removal.  Exposure  in  the  open  air  of  carpets,  rugs, 
curtains,  bedding,  and  similar  articles  from  the  infected  premises  for 
the  purpose  of  airing,  shaking,  beating,  or  sunning  is  strictly  pro- 
hibited, unless,  in  the  opinion  of  the  local  health  authorities,  such 
may  be  done  without  danger  of  the  spread  of  the  disease. 

Books,  toys,  and  other  similar  articles  used  to  amuse  the  patients 
are  best  disposed  of  by  burning.  Under  no  circumstances  should 
borrowed  toys  or  books  be  returned.  Library  and  school  books  must 
not  be  returned;  they  must  be  burned. 

Bed  and  body  linen  which  has  been  in  contact  with  the  patient 
and  handkerchiefs  or  cloths  which  have  been  used  to  receive  dis- 
charges from  the  patient  must  be  immersed  in  an  approved  disin- 
fectant before  removal  from  the  sick  room,  and  after  removal  should 
be  boiled.  ^ 

All  discharges  from  the  patient  must  be  thoroughly  disinfected 
before  removal  from  the  sick  room. 

No  article  of  clothing  or  other  article  may  be  removed  from  the 
infected  premises  to  a  laundry  or  other  place  for  washing  unless 
previously  disinfected  by  immersion  in  an  approved  disinfectant 
and  the  approval  of  the  local  health  authorities  has  been  obtained. 

House  animals,  such  as  cats,  dogs,  or  any  other  household  pets, 
and  all  other  animals  or  fowls  must  be  strictly  excluded  from  the 
infected  building,  house,  or  flat,  as  the  case  may  be,  during  the 
entire  period  of  quarantine.  Any  such  animals  which  have  been  in 
contact  with  the  patient  must  be  subjected  to  a  thorough  disinfect- 
ing bath  before  removal  from  the  infected  building,  house,  or  flat, 
and  must  not  be  permitted  to  reenter  the  same.  Such  animals  must 
be  confined  in  an  outbuilding.  Dogs  and  cats  running  at  large 
should  be  destroyed. 

Before  quarantine  is  raised  the  infected  premises  and  all  articles 
of  furniture  and  clothing  therein  must  be  thoroughly  disinfected 
by  or  under  the  supervision  of  the  local  health  authorities  in  a  manner 
approved  by  the  State  board  of  health. 
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11.  Deaths,  burials,  a  nd  transportation  of  the  dead. — When  the  body 
of  anyone  dead  from  acute  anterior  poliomyelitis  is  to  be  trans- 
ported by  railroad  or  other  common  carrier,  the  official  rules  of  tho 
State  board  of  health  governing  the  transportation  of  the  dead  must 
be  observed. 


STATUS  OF  POLIOMYELITIS  IN  NEW  YORK  CITY. 

Report  received  from  C.  H.  Lavinder,  Surgeon,  United  States  Tublic  Health  Service. 

The  following  brief  notes  (dated  Aug.  26,  1916)  are  in  continuation 
of  previous  reports.  The  statements  made,  however,  are  all  pro- 
visional. It  is  as  yet  much  too  early  to  form  definite  conclusions  or 
make  final  statements  on  the  epidemic  in  New  York  City  and  its 
vicinity. 

A  study  of  the  daily  report  of  cases  in  Greater  New  York  seems  to 
indicate  definitely  that  the  epidemic  is  declining.  If  the  reported 
cases  are  analyzed  by  weeks,  it  is  seen  that  the  highest  number 
reported  for  Greater  New  York  occurred  in  the  week  ended  August 
12,  with  a  total  of  1,210  cases.  For  the  week  ended  August  26, 
which  is  the  date  of  this  report,  this  total  has  fallen  to  almost  half 
that  number.    (See  Table  1.) 

If  the  figures  for  the  various  boroughs  are  examined  by  weeks,  it 
will  be  noticed  that  in  the  Borough  of  Brooklyn,  which  was  the  first 
borough  involved,  the  epidemic  has  been  steadily  declining  for  some 
time.  The  number  of  cases  in  the  Borough  of  Richmond,  which 
passed  the  crest  in  the  third  week  of  July,  continued  to  fall  until  the 
v\"eek  ended  August  12,  since  which  time  it  has  remained  stationary, 
some  15  cases  being  reported  each  week  for  the  last  three  weeks. 
The  population  of  this  borough  is  the  smallest  population  of  all  the 
boroughs  and  is  approximately  100,000.  The  number  of  cases  in 
the  Borough  of  Queens  did  not  reach  its  maximum  until  the  week 
ended  August  12,  since  which  time  it  has  declined,  but  not  so  mark- 
edly as  in  the  Borough  of  Brooklyn.  The  number  of  cases  reported 
in  the  Boroughs  of  The  Bronx  and  of  Manhattan,  both  of  which 
reached  their  maximum  about  the  same  time,  has  shown  only  a 
modest  decline.  It  is  somewhat  striking  that  while  the  general 
decline  in  the  epidemic  for  the  entire  city  seems  quite  evident,  the 
number  of  cases  reported  in  certain  of  the  boroughs,  although  they 
have  apparently  passed  the  crest,  still  remains  high. 

The  fataUty  rate  for  the  entire  city,  calculated  on  total  cases  and 
total  deaths,  has  shown  some  increase,  and  at  this  date  is  approxi- 
mately 23.5  per  cent.  The  fatality  rates  for  the  difterent  boroughs 
are  not  given,  since  the  data  as  collected  would  be  somewhat  mis- 
leading. The  reason  for  this  is  that  deaths  are  reported  from  the 
boroughs  in  which  they  occur  and  not  from  the  boroughs  in  which 
they  originate. 
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Tables  are  given  (see  Tables  2  and  3)  with  regard  to  age  distribu- 
tion by  months  and  by  boroughs.  A  glance  at  these  tables  serves 
to  show  what  has  been  previously  commented  upon,  that  appar- 
ently the  incidence  in  the  higher  age  groups  has  increased  somewhat 
with  the  advance  of  the  epidemic.  This  is  more  especially  evident 
in  the  age  group  6-10  years.  The  total  number  of  cases  among 
adults  has  been  comparatively  small,  and  as  usual,  the  mortality 
among  these  has  been  high. 

Tables  are  given  (see  pp.  2410-2411)  showing  the  occurrence  of 
multiple  cases  in  families  affected.  It  will  be  noted  that  out  of  7,000 
cases,  6,748  families  were  involved.  The  number  of  famihes  in  which 
there  occurred  only  one  case  is  nearly  97  per  cent  of  the  total  number 
of  families  involved.  This  is  in  accord  with  previous  investigations 
of  this  disease. 


Table  1. — Poliomyelitis — Cases  and  deaths — Greater  New  Yorh  and  boroughs.^ 


Cases. 

Total 
deaths 
for  the 
city.2 

Total  for 
the  city. 

Brook- 
lyn. 

Manhat- 
tan. 

Rich- 
mond. 

Queens. 

Bronx. 

Week  ended — 

Ausi.  12  

1,210 
922 

568 

334 

16 

203 

89 

297 

Aus.  19  

338 

322 

15 

164 

83 

236 
212 

Auk.  26  

743 

235 

307 

15 

110 

76 

»  Continuation  of  table  1  published  in  Public  Health  Report  Aug.  18, 1916,  p.  2198. 
*  Deaths  by  boroughs  not  now  available. 


Table  2. — Age  distribution,  poliomyelitis  cases  in  New  Yorh  City,  by  boroughs. 


Under  1  year. 

1-5  years. 

6-10  years. 

11-15  years. 

Over  15  years. 

Total, 

all 
ages.i 

Num- 
ber. 

Per 
cent. 

Num- 
ber. 

Per 
cent. 

Num- 
ber. 

Per 
cent. 

Num- 
ber. 

Per 
cent. 

Num- 
ber. 

Per 
cent. 

215 
40 

272 
67 
18 

14.4 
10.0 
8.2 
9.0 
6.8 

1,086 
297 

2,653 
546 
206 

72.8 
73.9 
79.7 
73.7 
78.0 

1,492 
402 

3,328 
.741 
264 

Richmond  

Total  

122 

52 
303 
103 

30 

8.1 
12.9 

9.1 
13.9 
11.4 

29 
8 
61 
19 
7 

2.0 
2.0 
1.8 
2.6 
2.6 

40 
5 

39 
6 
3 

2.7 
1.2 
1.2 
.8 
1.2 

612 

9.8 

4, 788 

76.9 

610 

9.8 

124 

2.0 

93 

1.5 

6,227 

1  This  compilation  includes  only  cases  reported  up  to  Aug.  20,  and  figures  for  the  last  week  of  this  period 
are  incomplete. 


Table  3. — Age  distribution,  poliomyelitis  cases  in  New  Yorh  City,  by  months. 


Total 
cases  in- 
cluded. 

Percentage  distribution. 

Under 
1  year. 

1-5 
years. 

6-10 
years. 

11-15 
years. 

Over 

15 
years. 

Total 
over  5 
years. 

Total 
over  10 
years. 

July  

August  

Total  

787 
3,410 
2, 030 

10.9 
8.3 
12.0 

81.6 
78.2 
72.8 

5.1 
9.9 
11.5 

1.5 
2.2 
1.8 

0.9 
1.4 
1.9 

7.5 
13.5 
15.2 

2.4 
3.6 
3.7 

6,227 

9.8 

76.^ 

9.8 

.  2.0 

1.5 

13.3 

3.5 
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Occurrence  of  Multiple  Cases  of  Poliomyelitis  in  Families  Affected. 

Data  have  been  compiled  from  the  records  of  the  first  7,000  cases. 
A  certain  proportion  of  the  cases  included  were  of  the  so-called 
"abortive"  type;  that  is,  showing  no  definite  paralysis,  but  with 
other  symptoms  or  findings  sufficient  to  justify  a  positive  diagnosis 
of  poliomyelitis. 

These  7,000  cases  occurred  in  6,748  families,  as  follows: 


Families. 

Cases. 

Per  cent  of 
of  total 
families. 

6,521 
205 
20 
1 
1 

6,521 
410 
60 
4 
5 

96.63 
3.04 
.30 
.014 
.014 

6, 748 

7,000 

99. 998 

DISTRIBUTION  IN  FAMILIES,  BY  BOROUGHS. 

Manhattan. — Data  include  1,612  cases  in  1,590  families,  as  follows: 

Families. 

Cases. 

Per  cent  of 
total 
families. 

1  case  in  family  

1,569 
20 
1 

1,569 
40 
3 

98.7 
1.20 
.1 

2  cases  in  family  

Total  

1,590 

1,612 

100 

BrooMyn. — Data  include  3,959  cases  in  3,808  families,  as  follows: 

Families. 

Cases. 

Per  cent  of 
total 
families. 

3,675 
116 
16 
1 

3, 075 
232 
48 
4 

96. 52 
3. 04 
.42 
.02 

Total  

3,808 

3,959 

100 

The  Bronx. — Data  include  333  cases  in  309  famihes,  as  follows: 

Families. 

Cases. 

Per  cent 
of  total 
families. 

286 
22 
1 

286 
44 
3 

92.6 
7.1 
.3 

309 

333 

100 
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Queens. — Data  include  844  cases  in  810  families,  as  follows: 


I'er  cent 

Families. 

Cases. 

of  total 

families- 

777 

777 

OS.  9 

32 

CI 

3  95 

3  cases  in  family  

1 

3 

.15 

Total  

810 

844 

100 

Richmond. — Data  include  252  cases  in  231  families,  as  follows: 


Per  cent 

Families. 

Cases. 

of  total 

families. 

214 

214 

92.6 

15 

30 

6.5 

1 

3 

.4 

1 

5 

.4 

Total  

231 

252 

99.9 

NUMBER  AND  PERCENTAGE    OF   FAMILIES,    BY   BOROUGHS,    IN    WHICH    MORE  THAN 

1  CASE  HAS  OCCURRED. 


Borough. 

Families     in  which 
more   than    1  case 
has  occurred. 

Number  of 
families. 

Per  cent 
of  total 
families. 

21 
133 
23 
33 
17 

1.3 

3.48 

7.4 

4.1 

7.4 

227 

3.36 

Most  of  the  data  in  this  brief  report  have  been  compiled  from  the 
records  of  the  city  department  of  health,  and  acknowledgment  is 
made  to  the  commissioner  for  the  courtesy. 
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THE  NOTIFIABLE  DISEASES.^ 
PREVALENCE  DURING  1915  IN  CITIES  OF  10,000  TO  100,000. 

DIPHTHERIA,  MALARIA,  MEASLES,  EPIDEMIC  CEREBROSPINAL  MENINGITIS,  PELLAGRA, 
POLIOMYELITIS,  RABIES  IN  MAN,  RABIES  IN  ANIMALS,  SCARLET  FEVER,  SMALLPOX, 
TUBERCULOSIS,  AND  TYPHOID  FEVER— CASES  REPORTED,  INDICATED  CASE  RATES 
PER  1,000  POPULATION,  AND  INDICATED  FATALITY  RATES  PER  100  CASES. 

In  studying  these  tables  it  should  be  kept  in  mind  that  a  relatively 
large  number  of  reported  cases  of  a  communicable  disease,  as  indi- 
cated by  a  high  case  rate  (and  more  especially  when  accompanied  by 
a  relatively  small  number  of  deaths,  as  indicated  by  a  low  fatality 
rate),  usually  means  that  the  health  department  of  that  city  is 
active,  and  that  the  cases  of  the  disease  are  being  properly  reported 
by  the  practicing  physicians.  It  does  not  necessarily  mean  that  the 
disease  is  more  prevalent  in  that  city  than  in  other  cities.  A  high 
fatality  rate  may  mean  that  the  disease  was  unusually  virulent  in  a 
city,  that  the  physicians  did  not  treat  the  disease  in  that  city  with  the 
success  usual  elsewhere,  or  that  the  practicing  physicians  did  not 
report  aU  of  their  cases  to  the  health  department.  On  the  other 
hand,  an  unusually  low  fatality  rate  may  be  due  to  the  fact  that  the 
disease  in  the  city  was  unusually  mild,  that  the  physicians  treated 
it  with  unusual  success,  that  the  practicmg  physicians  reported  their 
cases  satisfactorily,  or  that  the  registration  of  deaths  was  incomplete, 
or  the  assignment  of  the  causes  of  death  inaccurate. 

1  The  data  from  which  these  tables  have  been  compiled  were  obtained  from  the  health  departments  of 
the  respective  cities.  It  is  believed  that  all  the  municipal  health  departments  which  are  making  a  serious 
effort  to  obtain  information  of  the  occm-rence  of  preventable  diseases  within  their  respective  jurisdictions 
have  furnished  the  data  contained  in  their  records. 

It  will  be  noted  that  some  of  the  cities  are  apparently  much  more  successful  in  obtaining  reports  of  the 
notifiable  diseases  than  are  others.  This  may  be  due  to  the  greater  activity  of  their  health  departments,  or 
to  a  greater  interest  in  the  public  welfare  on  the  part  of  their  practicing  physicians.  The  effective  grasp  of 
the  control  of  disease  possessed  by  the  health  departments  in  certain  cities  is  indicated  in  many  instances 
by  the  large  number  of  cases  reported  as  compared  with  the  number  of  deaths  registered  from  the  same 
causes. 
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SUMMARIES  OF  HIGHEST  AND  LOWEST  RATES. 


Diphthoria: 

Farso,  N.  Dak  

Perth  Amboy,  N.  J... 

Leominster,  Mass  

Lafayette,  Ind  

Aberdeen,  Wash  

Wobum,  Mass  

Measlrs: 

Henderson,  Ky  

Lincoln,  Nebr  

Med  ford,  Mass  

Ashtabula,  Oliio  

•   Ashe^ille,  N.  C  

New  Castle,  Pa  

Meningitis  (epidemic  cere- 
brospinal): 

Henderson,  Ky  

Webb  (  ity.  Mo  

Peabody,  Mass  

Bayonne,  N.  J  

Sacramento,  Cal  

Chattanooga,  Tenn — 
Pellagra: 

Columbus,  Ga  

Wilmington,  N.  C  

Brunswick,  Ga  

Manchester,  N.  H  

Springfield,  Ohio  

Newton,  Mass  

Poliomyelitis  (i  n  f  a  n  t  i  le 
paralysis): 

St.  C  loud,  Minn  

Erie,  Pa  

Akron,  Ohio  

Fort  Worth,  Tex  

Lawrence,  Mass  

Schenectady,  N.  Y  

Scarlet  fever: 

West  New  York,  N.  J. 

Mankato,  Minn  

Decatur,  III  

Columbus,  Ga.  

Aberdeen,  Wash  

Jackson,  Tenn  

Smallpox: 

Manitowoc,  Wis  

Webb  City,  Mo  

Council  Bluffs,  Iowa .. 

Wilmington,  Del  

Utica,  N.  Y  

Erie,  Pa  

Tuberculosis: 

Rome,  N.  Y  

Northampton,  Mass... 

Colorado  Springs,CoIo. 

Quincy,  111.  

Austin,  Tex  

Aurora,  111  

Typhoid  fever: 

Barre,  Vt  

Anniston,  Ala  

Jackson,  Tenn  

West  Hoboken,  N.  J 

Davenport,  Iowa  

Pittston,  Pa  


Number  of  cases  re- 
ported ]ier  annum 
per  1,000  inhabitants. 


Highest. 


9. 50G 
8. 634 
7. 926 


52. 353 
40. 60G 
29.  C85 


.497 

.442 
.390 


4.343 
2.158 
1.952 


2. 151 
1.111 
.723 


10.  316 
8. 201 
7.865 


19. 592 
16. 593 
15. 220 


10.338 
5. 039 
4.916 


5. 278 
4.605 
3.  452 


Lowest. 


0.017 
.052 
.069 


.048 
.049 
.050 


.015 
.015 
.017 


.013 
.020 
.023 


.010 
.010 
.010 


.045 
,052 
,057 


.011 
.012 
.014 


.054 
.059 
.060 


,024 
.042 
.055 


Diphtheria: 

San  Bernardino,  Cal. . 

Santa  Cruz,  Cal  

Sunbury,  Pa  

Davenport,  Iowa  

Berkeley,  Cal  

Fargo,  N.  Dak  

Measles: 

Council  BlufTs,  Iowa .. 

Dunmore,  Pa  

Cranston,  11. 1  

Lincoln,  Nebr  

Wichita,  Kans  

Med  ford,  Mass  

Meningitis  (epidemic  cere- 
brospinal): < 

Somerville,  Mass  

Utica,  N.  Y  

Zanesville,  Ohio  

Laconia,  N.  H  


Pellagra:  * 

Shawnee,  Okla. 
Columbus,  Ga.. 
Sherman,  Tex. 


Poliomyelitis  (in  f  a  n  t  i  1  e 
paralysis):  < 

Erie,  Pa  

Haverhill,  Mass  

Jackson,  Tenn  


Scarlet  fever: 

Johnstown,  N.  Y... 

Taunton,  Mass  

Phillipsburg,  N.  J.. 

Duluth,  Minn  

Schenectady,  N.  Y. 

Everett,  Mass  

Smallpox: 

Plainfield,  N.  J  

Santa  Cniz,  Cal  

Chattanooga,  Tenn. 

Council  Bluffs,  lows 

Anderson,  Ind  

Wichita,  Kans  

Tuberculosis:  * 

Plymouth,  Pa  

Ann  Arbor,  Mich... 

Billings,  Mont  


Typhoid  fever:  * 

Shawnee,  Okla  

Waterbury,  Conn. 
Newton,  Mass  


Indicated  fatality  rates 
per  100  cases. 


Highest.  Lowest. 


3  50. 00 
3  50.  00 
3  40. 91 


3  66.  67 
3  12. 12 
3  10.  00 


3  20. 00 
3  15. 38 
3  15. 38 


100.00 
100.00 
42.47 


1  Only  those  cities  have  been  considered  in  which  at  least  one  case  was  reported. 

2  In  computing  the  lowest  fatality  rates  the  data  were  used  for  those  cities  only  in  which  at  least  one 
death  was  registered  from  the  respective  diseases. 

8  Indicated  high  fatality  rate  undoubtedly  due  to  incomplete  reporting  of  cases. 

*A  number  of  cities  reported  as  many  registered  deaths  as  they  had  notified  cases.  This  would  give  a 
fatality  rate  of  100  per  cent.  While  this  may  have  been  actual  ly  the  case  in  a  few  instances,  it  was  probably  due 
to  incompleteness  of  notification  of  cases  or  inaccuracies  in  diagnosis  in  registered  deaths  in  most  of  the  cities. 
_  6  As  regards  smallpox  the  records  are  of  special  interest.  There  were  certain  cities  which  had  a  con- 
siderable number  of  reported  cases  without  any  recorded  death.  For  example,  Davenport,  Iowa,  had 
545  reported  cases  of  smallpox  with  no  recorded  death;  Quincy,  111.,  had  317  reported  cases  without  a  death; 
Manitowoc,  Wis.,  268  cases,  with  no  death;  Fort  Worth,  Tex.,  246  cases  with  no  death;  and  East  Livernool, 
Ohio,  180  cases,  with  no  death. 
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REPORTED  PREVALENCE  FOR  THE  YEAR  1915. 

DIPHTHERIA.! 


City. 


From  50,000  to  100,000  inhabitants: 

Akron,  Ohio  

Altoona,  Pa  

Bayonne,  N.J  

Berkeley,  Cal  

Binghamton,  N.  Y  

Canton,  Ohio  , 

Chattanooga,  Tenn  

Duluth,  Minn  , 

Klizabeth,  N.  J  

El  Paso,  Tex  

Erie,  Pa  

Fort  Wayne,  Ind  

Fort  Worth,  Tex  

Harrisburg,  Pa  , 

Holyoke,  Mass  

Jacksonville,  Fla  

Lancaster,  Pa  

La\ATence,  Mass  , 

Little  Rock,  Ark  

Maiden,  Mass  , 

Manchester,  N.  H  , 

Mobile,  Ala  , 

New  Britain,  Conn  , 

Oklahoma,  Okla  

Passaic,  N.  J  

Pawtucket,  R.  I  

Pueblo,  Colo  

Rockford,  111. 


SacramentO;  Cal . 
Saginaw,  Mich. . 


San  Diego,  Cal  

Schenectady,  N.  Y  

Somerville,  Mass  

Springfield,  111  

Springfield,  Ohio  

Tampa,  Fla  

Utica,N.  Y  

Waterbury ,  Conn  

Wichita,  Kans  

Wilkes-Barre,  Pa  

Wilmington,  Del  

From  25,000  to  50,000  inhabitants: 

Alameda,  Cal  

Amsterdam,  N.  Y  

Auburn,  N,  Y  

Augusta,  Ga  

Aurora,  111  

Austin,  Tex  

Bangor,  Me  

Battle  Creek,  Mich  

Brookline,  Mass  

Butler,  Pa  

Butte,  Mont  

Cedar  Rapids,  Iowa  

Charlotte,  N.  C  

Chelsea,  Mass. 


Chicopee,  Mass . 
Clinton,  Iowa. . 


Colorado  Springs,  Colo. 
Council  Bluffs,  Iowa... 

Cranston,  R.  I  

Cumberland,  Md  

Danville,  111  

Davenport,  Iowa  

Decatur,  111  

East  Chicago,  Ind  

Easton,  Pa  

East  Orange,  N.  J  

Elgin,  111  

Evanston,  111  


i  mated 
ulation 
'1,1915. 

Cases. 

Deaths. 

Indi- 
cated 
case 
rate  per 
1,000 

Indi- 
cated 
fatality 
rate  per 

100 
cases. 

inhab- 
itants. 

82, 958 

211 

10 

2. 543 

A  7,1 
1,  tl 

57,'  606 

138 

Q 

2. 396 

4  35 

67, 582 

171 

20 

2. 530 

54,879 

56 

1 

1. 020 

t  70 

53, 082 

201 

24 

3.787 

11. 94 

59, 139 

95 

7 

1. 606 

7. 37 

58, 576 

70 

4 

1. 195 

5.  71 

91,913 

74 

8 

.805 

10. 81 

84, 550 

353 

14 

4. 175 

3. 97 

51,936 

236 

43 

4. 544 

18. 22 

73, 798 

loO 

0 
0 

1. 829 

5. 93 

74, 352 

102 

6 

1. 372 

5.  88 

99  528 

144 

7 

1. 447 

4  86 

70, 754 

139 

7 

1. 965 

5. 04 

04,'  069 

91 

12 

1. 420 

13. 19 

73^  137 

151 

16 

2. 065 

10, 60 

5o'  269 

98 

7 

1.950 

7. 14 

98'  197 

298 

30 

3. 035 

10. 07 

55^  158 

94 

2 

1.  704 

2. 13 

50, 067 

204 

19 

4.  075 

9. 31 

76*,  959 

59 

5 

.  767 

8!  47 

56|  530 
52^  203 

2  25 

.  442 

84 

10 

1. 609 

11. 90 

88, 158 

150 

3 

1.  701 

2. 00 

OO'  010 

148 

14 

2. 145 

9. 46 

58',  156 

125 

9 

2. 149 

7'.  20 

52^  840 

38 

3 

.  719 

7. 90 

53  761 

C9 

7 

1. 283 

10. 14 

64  800 

45 

6 

'.  694 

13. 33 

54^815 

72 

2 

L314 

2!  78 

51,115 

250 

10 

4.891 

4.00 

95, 265 

1 

100 

1    7,4  Q 

1.  / 

8. 43 

85  460 

237 

20 

2.  773 

8. 44 

59  468 

349 

12 

5!  869 

3.  44 

50  804 

85 

12 

1*673 

14. 12 

51  521 

99 

5 

l".  922 

5. 05 

83  870 

101 

7 

1!  204 

6. 93 

84  745 

2  99 

5 

1!  168 

5. 05 

67  847 

46 

2 

.678 

4. 35 

75' 212 

207 

7 

2.  752 

3. 38 

93'  161 

2  80 

12 

*859 

15. 00 

27  031 
36' 163 

22 

.  814 

28 

1 

.  774 

3.  57 

36  947 

55 

g 

1. 489 

10. 91 

49  848 

2  104 

5 

2. 086 

4.  81 

33^613 

58 

3 

1.  726 

5. 17 

34,016 

2  135 

12 

3. 909 

8. 89 

^u,  ouu 

1 

.  303 

12. 50 

28  801 

21 

2 

.  729 

9. 52 

31  934 

67 

4 

2. 098 

5. 97 

26  587 

33 

3 

1. 241 

9.09 

42  918 

48 

1 

1. 118 

2. 08 

oO, Ooo 

65 

a 
0 

1.  777 

9. 23 

38  887 
5  32'  452 

36 

[926 

70 

2 

2. 157 

2. 86 

98  fikS 

Zo,  Ooo 

48 

9 

1."  673 

18. 75 

27,094 
32,344 
31.131 

21 

.  775 

5 

.155 

38 

4 

1.221 

10.53 

25, 201 

20 

1 

.794 

5. 00 

25, 564 

39 

2 

1.526 

5. 13 

31,554 

35 

2 

1.109 

5.  71 

47, 127 

60 

1 

1.273 

1.67 

38,526 

27 

4 

.701 

14. 81 

27,200 

41 

5 

1.507 

12.20 

30,206 

73 

6 

2. 417 

8.22 

41,155 

82 

2 

1.992 

2.44 

27, 844 
28,312 

15 

.539 

05 

4 

2. 296 

6.  is 

are  not  included  in  this  table. 

The  health  officer  states  that  cases  are  known  not  to  be  completely  reported. 
Population  Apr.  15,  1910;  no  estimate  made. 
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REPORTED  PREVALENCE  FOR  THE  YEAR  1915  Continuod. 
DIPHTHERIA-Continucd. 


City. 


From  25,000  to  50,000  inhabitants— Continued 

Everett,  Mass  

Everett,  Wash  

Fitchbiu-g,  Mass  

Fresno,  Cal  

Hamilton,  Ohio  

Hammond,  Ind  

Haverhill,  Mass  

Ha^leton,  Pa  

Jackson,  Mich  

Jamestown,  N.  Y  

Kalamazoo,  Mich  

Kenosha,  Wis  

Kingston,  N.  Y  

La  Crosse,  Wis  

Lewiston,  Me  

Lexington,  Ky  

Lincoln,  Nebr  

Long  Beach,  Cal  

Lorain,  Ohio   

Ljaachbm  g,  Va  

Madison,  Wis  

McKeesport,  Pa  

Medford.  Mass  

Moline,  111  

Montclair,  N.  J  

Mount  Vernon,  N.  Y  

Muskegon,  Mich  

Nashua,  N.  H  

Newark,  Ohio  

New  Brunswick,  N.  J  

Newburgh,  N.  Y  

New  Castle,  Pa  

Newport,  Ky  

Newport,  R.  I  

New  Rochelle,  N.  Y  

Newton,  Mass  

Niagara  Falls,  N.  Y  

Norristown,  Pa  

Oak  Park,  111  

Orange,  N.  J  

Oshkosh,  Wis  

Pasadena,  Cal  

Perth  Amboy,  N.J  

Pittsfield,  Mass  

Portsmouth,  Va  

Poughkeepsie,  N.  Y  

Quincy,  III  

Racine,  Wis.  

Salem,  Mass  

San  Jose,  Cal  

Steubenville,  Ohio  

Stockton,  Cal  

Superior,  Wis  

Taunton,  Mass  

Waltham,  Mass...  

Waterloo,  Iowa  

WatertowTi,  N.  Y  

West  Hoboken,  N.  J  

Wheeling,  W.  Va  

Williamsport,  Pa  

Wilmington,  N.  C  

Zanesville,  Ohio  

From  10,000  to  25,000  inhabitants: 

Aberdeen,  Wash  

Adams,  Mass  

Adrian,  Mich   

Albuquerque,  N.  Mex  . . 

Alexandria,  La  

Alton,  111  

Anderson,  Ind  

Ann  Arbor,  Mich  

Anniston,  Ala  


Estimated 
population 
July  1,1915, 


129 
9 
341 
IG 
16 
38 
220 
126 
124 
32 
32 
13 
19 
21 
9 

85 
69 
14 
61 
46 
48 


27 
42 
44 
32 
53 
33 
34 
24 
150 
34 


77 
52 
40 

26 
63 
24 
18 

343 
32 

1  57 
22 
28 
60 
41 
20 
55 

150 
64 
19 

123 
42 
22 

133 
71 

144 
39 
33 

1 
17 

7 
42 
21 
35 
36 
52 

5 


Deaths. 


Indi- 
cated 
case 
rale  ].ci 

1,000 
inliab- 
ilants. 


1  The  health  ofBcer  states  that  cases  are  known  not  to  be  completely  reported. 
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REPORTED  PREVALENCE  FOR  THE  YEAR  1915— Continued. 
DIPHTHERIA— Continued. 


Indi- 

cated 

case 

Deaths. 

rate  per 

1,000 

inhab- 

itants. 

.374 

2 

1.220 

4 

4.002 

4 

5.430 

1 

.335 

2 

1.307 

2 

.451 

4 

2. 441 

.073 

2 

2. 063 

6 

1.7G6 

1 

.281 

1 

.257. 

.389 
.188 

2.258 

3.  265 

1.623 

1 

.765 

3 

3.340 

1 

.271 

.934 

1 

1.560 

2 

4.101 

1 

.992 

2. 186 

.446 

2 

1.036 

3 

1.089 

1 

1.754 

1.175 

2 

.778 

.132 

3 

9.506 

1.346 

.482 

2. 895 

.125 

3 

.896 

.893 

2 

.369 

.503 

.766 

1 

.899 

1 

.908 

1 

2. 589 

2 

1.821 

4 

1.208 

1 

.663 

1.418 

.190 

.346 
4. 099 

3 

1.285 

.191 

4 

4.867 

.561 

3 

4.418 

.377 

1.762 

3 

2.901 

.143 

1 

1.857 

.047 

3 

2.884 

4 

4.459 

3.305 

9 

7.926 

1 

2. 788 

2 

0.675 

1 

2.  789 

.731 

City. 


From  10,000  to  25,008  inhabitants— Continued. 

Asbury  Park,  N.  J  

Asheville,  N.  C  

Ashlabula,  Ohio  

Bakersfield,  Cal  

iBarre,  Vt  

f.Beloit,  Wis  

[  Berlin,  N.  H  

•  Bethlehem,  Pa  , 

Billings,  Mont  

Bradford,  Pa  

Brunswick,  Ga  

Burlington,  Iowa.  

Cairo,  ill  

Canton,  III  , 

Carlisle,  Pa  

Champaign,  111  

Chillicothe,  Ohio  , 

Cicero,  111  , 

Clinton,  Mass  

Coflfeyville,  Kans  

Columbus,  Ga  

Concord,  N.  H  , 

Cortland,  N.  Y  

Cumberland,  R.  I  

Danburv,  Conn  

Dover,  N.  H  

Dunkirk,  N.  Y  , 

Dunmore,  Pa  

Duquesne,  Pa  , 

East  Liverpool,  Ohio  , 

Eau  Claire,  Wis  , 

Elyria,  Ohio  

Escanaba,  Mich  , 

Fargo,  N.  Dak  , 

Findlay,  Ohio  , 

Fond  du  Lac,  Wis  

Framingham,  Mass  

Galesburg,  111  

Gardner,  Mass  

Gary,  Ind  

Gloucester,  Mass  

Gloversville,  N.  Y  

Greenfield,  Mass  

Greenville,  S.  C  

Greenwich,  Conn  

Guthrie,  Okla  

Ilackensack, N.  J  

Harrison,  N.  J  

Henderson,  Ky  

Homestead,  Pa  

Huntington,  Ind  

Ironv.'ood,  Mich  

Irvington, N.  J  

Ishpeming,  Mich  

Ithaca,  N.  Y  

Jackson,  Tenn  

Janesville,  Wis  

JelTersonvillo,  Ind  

Johnstown,  N.  Y  

Kankakee,  111  

Kearny,  N.  J  

Keokuk,  Iowa  

Laconia,  N.  H  

Lafayette,  Ind  

Lancaster,  Ohio  

La  Salle,  111  

Leavenworth,  Kans  

Leominster,  Mass  

Little  Falls,  N.  Y  

Logansport,  Ind  

I>ong  IJranch,  N.  J  

Manitowoc,  Wis  


Estimated 
population 
July  1, 1915. 


13,385 
20, 490 
20,988 
16, 206 
11,937 
17,597 
13,306 
13,931 
13,721 

2  14,544 
10,  760 
24,916 
15, 593 
12, 850 
10,  657 
14,171 
15,315 
19, 102 

2  13,075 
16,  765 
22, 103 
22, 480 
12,817 
10, 728 
22, 182 
13,  268 
20, 175 
20, 266 
19, 284 
22, 231 
18,  727 
18,007 
15,116 
16,831 

2  14,858 
20, 740 
13,815 
23,923 
16,  746 

2  16,  802 

2  24,398 
21, 850 
11,745 
17, 788 
18, 724 
11,973 
16,478 
16,555 
12,072 
21,861 
10, 529 
14,463 
15,368 

2  12,448 
15, 679 
17, 669 
14, 267 

2  10,412 
10,614 
14,190 
22, 753 

2  14,008 
11,311 
21,091 
15,255 
12,110 

2  19,363 
20,314 
13, 269 
20,755 
15,057 
13, 679 


Cases. 


5 

25 
184 
88 
4 

23 
6 

34 
1 

30 
19 

4 

5 

2 
32 
50 
31 
10 
56 

6 
21 
20 
44 
22 
129 

9 
21 
21 
39 
22 
14 

2 
160 
20 
10 
40 

3 
15 
15 

9 
11 

9 
16 
17 
31 
30 
20 

8 
31 

2 

5 
63 
16 

3 


The  health  omcer  states  that  cases  are  known  not  to  be  completely  reported. 
Population  Apr.  15,  1910;  no  estimate  made. 
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REPORTED  PREVALENCE  FOR  THE  YEAR  1915— Conlimicd. 

DIPHTHEKIA-Conliiuica. 


Cases. 

Dcatlis. 

Indi- 
cated 
case 
rate  per 
1,000 
inhab- 
itants. 



3 





0.  289 

33 

2 

1.472 

215 

1.027 

51 

2. 583 

14 

1 

.616 

1 

.082 

8 

.572 

59 

5 

3.904 

28 

1.590 

27 

1.413 

7 

1 

.513 

41 

1 

2. 388 

11 

.699 

72 

7 

4.729 

6 

1 

.394 

3 

1 

.173 

2 

,161 

76 

8 

3.764 

20 

4 

1.520 

30 

1 

1.337 

21 

2 

.889 

15 

1 

.732 

17 

3 

.772 

12 

2 

.605 

20 

1 

1.369 

13 

.965 

25 

4 

1.174 

12 

1 

.735 

38 

2.  847 

8 

.334 

11 

2 

.629 

35 

5 

1.428 

106 

3 

5.  257 

88 

5.  873 

17 

2 

.948 

22 

1 

1.234 

23 

3 

1.500 

13 

.927 

8 

.439 

32 

6 

1.375 

20 

2 

1.066 

1 

.075 

10 

3 

.  431 

58 

3 

3.966 

2 

1 

.  123 

29 

2 

1.  438 

4 

2 

.285 

20 

3 

1. 557 

28 

1 

2. 042 

44 

4 

2.  434 

18 

2 

1.  045 

31 

2 

2.  298 

70 

5.  020 

9 

1 

.  774 

18 

3 

1. 174 

2 

.  196 

22 

9 

1.387 

2  8 

.600 

1 

.069 

29 

2.  015 

26 

3 

1.  229 

29 

L994 

5 

.255 

1 

.266 

lb 

2 

.526 

4 

.309 

12 

1 

.927 

6 

.333 

90 

5.  019 

19 

1 

1.528 

20 

3 

1.629 

49 

6 

3.  089 

City. 


From  10,000  to  25,000  inhabitants— Continued. 

Mankato,  Minn  

Mansfield,  Ohio  

Marinette,  Wis  , 

Marion,  Ind  

Marion,  Ohio  , 

Marquette,  Mich  , 

Mason  City,  Iowa  , 

MassilIon,'Ohio  , 

McAlester,  Okla  , 

McKees  Rocks,  Pa  

Meadville,  Pa  

Melrose,  Mass  

Middletown,  N.  Y  

Middletown,  Ohio  

Mishawaka,  Ind  

Missoula,  Mont  , 

Moberly,  Mo  

Monessen,  Pa  

Morristown,  N.  J  , 

Nanticoke,  Pa  

New  Albany,  Ind  

Ne'^'port  News,  Va  

North  Adanas,  Mass  

Northampton,  Mass  

North  Braddock,  Pa  

North  Tonawanda,  N.  Y  , 

Norwood,  Ohio  

Olean,  N.  Y  

Ossinuag,  N.  Y  

Oswej^o,  N.  Y  , 

Owensboro,  Ky  

Paducah,  Ky  , 

Parkersburg,  W.  Va  

Parsons,  Kans  , 

Peabodv,  Mass  

Pee'.'ski'll,  N.  Y  

Phillipsburg,  N.  J  

Piqua,  Ohio  

Pittston,  Pa  

Plainfield,  N.  J  

Plymouth,  Pa  

Redlands,  Cal  

Rome,  N.  Y  

Rutland,  Vt  

Pan  Bernardino,  Cal  

Sandusky,  Ohio  

Santa  Cruz,  Cal  , 

Saratoga  Springs,  N.  Y  , 

Sault  Ste.  Marie,  Mich  , 

Sharon,  Pa.  

Shawnee,  Okla  

Sherman,  Tex  

Southbridge,  Mass  

St.  Cloud,  Minn  , 

Steelton,  Pa  

Stillwater,  Minn  

Sunbury,  Pa  

Trinidad,  Colo  , 

Virginia,  Minn  

Warren,  Pa  

Washington,  Pa  , 

Water  town.  Mass  , 

Waukegan,  111  

Wausau,  Wis  , 

Waycross,  Ga  , 

Webster,  Mass  , 

West  Chester,  Pa  , 

West  field,  Mass  

West  New  York,  N.  J  , 

Willimantic,  Conn  , 

Winthrop,  Mass  

Woburn,  Mass  


Estimated 
popuhition 
July  1,1915. 


1  10,365 
22,417 

1  14,610 
19,  745 
22,  731 
12, 263 
13,976 
15,111 
17,610 
19, 103 
13, 637 
17, 166 
15,  730 
15,  226 

15,  220 
17,353 
12, 457 
20, 191 
13,158 
22,441 
23,629 
20,504 

122,019 
19, 846 

14,  612 
13,476 
21,303 
16,321 
13,346 
23, 983 
17,498 
24, 506 
20, 165 
14, 984 
17,935 
17, 822 
15,331 
14, 029 
18, 223 
23, 280 
18, 761 
13, 428 
23, 215 
14,624 

16,  274 
20, 160 
14, 038 
12,842 
13, 709 
18, 077 
17, 225 
13, 488 
13,945 
11,621 
15, 337 

1  10,198 

15,  859 
13,337 
14,432 
14,391 
21 ; 100 

.14,  .5 16 
19,571 
18,778 
19, 001 
12,936 
12,949 
18, 013 
17,933 
12,438 
12,  279 
15,  862 


165 


1  Population  Apr,  15, 1910;  no  estimate  made. 

2  The  health  officer  states  that  cases  are  known  not  to  be  completely  reported. 
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REPORTED  PREVALENCE  FOR  THE  YEAR  1915— Continued. 

MALARIA.i 


City. 


Estimated 
population 
July  1,1915. 


Cases. 


Deaths. 


Indi- 
cated 

case 
rate  per 

1,030 
inhab- 
itants. 


From  50,000  to  100,000  inhabitants 

Bavonue,  N.  J..  

BeiVelev,  Cal  

Elizabeth,  N.  J  

Little  Rock,  Ark  

Passaic,  N.  J  

Sacramento,  Cal  

Wichita,  Kans  

From  25,000  to  50,000  inhabitants: 

Brookline,  Mass  

Chelsea,  Mass  

Chicopee,  Mass  

Colorado  Springs,  Colo  

Fresno,  Cal  

Haverhill,  Mass  

Lorain,  Ohio.  

Montclair,  N.  J.  

Orange,  N.  J  

Pittsheld,  Mass  

Portsmouth,  Va  

Taunton,  Mass  

Waltham,  Mass  

Wilmington,  N.  G  

From  10,000  to  25,000  inhabitants: 

Alexandria,  La  

Bakerstield,  Cal  

Berlin,  N.  II  

Cairo,  111  

Champaign,  III  

Clinton,  Mass  

Coffey  ville,  Kans  

Fraraingham,  Mass  

Greenville,  S.  C...  

Greenwich,  Conn  

Hackensack,  N.  J  

Henderson,  Ky  

Irvington,  N.J  

Leavenworth,  Kans  

Long  Branch,  N.  J  

Middletown,  Ohio  

Morristovm,  N.  J  

Newport  News,  Va  

riainCeld,  N.  .J  

San  Bernardino,  Cal  

Westfield,  Mass  


67, 582 
54, 8T9 
81, 550 
55,158 
69, 010 
61,806 
67,  M7 

31,934 
2  32, 452 
28,  688 
32,344 
30,978 
47, 774 
35, 662 
25,  .550 
32, 524 

37,  580 

38,  610 
35, 957 
30, 129 
28, 264 

14,719 
16, 202 
13,-306 
15,  .593 
14, 171 

2  13,075 
16, 765 
13,815 
17, 788 
18, 724 
16,478 
12, 072 
15, 368 

2 19,  363 
15, 057 
15, 226 
13,158 
20,  504 
23,  280 
16, 274 
18, 013 


0. 015 
.237 
.035 


.029 
.571 
.044 

.031 
.0.31 
.070 
.093 
.097 
.021 
.028 
.391 
.246 
.027 
.0.52 
.056 
.066 
.672 

.272 
.247 
.225 
3.  207 
3.599 
.076 
.358 
.072 
.562 
.855 
.121 
.166 
.130 
.155 
.199 
.131 
.070 
.244 
.473 
.061 
.056 


MEASLES. 


From  50,000  to  100,000  inhabitants: 

Akron,  Ohio  

Altoona,  Pa  

Bayonne,  N.  J  

Berkeley,  Cal  

Binghafnton,  N  .Y  

Canton,  Ohio  

Puluth,  Minn  

Elizabeth,  N.  J  

El  Paso,  Tex  

Erie,  Pa  

Fort  WasTie,  Ind  

Fort  AVofth,  Tex  

Harrisburg,  Pa  

Holyoke,  Mass  

Jacksonville,  Fla  

•Jyawrence,  Mass  

Little  Rock,  ^\jrk  

Maiden,  Mass  

Manchester,  N.  11  


3  54 
3  42 

76 
348 

23 
173 

36 
330 
215 
3  29 
3  299 

11 

28 
32,5 

11 
733 
107 
528 

22 


651 
729 
125 
341 
433 
925 
392 
903 
140 
393 
021 
111 
396 
073 
150 
465 
940 
546 
286 


1  Cities  in  which  no  cases  of  this  disease  were  reported  are  not  included  in  this  table. 

2  Population  Apr.  15,  1910;  no  estimate  made. 

3  The  health  officer  states  that  cases  are  kno^vn  not  to  be  completely  reported. 
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REPORTED  PREVALENCE  FOR  THE  YEAR  1915  -(  onl iin:  1. 
MEASLES— ConLinuod. 


City. 


Estimated 
population 
July  1, 1915. 


Cases. 


Deaths. 


From  50,000  to  100,000  inhabitants— Continued, 

New  Brilain.  Conn  

Oklahoma,  Okia  

Passaic,  N.  J  

Pawtucket,  R.  I  

Pueblo,  Colo  

Rockford,  111  

Sacramento,  Cal  

Saginaw,  Mich  

San  Diego,  Cal  

Schenectady,  N.  Y.  

Somerville,  Mass  

Springfield,  111  

Springfield,  Ohio  

Tampa,  Fla  

Utica,  N.  Y  

Waterbury,  Conn  

Wichita,  Kans  

Wilkes-Barre,  Pa  

Wilmington,  Del  

From  25,000  to  50,000  inhabitants: 

Alameda,  Cal  

Amsterdam,  N.  Y  

Auburn,  N.  Y  

Augusta,  Ga  

Aurora,  111  

Battle  Creek,  Mich  

Broolcline,  Mass  

Butler,  Pa  

Butte,  Mont  

Chelsea,  Mass  

Chicopee,  Mass  

Colorado  Springs,  Colo  

Council  Bluffs,  Iowa  

Cranston,  R.  I  

Cumberland,  Md  

Danville,  111  

Decatiu-j  111  

East  Chicago,  Ind  

Easton,  Pa  

East  Orange,  N.  J  

Elgin,  111  

Evanston,  111  

Everett,  Mass  

Everett,  Wasli  

Fitchburg,  Mass  

Fresno,  Cal  

Hamilton,  Ohio  

Hammond,  Ind  

Haverhill,  Mass  

Hazleton,  Pa  

.Taclcson,  Mich  

Jamestown,  N.  Y  

Kalamazoo,  Mich  

Kenosha,  Wis  

Kingston,  N.  Y  

La  Crosse,  Wis  

Lewiston,  Me  

Lexington,  Ky  

Lincoln,  Nebr  

Long  Beach,  Cal  

Lorain,  Ohio  

Lynchburg,  Va  

Madison,  Wis  

McKeesport,  Pa  

Medford,  Mass  

Moline,  111  

Montclair,  N.  J  

Mount  Vernon,  N.  Y  

Muskegon,  Mich  

Nashua,  N.  H  

Newark,  Ohio  


52,203 
88, 158 
69,010 
58, 156 
52,840 
53,761 
64, 806 
54, 815 
51,115 
95, 265 
85, 460 
59, 468 
50,804 
51, -521 
83, 876 
84, 745 
67,847 
75,212 
93, 161 

27,031 
36, 163 
36,947 
49, 848 
33,613 
28,801 
31,934 
26, 587 
42,918 
: 32, 452 
28, 688 
32, 344 
31,131 
25,201 
25,564 
31,554 
38,526 
27,200 
30,206 
41,155 
27,844 
28, 312 
38, 307 
33,767 
41,144 
30,978 
39, 655 
25, 326 
47,774 
28,001 
34,730 
35, 729 
47,364 
30,319 
26, 632 
31,522 
27,557 
39,703 
46,028 
26,012 
35, 662 
32,385 
30,084 
46, 743 
25, 737 
26, 927 
25, 550 
36,028 
25,771 
27,114 
28.953 


1 11 

48 

1 

365 

6 

73 

4 

166 

'  2 

353 

74 

2 

14 

22 

1,098 

11 

852 

5 

1,068 

3 

27 

421 

6 

1  27 

1  84 

1 

769 

1 

348 

3 

1  111 

1 

136 

140 

22 

25 

329 

1 

128 

194 

6 

2 

28 

462 

52 

1 

15 

3 

2 

10 

1 

18 

21 

157 

1 

1  194 

7 

151 

2 

115 

20 

585 

2 

485 

3 

17 

10 

2 

1  11 

99 

.S90 

204 

2 

65 

347 

1 

13 

24 

32 
466 
869 
133 

46 

20 
755 

12 
764 
218 
115 
602 

10 
4 

319 


1  The  health  officer  states  that  cases  are  known  not  be  to  completely  reported. 

2  Population  Apr.  15,  1910;  no  estimate  made. 
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REPORTED  PREVALENCE  FOR  THE  YEAR  1915— Continued. 
MEASLES— Continued. 


City. 


From  25,000  to  50,000  inhabitants— Continued, 

New  Brunswick,  N.  J  

Newburg,  N.  Y  

New  Castle,  Pa  

Newport,  R.  I  

New  Rochelle,  N.  Y  

Newton,  Mass  

Niagara  Falls,  N.  Y  

Norristown,  Pa  

Oak  Park,  III  

Orange.  N.  J  

Oshlcosh,  Wis  

Pasadena,  Cal  

Perth  Ambov,  N.  J  

Pittsfield,  Mass  

Portsmouth,  Va  

Poughkeepsie,  N.  Y  

Quincy,  111  

Racine,  Wis  

Salem,  Mass  

San  Jose,  Cal  

Steubenville,  Ohio  

Stockton,  Cal  

Taunton,  Mass  

Waltham,  Mass  

AVaterto^^-n,  N.  Y  

West  Hobok-en,  N.  J  

Wheeling,  W.  Va  

Williamsport,  Pa  

Wilmington.  N.  C  

Zanesville,  Ohio  

From  10,000  to  25,000  inhabitants: 

Aberdeen  Wash  

Adams,  Mass  

Adrian,  Mich  

Albuquerque,  N.  Mex  

Alexandria,  La  

Alton,  III  

Anderson,  Ind  

Ami  Arbor,  Mich  

Asburv  Park,  N.  J  

Asheville,  N.  C  

Ashtabula,  Ohio  

Bakersfield,  Cal  

Barre,  Vt  

Beloit,  Wis  

Bethlehem,  Pa  

Billings,  Mont  

Bradford,  Pa  

Brunswick,  Ga  

Cairo,  111  

Canton,  111  

Carlisle,  Pa  

Chillicothe,  Ohio  

Cicero,  III  

Clinton,  Mass  

CotTeyville,  Kans  

Concord,  N.  H  

Cortland,  N.  Y  

D anbury,  Conn  

Dover,  N.  H  

Dunkirk,  N.  Y  

Dunmore,  Pa  

Duquesne,  Pa  

East  Liverpool,  Ohio  

Eau  Claire,  Wis   

Elyiia,  Ohio  

Fargo,  N.  Dak  

Findlay,  Ohio  

Framingham,  Mass  

Galesburg,  111  

Gardner,  Mass  


Estimated 
population 
July  1, 1915. 


169 
313 
351 
G31 
326 
085 
240 
466 
492 
524 
581 
859 
725 
580 
610 
994 
764 
507 
778 
994 
631 
508 
957 
129 
3S4 
893 
097 
495 
264 
406 

277 
022 
346 
541 
719 
483 
762 
979 
385 
490 
988 
205 
937 
597 
931 
721 
544 
760 
593 
,850 
657 
315 
102 
075 
,765 
480 
817 
,182 
268 
175 
266 
284 
231 
727 
007 
831 
858 
,815 
,923 
,746 


Cases. 


1  58 
18 
2 
1  6 
146 
293 
53 
27 
695 
33 
7 
422 
221 
658 
183 
13 
1  3 
186 
SCO 
133 
2 

1  70 
303 
518 
2 
94 
1  72 
504 
4 
9 

2 
1 

5 
181 
2 
7 
7 
8 
119 
1 
1  1 
3 
16 
1  3 
32 
5 
6 
1  1 
1  13 
7 
5 
7 
47 
13 
1 
9 
2 
40 
10 
87 
66 
29 
14 
21 
195 
1 
41 
45 
2 
87 


Deaths. 


Indi- 
cated 
case 
rate  per 
1,000 
inhab- 
itants. 


2.304 
.614 
.050 
.202 
4.019 
6.  801 
1.462 
.886 
27.  263 
1. 015 
.197 
9.622 
6.563 
17.  509 
2. 1.50 
.434 
.082 
4. 087 
16. 744 
3.  501 
.  075 
2.029 
8.427 
17. 193 
.068 
2.214 
1.671 
15.047 
.142 
.296 

.104 
.071 
.441 
13.367 
.136 
.311 
.295 
.534 

8.891 
.049 
.048 
.185 

1.340 
.170 

2.297 
.364 
.413 
.093 
.834 
.545 
.469 
.457 

2.460 
.994 
.060 
.400 
.156 

1.803 
.754 

4.312 

3.257 

1,504 
.630 

1.121 
10. 830 
.059 

2. 759 

3.257 
.084 

5. 195 


1  The  health  officer  states  that  cases  are  known  not  to  be  comnletely  reported. 

2  Population  Apr.  15,  1910;  no  estimate  made. 
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REPORTED  PREVALENCE  FOR  THE  YEAR  1915— Continued. 

MEASLES  -  Cont  inucd. 


City, 


From  10,000  to  25,000  inhabitants— CcntiBued. 

Gaiy,  Ind  

Gloversville,  N.  Y  

GreenMekl,  Mass  

Greeaville,  S.  C  

Greenwich,  Conn  

Hack'ensack,  N.  J  ■  

Harrison,  N.  J  

Henderson,  Kv  

Homestead,  Pa  

Huntinsjton,  Ind  

Iron  wood,  Mich  

Irvington,  N.J  

Ishpeming,  Mich  

Ithaca,  N.  Y  

Janes ville.  Wis  

JetTersonville,  Ind  

Johnsto%\Ti,  N.  Y  

Kearny,  N.J  

Laconia,  N.  H  

Lafayette,  Ind  

Lancaster,  Ohio  

Leavenworth ,  Kans  

Little  Falls,  N.  Y  

Logansport,  Ind  

Long  Branch,  N.  J  

Manitowoc,  Wis  

Mankato,  Muin  

Mansfield,  Ohio  

Marinette,  Wis  

Marion,  Ind  

Marion,  Ohio  

Marquette,  Mich  

Mason  City,  Iowa  

Massillon,  Ohio  

McAlister,  Okla  

McKees  Rocks,  Fa  

Meadville,  Pa  

Melrose,  Mass  

MiddletowTi,  N.  Y  

Middletown,  Ohio  

Missoula,  Mont  

Moberly,  Mo  

Monessen,  Pa  

Morristown,  N.J  

Nanticoke,  Pa  

New  Albany,  Ind  

Newport  News,  Va  

North  Adams,  Mass  

Northampton,  Mass  

North  Braddock,  Pa  

North  Tonawanda,  N.Y  

Norwood,  Ohio  

Olean,  N.  Y  

Ossining,  N.  Y  

Oswego,  N.  Y  

Paducah,  Ky  

Parkersburg,  W.  Va  

Parsons,  Kans  

Peabody,  Mass  

Peekskill,  N.  Y  

Phihipsburg,  N.  J  

Piqua,  Ohio  

Pittston,  Pa  

Plainfield,  N.  J  

Plymouth,  Pa  

Redlands,  Cal  

Eeno,  Ncv  

Rome,  N.  Y  

Rutland,  Vt  

San  Bernardino,  Cal  


Estimated 
population 
July  1,1915. 


21 
11 
17 

is: 

16 
16 
12 
21 

lo: 

15, 
1  32, 
15, 

11; 

1  10, 
10, 
22. 

11; 

21, 

15! 
1  19! 
13! 

20! 

is; 

13. 

1  lo; 

22; 

1  li'. 
19; 
22. 
12; 
13; 
15. 
17: 
19; 
13: 
17; 
15; 
15; 
17, 
12. 
20: 
13: 
22; 
23: 
20: 

122: 
19; 
14; 
13: 
21. 
16 
13. 
23 
24 
20 
14 
17: 
17: 
15: 
14: 

is; 
23; 

18' 
13: 
14: 
23: 
14 
16 


Cases. 


105 
14 
4 
4 

310 
40 

2  15 

632 
146 
4 
1 
23 
1 

=  30 
176 
1 
14 
48 
2 
19 
2  58 
5 
1 
15 
99 
239 
3 
19 

26 
21 

38 
4 
5 

62 

22 

51 
5 

476 
2 
97 
15 
2 
357 
17 
170 
3 
3 
13 
15 
308 

2  18 

58 
60 
6 
4 
13 
10 
130 
179 
167 
2 

2  27 
4 

267 
94 
7 
17 
7 
5 

16 


Deaths. 


10 


Indi- 
cated 
case 
rate  per 
1,000 
Inhal)- 
itants. 


6.249 
.641 
.341 
.  225 
16,  5.56 

2.427 
.906 
52. 353 

6.  679 
.330 
.069 

1.497 
.080 

1.913 
12.  336 
.096 

1.319 

2.110 
.177 
.901 

3. 802 
.258 
.075 
.723 

6. 575 

2. 851 


.848 
.411 
.051 
1.672 
.326 
.358 
4. 103 
.114 
2. 670 
.367 
27.  729 
.127 
6. 371 
.864 
.161 
17. 681 
1.292 
7. 575 
.127 
.146 
.590 
.756 
21.  079 
1.336 
2.  723 
3,676  , 
.  4.50  ' 
.167 
.530 
.496 

8.  676 
9. 980 

9.  370 
.130 

1.  925 
.220 
11.469 

5. 010 
.521 

1.195 
.302 
.342 
.983 


Indi- 
cated 
fatality 
rate  per 

100 
cases. 


1  Population  Apr.  15, 1910;  no  estimate  made. 

2  The  health  officer  states  that  cases  are  known  not  to  be  completely  reported. 
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REPORTED  PREVALENCE  FOR  THE  YEAR  1915— Continued. 


MEASLES— Continued. 


City. 

Estimated 
population 
July  1, 1915. 

Cases. 

Deaths. 

Indi- 
cated 
case 
rate  per 
1,000 
inhab- 
itants. 

Indi- 
cated 
fatality 
rate  per 
100 
cases. 

jc  roiii  n.),uuu  Lu  zo.uiiu  Jiinu.mianK> — vjominueu. 

20, 160 
12,842 
18,077 
17, 225 
13,  488 
13, 945 
15, 337 
1 10, 198 
15,859 
13,337 
14, 391 
21, 160 
14,546 
18, 778 
13,560 
12,936 
12,949 
18,013 
17,933 
12,438 
12,279 
15,862 

54 

2. 679 
28. 033 
.553 
.348 
5.190 
.502 
.196 
.392 
12.044 
2.099 
.834 
.378 
1.650 
20. 236 
.885 
4. 561 
.772 
7. 108 
5.  855 
3.698 
7.900 
.883 

360 
10 
6 
70 
7 
3 

24 

191 
2  28 
12 

8 

2  24 
380 

12 
2  59 

10 
128 
105 
2  46 

97 

14 

Washin-jton,  Pa  

Watcrtown,  Mass  

Wausau,  Wis  

2 

0.53 

Webb  City,  Mo  

Westfield,  Mass  

Willimantic,  ("onn  

MENINGITIS  (EPIDEMIC  CEREBROSPINAL).^ 


From  50,000  to  100,000  inhabitants: 

Akron,  Ohio  

Bayonne,  N.  J  

Chattanooga,  Tenn  

Duluth,  Minn  

Elizabeth,  N.J  

Lawrence,  Mass  

Maiden,  Mass  

Manchester,  N.  H  

Mobile,  Ala  

Oklahoma,  Okla  

Passaic,  N.  J  

Pawtucket,  R.I  

Sacramento,  Cal  

Sagina^v,  Mich  

Schenectady,  N .  Y  

Somerville,  Mass  

Utica,  N.  Y  

AVaterbury,  Coim  

Wilkcs-Barre,  Pa  

Wilmington,  Del  

From  25,000  to  50,000  inhabitants: 

Amsterdam,  N.  Y  

Battle  Creek,  Mich  

Butte,  Mont  

Chelsea,  Mass  

Chicopee,  Mass  

Cranston,  R.I  

Danville,  111  

Davenport,  Iowa  

East  Chicago,  Ind  

East  Orange,  N.  J  

Everett,  Mass  

Fitchburg,  Mass  

Fresno,  (  al  

Hamilton,  Ohio  

Jackson,  Mich  

Kingston,  N.  Y  

Lexington,  Ky  

McKcesport,  Pa  


82, 
67, 
5S, 
91, 
84, 
98, 
50, 
76, 
56, 
88, 
69, 
58, 
64, 
54, 
95, 
85, 
83, 
84, 
75, 
93, 

36, 
28, 
42, 
132, 
28, 
25, 
31, 
47, 
27, 

41; 

38, 
41, 
30, 
39, 
34; 
26, 
39, 
46; 


5 

0.060 

1 

2 

.015 

1 

.017 

6 

4 

.065 

66.67 

13 

.154 

53.85 

8 

11 

1 

1 

.020 

100.0!) 

11 

11 

.143 

100.00 

23 

3 

.053 

100.00 

2 

2 

.023 

100.00 

2 

.029 

8 

8 

.138 

100.00 

1 

.015 

3 

3 

.055 

100.00 

5 

3 

.052 

60. 00 

2 

1 

.023 

50.00 

2 

1 

.024 

50.00 

2 

.024 

2 

2 

.027 

100.00 

24 

4 

.043 

100.00 

5 

9 

3 

2 

.104 

66.67 

2 

2 

.047 

100.00 

3 

2 

.093 

06.67 

1 

1 

.035 

100.00 

23 

3 

.119 

100.00 

1 

.032 

1 

1 

.021 

100.00 

1 

1 

.037 

100.00 

1 

2 

1 

.026 

3 

2 

.073 

66.67 

2 

2 

.065 

100.00 

1 

1 

.025 

100.00 

1 

3 

1 

2 

4 

8 

2 

2 

.013 

ioo.oo 

1  Population  April  15,  1910;  no  estimate  made. 

2  The  health  oflicer  states  that  cases  are  known  not  to  be  completely  reported. 

3  Cities  in  which  no  cases  of  this  disease  were  reported  are  not  included  in  this  table. 


2423  S(>l)<<'iiil)(  r  S,  H)1G 

REPORTED  PREVALENCE  FOR  THE  YEAR  1915— Coiiliiiiu  d. . 

MENINGITIS  (EPIDEMIC  CEREBROSPINAL) -Continued. 


City. 


Estimated 
population 
July  1, 1915. 


From  25,C00  to  50,000  inhabitants— Continued. 

Newburg,  N.  Y  

Newport,  Ky  

Newton,  Mass  

Racine,  Wis  

Salem,  Mass  

Steubenville,  Ohio  

WatertoAvn,  N.  Y  

West  Hobokeu,  N.  J  

Wheeiins;.  W.  Va  

Wilmington,  N.  C  

Zanesvillc,  Ohio  

From  10,000  to  25,000  inhabitants: 

Adams,  Mass  

Alton,  111  

Anderson,  Ind  

Ami  Arbor,  Mich  

Anniston,  Ala  '.  

Ashtabula,  Ohio  

Bakers  field,  Cal  

Berlin,  N.  H  

Bradford,  Pa  

Canton,  111  

Coli'evville,  Kans  

Dunkirk,  N.  Y  

Dunmore,  Pa  

Escanaba,  Mich  

Gardner,  Mass  

Gary,  Ind  

Greenfield,  Mass  

Greenwich,  Coim  

Hackensack  N  J  

Henderson,  Ky  

Homestead,  Pa  

Ironwood,  Mich  

Ishpeming,  Mich  

Kearny,  N.J  

Keokuk,  Iowa  

Laconia,  N.  H  

Manitowoc,  "Wis  

Mansfield,  Ohio  

Marion,  Ind  

Marion,  Ohio  

Norwood,  Ohio  

Peabody,  Mass  

Peeksldll,  N.  Y  

Redlands,  Cal  

Home,  N.  Y  

San  Bernardino,  Cal  

Washington,  Pa  

Watertown,  Mass  

Webb  City,  Mo  

West  Chester,  Pa  


Cases. 


29,313 
31,722 
43,085 
45,507 
47, 778 
26, 631 
29,384 
41,893 
43, 097 
28, 264 
30, 406 

14,022 
22, 483 
23, 762 
14,979 
13, 898 
20,988 
16, 206 
13,306 
14,544 
12, 850 
16, 765 
20, 175 
20, 266 
15,116 
16, 746 
'  16, 802 
11,745 
18,  724 
16, 478 
12,072 
21,861 
14, 463 
12, 448 
22,  753 
14,008 
11,311 
13,679 
22, 417 
19, 745 
22, 731 
21,303 
17,935 
17, 822 
13, 428 
23,215 
16, 274 
21,160 
14,546 
13,560 
12,949 


3 
7 
1 
14 
2 
1 
1 
2 
3 
1 
2 

1 
2 
5 
1 
1 
1 
1 
1 
3 
1 
1 
2 
1 
2 
1 
1 
2 
1 
1 
0 
2 
1 
1 
1 
1 
2 
1 
1 

21 
1 
1 

7 
2 
1 
1 
1 
2 
1 
6 
1 


Deaths. 


PELLAGRA.^ 


From  50,000  to  100,000  inhabitants: 

Chattanooga,  Tenn  

Little  Rock,  Ark  

Manchester,  N.  II  

San  Diego,  Cal  

Springfield,  Ohio  

Wichita,  Kans  

From  25,000  to  50,000  inhabitants: 

Augusta,  Ga  

Austin,  Tex  

Battle  Creek,  Mich  

Chelsea,  Mass  

Elgin,  111  


58,576 
55, 158 
76, 959 
51, 115 
50, 804 
67, 847 

49,848 
34,016 
28, 801 
32, 452 
27,844 


1  Population  Apr.  15, 1910;  no  estimate  made. 

2  The  health  officer  states  that  cases  are  known  not  to  be  completely  reported. 

3  Cities  in  which  no  cases  of  this  disease  were  reported  are  not  included  in  this  table. 


fjoptomber  S.  191G  2424 

REPORTED  PREVALENCE  FOR  THE  YEAR  1915— Continued. 
PELLAGRA— Continued. 


Citj'. 


From  25,000  to  50,000  inhabitants— Continued. 

Jackson,  Mich  

Lexington,  Ky  

Lynchburg,  Va  

Newton,  Mass  

Portsmouth,  Va  

Taunton,  Mass  

Walthara,  Mass  

Wilmington,  N.  C  

Zancsviile,  Ohio  

From  10,000  to  25,000  inhabitants: 

Alexandria,  La  

Anniston,  Ala  

Brunsmck,  Ga  

Coffey ville,  Kans  

Columbus,  Ga  

Danville,  Va  

Greenville,  S.  C  

Guthrie,  Okla  

McAlister,  Okla  

Newport  News,  Va  

N'-'rtharapton.  Mass  

Redlands,  Cal  

Rutland,  Vt  

San  Bernardino,  Cal  

Shawnee,  Okla  

Sherman,  Tex  


Estimated 
population 
July  1,1915 


Cases. 


Deaths 


Indi- 
cated 

case 
rate  per 

1,000 
inhab- 
itants. 


0. 029 
.025 
.618 
.023 
.078 
.056 
.100 

2. 158 
.033 

.068 

'i.'952' 
.060 

4.  343 
.957 

"."251' 
.284 
.049 

".'675' 
.068 
.061 
.581 
1.928 


POLIOMYELITIS  (INFANTILE  PARALYSIS).^ 


From  50,000  to  100,000  inhabitants: 

Akron,  Ohio  

Altoona,  Pa  

Binghamton,  N.  Y  

Canton,  Ohio  

Erie,  Pa  

Fort  Worth,  Tex  

Lawrence,  Mass  

Manchester,  N.  H  

Passaic,  N.J  

Pawtucket,  R.  I  

Sacramento,  Cal  

Saginaw,  Mich  

Sah  Diego,  Cal  

Schenectady,  N.  Y  

Somerville,  Mass  

Springfield,  Ohio  

Waterbury,  Conn  

From  25,000  to  50,000  inhabitants: 

Amsterdam,  N.  Y  

Austin,  TcK  

]5altlc  Crook,  Mich  

Chicopee,  Mass  

Council  HlulTs,  Iowa  

Cumberland,  Md  

East  Orange,  N.J  

Everett,  Mass  

Fitchburg,  Mass  

Fresno,  Cal  

Haverhill,  Mass  

Jackson,  Mich  

Jamestown,  N.  Y  

Lewiston,  Me  

Ivincoln,  Nebr  

Long  Beach,  Cal  

Lorain,  Ohio  

Montclair,  N.J  

Mount  Vernon,  N.  Y  

New  Ilochelle,  N.  Y  


82,958 

60 

12 

0.  723 

57, 606 

2 

.035 

53, 082 

1 

.019 

59, 139 

38 

.643 

73,  798 

82 

5 

LIU 

99, 528 

1  1 

1 

.010 

98, 197 

1 

.010 

76, 959 

3 

2 

.039 

69, 010 

1 

.015 

58, 156 

3 

2 

.052 

64,808 

3 

.046 

54,815 

4 

.073 

51,115 

1 

.020 

95, 265 

1 

.010 

85,  4  GO 

5 

.059 

50, 804 

1 

.020 

84,  745 

12 

.024 

36, 163 

6 

.166 

34, 016 

2 

.059 

28,  801 

1 

.035 

28,  688 

2 

2 

.070 

31,131 

1 

.032 

25, 564 

1 

.039 

41,155 

4 

1 

.097 

38, 307 

1 

.026 

41,144 

1 

.024 

30,978 

5 

2 

.161 

47,  774 

6 

1 

.126 

34,  730 

1 

.029 

35,  729 

3 

.084 

27,  557 

1 

.036 

46, 028 

3 

.065 

26, 012 

1 

1 

.038 

35,  662 

6 

.168 

25, 550 

1 

.039 

36,028 

2 

.056 

36, 326 

2 

.055 

1  The  health  officer  states  that  cases  arc  known  not  to  be  completely  reported. 

2  Cities  in  which  no  cases  of  this  disease  were  reported  are  not  included  in  this  table. 
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REPORTED  PREVALENCE  FOR  THE  YEAR  1915— Coiitinuecl. 

POLIOMYELITIS  (INFANTILE  PARALYSIS)-Continue(I. 


City. 


Estimated 
population 
July  1, 1915. 


Cases. 


Deaths. 


Indi- 
cated 
case 
rate  per 
1,(M)0 
inhab- 
it ants. 


Indi- 
cated 
fatality 
rate  per 

100 
cases. 


From  25,000  to  50,000  inhabitants— Continued. 

Newton,  Mass  

Oak  Park,  111  

Perth  Amboy,  N.  J  

Pittsfield,  Mass  

Quincy,  111  

Steubenyille,  Ohio  

Stockton,  Cal  

Waltham,  Mass  

Watertown,  N.  Y  

Willianisport,  Pa  

Wilmington,  N.  C  

Zanesviile,  Ohio  

From  10,000  to  25,000  inhabitants: 

Adrian,  Mich  

Albuquerque,  N.  Mex  

Alexandria,  La  

Anderson,  Ind  

Ann  Arbor,  Mich  

Barre,  Vt  

Canton.  Ill  

Cicero,  111  

Cortland,  N.Y  

Fond  du  Lac,  Wis  

Framingham,  Mass  

Gardner,  Mass  

Gary,  Ind  

Gloucester,  Mass  

Ithaca,  N.Y  

Jackson,  Tenn  

Laconia,  N.  H  

Lafayette,  Ind  

Leorninster,  Mass  

Mansfield,  Ohio  

Marion,  Ind  

Melrose,  Mass  

Mishawaka,  Ind  

Newport  News,  Va  

North  Tonawanda,  N.Y  

Olean,  N.Y  

Paducah,  Ky  

Peabodv,  Mass  ■.. 

Rutlard,  Vt  

San  Bernardino,  Cal  

Sandusky,  Ohio  

Santa  Cruz,  Cal  

Sault  Ste.  Marie,  Mich  

Shawnee,  Okla  

St.  Cloud,  Minn  

Steelton,  Fa  

Stillwater,  Minn  

Webster,  Mass  

Westfield,  Mass  

Willimantic,  Conn  


43, 
25, 
39, 
37, 
36, 
26, 
34, 
30, 
29, 
33, 
28, 
30, 

11, 

13, 
14, 
23, 
14, 
11, 
12, 
19, 
12, 
20, 
13, 
16, 
2  16, 
2  24, 
15, 
17, 
11, 
21, 
20, 
22, 
19, 
17, 
15, 
20, 
13, 
16, 
24, 
17, 
14, 
16, 
20, 
14, 
13, 
17, 
11, 
15, 

2  10, 

12, 
18, 
12, 


0.  023 
.039 
.025 
.160 
.163 
.150 
.029 
.033 
.034 
.030 
.  035 
.132 


.148 
.204 
.  042 
.134 
.084 
.233 
.052 
.078 
.048 
.362 
.060 
.119 
.123 
.255 
.283 
.265 
.047 
.019 
.045 
.051 
.117 
.131 
.049 
.148 
.306 
.103 
.056 
.068 
.061 
.099 
.142 
.073 
.116 
2. 151 
.320 
.098 
.155 
.056 


1  The  health  officer  states  that  cases  are  known  not  to  be  completely  reported, 

2  Population  Apr.  15, 1910;  no  estimate  made. 
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REPORTED  PREVALENCE  FOR  THE  YEAR  1915-Continued. 

RABIES  IN  MAN.i 


City. 


From  50,000  to  100,000  inhabitants 

Utica,  N.  Y  

From  25,000  to  50,000  inhabitants: 

Hamilton,  Ohio  

Haverhill,  Mass  

Mediord,  Mass  

Oak  Park,  111  

From  10,000  to  25,000  inhabitants: 

Alexandria,  La  

Danville,  Va  

Paducah,  Ky  

Peabodv,  Mass  

Phillipsburg,  N.  J  

Santa  Cruz,  Cal  


Estimated 
population 
July  1, 
1915. 


39,655 
47, 774 
25, 737 
25, 492 

14, 719 
19, 859 
24,506 
17,935 
15,331 
14,038 


Cases. 


Deaths. 


Indicated 
case  rate 
per  1,000 
inhabi- 
tants. 


Indicated 
fatality 
rate  per 

100  cases. 


0. 012 

100. 00 

.025 

100. 00 

.021 

100.  00 

.039 

100.  00 

.039 

100. 00 

.068 

100. 00 

.050 

100. 00 

.041 

100.  00 

.056 

100.  00 

.065 

100.  00 

.071 

100. 00 

Cities  in  which  no  cases  of  this  disease  were  reported  were  not  included  in  this  table. 
RABIES  IN  ANIMALS,  i 


City. 


From  50,000  to  100,000  inhabitants: 

Berkeley,  Cal  

Jacksonville,  Fla  

Passaic,  N.  J  

Saginaw,  Mich  

Utica,  N.  Y  

From  25,000  to  50,000  inhabitants: 

Alameda,  Cal  

Augusta,  Ga  

Colorado  Springs,  Colo  

Long  Beach,  Cal  

Lorain,  Ohio  

Mcdford,  Mas3  

Montclair,  N.  J  

Mount  Vernon,  N.  Y  

Wilmington,  N.  C  

From  10,000  to  25,000  inhabitants: 

Alexandria,  La  , 

Ann  Arbor,  Mich  , 

Bradford,  Pa  

Cairo,  111  


Cases. 


City. 


From  10,000  to  25,000  inhabitants— Con. 

Columbus,  Ga . ,   

Danville,  Va  

Gloucester,  Mass.  

Cirecnwich ,  Conn  

Harkrnr,aeic,  N.J  

Harrison,  N.  J  

Irvington,  N.  J  

Ithach,  N.  Y  

Lafaycttp,  Ind .......   

Little  Falls,  N.  Y  

Logansport,  Ind  

Ma-asTicW,  Ohio  

Melrose,  Mass  

North  Tonav/anda,  N.  Y  

Phillipsburg,  N.J  

Pome,  N.  Y  

Santa  Cruz,  Cal  

Shawnee,  Gkla  

Westficld,  Mass  


Cases. 


J  Cities  in  which  no  cases  of  rabies  in  animals  were  reported  are  not  included  in  this  table. 
SCARLET  FEVER.i 


City. 


Estimated ' 
population 
July  1,1915. 


Cases, 


Indi- 
cated 
fatality 
rate  per 

100 
cases. 


From  50,000  to  100,000  inhabitants: 

Akron,  Ohio  

Altoona,  Pa  

Bavonne,  N.J  , 

Berkeley,  Cal  

Biughamton,  N.  Y  

Canton,  Ohio  

Chattanooga,  Tenn  

Duluth,  Minn  

Elizabeth,  N.  J  , 

El  Paso,  Tex  

Erie,  Pa  

Fort  Wayne,  Ind  , 

Fort  Worth,  Tex  , 

Harrisburg,  Pa  

Holyoke,  Mass  , 


82,958 
57, 606 
67, 582 
54,879 
53,082 
59, 139 
58, 576 
91,913 
84, 550 
51,936 
73, 798 
74,352 
99,528 
70,754 
64,069 


1.79 
4.44 


2. 13 


10. 


2.63 
2. 34 


Cities  in  which  no  cases  of  this  disease  were  reported  were  not  included  in  this  table 
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REPORTED  PREVALENCE  FOR  THE  YEAR  1915— Continued. 

SCARLET  FEVER— Continued. 


City. 


From  50,000  to  100,000  inhabitants— Continued. 

Jackson^  ille,  Fla  

Lancaster,  Pa  

Lawrence,  Mass  

Little  Rock,  Ark  

Maiden,  Mass  

Manchester,  N.  H  

Mobile,  Ala  

New  Britain,  Conn  

Oklahoma,  Okla  

Passaic,  N.  J  

Pawtucket,  R.  I  

Pueblo,  Colo  

Rockford,  111  

Sacramento,  Cal  

Sa.sinaw,  Mich  

San  Die.so,  Cal  

Schenectady,  N.  Y  

Somer-  ille.  Mass  

Springfield,  111  

Springfield,  Ohio  

Tampa,  Fla  

Utica,  N.  Y  

Waterbury,  Coim  

Wichita,  Kans  

Wilkes-Barre,  Pa  

Wilmrngton,  Del  

From  25,000  to  50,000  inhabitants: 

Alameda,  Cal  

Amsterdam,  N.  Y  

Auburn,  N.  Y  

Augusta,  Ga  

Aurora,  111  

Austin,  Tex  

Bangor,  Me  

Battle  Creek,  Mich  

Brookline,  Mass  

Butler,  Pa  

Butte,  Mont  

Cedar  Rapids,  Iowa  

Charlotte,  N.  C  

Chelsea,  Mass  

Chicopee,  Mass  

Clinton,  Iowa  

Colorado  Springs,  Colo  

Council  Bluffs,  Iowa  

Cranston,  R.I  

Cumberland,  Md  

Danville,  111  

Davenport,  Iowa  

Decatur,  111  

East  Chicago,  Ind  

Easton,  Pa  

East  Orange,  N.  J  

Elgin,  111  

Evanston,  111  

Everett,  Mass  

Everett,  Wash  

Fitchburg,  Mass  

Fresno,  Cal  

Hamilton,  Ohio  , 

Hammond,  Ind  

Haverhill,  Mass  

Hazleton,  Pa  , 

Jackson,  Mich  , 

Jamestown,  N.Y  , 

Kalamazoo,  Mich  

Kenosha,  Wis  , 

Kingston,  N.  Y  , 

La  Crosse,  Wis  

Lewiston,  Me  

Lexington,  Ky  


Estimated 

f population 
uly  1, 1915. 


137 
269 
197 
158 
067 
959 
536 
203 
158 
010 
156 
840 
761 
806 
815 
115 
265 
460 
468 
804 
521 
876 
745 
847 
212 
161 

031 
163 
947 
848 
613 
016 
360 
801 
934 
587 
918 
583 
887 
452 
688 
094 
344 
131 
201 
564 
554 
127 
526 
200 
206 
155 
844 
312 
307 
767 
144 
978 
655 
326 
774 
001 
,730 
729 
,364 
,319 
,632 
,522 
,  557 
,703 


Cases. 


16 

38 
185 
22 
137 
88 
1  36 
16 
135 
338 
61 
42 
110 
16 
83 
87 
170 
313 
141 
75 
12 
364 
1  69 
79 
85 
1  66 

32 
87 
57 

122 
10 
94 
39 
53 

117 
27 

115 
11 
43 
78 
39 
17 
17 
38 
46 
51 
30 
45 

303 
67 
8 

108 
42 
51 

154 
33 

150 
35 
28 
36 

206 
86 
81 

146 
15 
15 

144 
10 
17 
62 


Deaths. 


10 


Indi- 
cated 
case 
rate  per 
1,000 
inhab- 
itants. 


0. 219 

.7.56 
1.884 

.399 
2. 73) 
1. 143 

.637 

.306 
1.531 
4.898 
1.049 

.795 
2. 046 

.247 
1.514 
1.702 
1.784 
3. 663 
2. 371 
1.476 

.233 
4.340 

.814 
1. 164 
1.1.30 


1.184 
2.  405 
1.543 
.441 
.298 
2.  763 
1.480 
1.840 
3.664 
1.016 
2.  m 
.301 
1.106 
2.  404 
1.359 
.627 
.  526 
1.221 
1.82.5 
1.995 
.951 
.955 
7.  865 
2.  463 
.265 
2. 576 
1.508 
1.801 
4.020 
.977 
3.646 
1.130 
.706 
1.421 
4.312 
3.071 
2.332 
4. 086 
.317 
.495 
5. 407 
.317 
.617 
1.562 


Indi- 
cated 
fatality 
rate  per 

100 
cases. 


1  The  health  olBcer  states  that  cases  are  known  not  to  be  completely  reported. 

2  Population  Apr.  15, 1910;  no  estimate  made. 
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City. 


Estimated 
ulation 
1915. 


populai 
Julyl,: 


Cases 


Deaths 


Indi- 
cated 
case 
rate  pei 
1,000 
inhab- 
itants. 


Indi- 
cated 
fatalit-' 
rate  pe. 
100 
cases. 


From  25,000  to  50,000  inhabitants— Continued. 

Lincoln,  Nebr  

Long  Beach,  Cal  

Lorain,  Ohio  

lyynchburg,  Va  

Madison,  Wis  

McKeesport,  Pa  

Med  ford,  Mass  

Moline,  111  

Montclair,  N.  J  

Mount  Vernon,  N.  Y  

Muskegon,  Mich  

Nashua,  N.  H  

Newark,  Ohio  

New  Brunswick,  N.  J  

Newburg,  N.  Y  

New  Castle,  Pa  

Newport,  Ky  

Newport,  R.  I  

New  Rochelle,  N.  Y  

Newton,  Mass  

Niagara  Falls,  N.  Y  

Norristown,  Pa  

Oak  Park,  111  

Orange,  N.  J  

Oshkosh,  Wis  

Pasadena,  Cal  

Perth  Amboy,  N.  J  

Pittsfield,  Mass  

Portsmouth,  Va  

Poughkeepsie,  N.  Y  

Quincy,  111  

Racine,  Wis  

Salem,  Mass  

San  Jose,  Cal  

Steubenviile,  Ohio  

Stockton,  Cal  

Superior,  Wis  

Taunton,  Mass  

Waltham,  Mass  

Waterloo,  Iowa  

Watertown,  N.  Y  

West  Hoboken,  N.  J  

Wheeling,  W.  Va  

Williamsport,  Pa  

AVilmington,  N.  C  

Zanesviile,  Ohio  

From  10,000  to  25,000  inhabitants: 

Aberdeen,  Wash  

Adams,  Mass  

Adrian,  Mich  

Albuquerque,  N.  Mex  

Alexandria,  La  

Alton,  III  

Anderson,  Ind  

Ann  Arbor,  Mich  

Anniston,  Ala  

Asburv  Park,  N.  J  

Ashoville,  N.  C  

Ashtabula,  Ohio  

Bakersfield,  Cal  

Barre,  Vt  

Beloit,  Wis  

Berlin,  N.  H  

Bethlehem,  Pa  

Billings,  Mont  

Brunswick,  Ga  

Burlington,  Iowa  

Cairo,  111  

Canton,  111  

Carlisle,  Pa  


46, 028 
26, 012 
35, 662 
32, 385 
30,084 
46, 743 
25, 737 
26, 927 
25,550 
36, 028 
25,  771 
27, 114 
28,  953 
25, 169 
29,313 
40,351 
31,722 
29, 631 
36,326 
43,085 
36, 240 
30,466 
25,  492 
32,524 
35,581 
43, 859 
39,  725 
37, 580 
38, 610 
29, 994 
36,  764 
45,507 
47,  778 
37, 994 
26,631 
34, 508 
45,  285 
35, 957 
30, 129 
34, 131 
29, 384 
41,893 
43, 097 
33,  495 
28, 264 
30, 406 

19,  277 
14, 022 
11,346 
13, 541 
14,  719 
22,  483 
23, 762 
14, 979 
13, 898 
13, 385 
20, 490 
20, 988 
16,  206 
11,937 
17,597 
13,300 
13,931 
13, 721 
10,  760 
24, 916 
15,593 
12, 850 
10, 657 


125 
16 
93 
23 
10 
66 
88 
33 
30 

100 

197 
27 
15 
14. 
15 

139 
19 
19 
49 

121 
16 
11 
34 
59 
70 
42 
43 
40 

1  13 

121 
5 

32 
36 
40 
36 

1  75 
77 
26 
67 

140 
7 
45 

109 
20 
8 
20 

1 

18 
17 
18 
5 
5 
17 
40 
12 
6 
32 
115 
6 
3 
3 
3 
5 
4 
5 

33 
14 
16 
4 


10 


2.716 
.615 
2.608 
.710 
.332 
1.412 
3.419 
1.226 
1.174 
2.776 
7. 644 
.996 
.518 
.556 
.512 
3.  445 
.599 
.641 
1.349 
2. 808 
.442 
.361 
1.334 
1.814 
1.967 
.958 
1.082 
1.064 
.337 
4.034 
.136 
.703 
.754 
1.053 
1.352 
2.173 
1.700 
.723 
2. 224 
4.102 
.238 
1.074 
2.529 
.597 
.283 
.658 

.052 
1.284 
1.498 
1.329 
.340 
.222 
.715 
2.670 
.863 
.448 
1,562 
.715 
.370 
.251 
.170 
.225 
.359 
.292 
.465 
1.324 
.898 
1.245 
.375 


1  The  health  officer  states  that  cases  are  known  not  to  be  completely  reported. 
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City. 


From  10,000  to  25,000  inhabitants— Continued. 

Champaign,  III  

Chillicothe,  Ohio  

Cicero,  111  

Clinton,  Mass  

Coffey villo,  Kans  

Columbus,  Ga  

Concord,  N.  H  

Cortland,  N.  Y  

Cumberland,  R.  I  

Danbury,  Conn  

Danville,  Va  

Dover,  N.  H  

Dunkirk,  N.  Y  

Dunmore,  Pa  

Duquesne,  Pa  

East  Liverpool,  Ohio  

Eau  Claire,  Wis  

Elyria,  Ohio  

Escanaba,  Mich  

Fargo,  N.  Dak  

Findlay,  Ohio  

Fond  du  Lac,  Wis  

Framingham,  Mass  

Calesburg,  111  

Gardner,  Mass  

Gary,  Ind  

Gloucester,  Mass  

Gloversville,  N.  Y  

Greenfield,  Mass  

Greenville,  S.  C  

Greenwich,  Conn  

Guthrie,  Olda  

llaoT  cnsacTv  ,  N.  J  

Harrison,  N.  J  

Henderson,  Ky  

Homestead,  Pa  

Huntington,  Ind  

Ironwood,  Mich  

Irvington,  N.  J  

Ishpeming,  Mich  

Ithaca,  N.  Y  

Jac'  son,  Tenn  

Jancsvillc,  Wis  

Johnstown,  N.  Y  

KanVaV.ee,  III  

Kearny,  N.  J  

Keo'  lik,  Iowa  

Laconia,  N.  H  

Lafayette,  Ind  

Lancaster,  Ohio  

La  Salle,  111  

Leavenworth,  Kans  

Leominster,  Mass  

Little  Falls,  N.  Y  

Logansport,  Ind  

Long  Branch,  N.  J  

Manitowoc,  Wis  

Mandate,  Minn  

Mansfield,  Ohio  

Marinette,  Wis  

Marion,  Ind  

Marion,  Ohio  

Marquette,  Mich  

Mason  City,  Iowa  

Massi  lion,  Ohio  

McAlister,  Okla  

McKees  Rocks,  Pa  

Meadville,  Pa  

Melrose,  Mass  

Middletown,  N.  Y  


Estimated 
population 
Julvl,  1915, 


14,171 
15,315 
19, 102 
13,075 
16, 7fi5 
22, 103 
22, 480 
12,817 
10, 728 
22, 182 
19,  859 
13,  268 
20, 175 
20, 266 

19,  284 
22,231 
18,  727 
18, 007 
15, 116 
16,831 
14, 858 

20,  740 
13, 815 
23,923 
16,746 
16,802 
24,398 
21,850 
11,745 
17, 788 
18, 724 
11,973 
16,478 
16,555 
12,072 
21.861 
10,529 
14,463 
15,368 
12,448 
15.679 
17, 669 
14,267 
10,614 
14,190 
22, 753 
14,008 
11.311 
21.091 
15, 255 
12,110 
19, 363 
20,314 
13,269 
20, 755 
15,057 
13,679 
10.365 
22,417 
14,610 
19, 745 
22, 731 
12, 263 
13,970 
15,111 
17,610 
19,103 
13.637 
17,166 
15, 730 


Cases. 


10 
10 
29 
17 
1 
1 
26 
16 
10 
05 
18 

28 

14 

20 
20 
35 
9 

28 

2 
40 
66 

4 
32 
16 
57 
35 
11 

4 
20 
15 
34 

5 

33 
14 
21 
29 
15 
22 
47 
15 
9 
1 
8 
5 
36 
58 
18 
4 
28 
21 
58 
59 
96 
13 
79 
13 
1 
85 
14 
2  93 
62 
11 
2 
23 
6 

29 
17 
14 
62 
2 


Deaths. 


Indi- 
cated 
case 
rate  per 
1,000 
inhab- 
itants. 


0. 706 
.653 
1.518 
1..300 
.060 
.  045 
1.157 
1.248 
.932 
2. 930 
.906 
.603 
.694 
.987 
1.037 
1.574 
.481 
1.555 
.132 
2.377 
4.442 
.193 
2.316 
.669 
3.  404 
2.083 
.451 
.183 
1.703 
.843 
1.816 
.418 
2. 003 
.846 
1.740 
1.327 
1.425 
1..521 
3. 058 
1.205 
.574 
.057 
.  .561 
.471 
2.537 
2. 549 
1.285 
.354 
1.328 
1.377 
4.789 
3.  047 
4.726 
.980 
3.806 
.863 
.073 
8. 201 
.625 
6.  366 
3.140 
.  484 
.163 
1.646 
.397 
1.647 
.890 
1.027 
3.612 
.127 


1  Population  Apr.  15,  1910;  no  estimate  made. 

2  The  health  officer  states  that  cases  arc  known  not  to  be  completely  reported. 
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City. 


Estimated 
population 
July  1, 1915. 


Cases. 


Deaths, 


Indi- 
cated 
case 
rate  per 
1,000 
inhab- 
itants. 


From  10,000  to  25,000  inhabitants— Continued. 

Middletov.'n,  Ohio  

Mishawa''  a.  Ind  

Missoula,  Mont  

Moberly,  Mo  

Monessen,  Pa  

Morristown,  N.  J  

Nanticol  e,  Pa  

Few  Albany,  Ind  

Newport  yews,  Va  

North  Adams,  Mass  

Northampton,  Mass  

North  Braddodc,  Pa  

North  Tonawanda,  N.  Y  

Norwood,  Ohio  

Olcan,  N.  Y  

Ossining,  N.  Y  

Oswego,  N.  Y  

Owensboro,  Ky...,  

Padiicah,  Ky.'.  

Par'  ersburg,  W.  Va  

Parsons,  Kans  

Peabodv,  Mass  

Pee^  s  ill,  N.  Y  

Phillipsburg,  N.  J  

Piqua,  Ohio  

PlaiPJield,  N.  J  

Plymouth,  Pa  

Redlands,  Cal  

Reno,  Nev  

Rome,  N.  Y  

Rutland,  Vt  

San  Bernardino,  Cal  

Sandusky,  Ohio  

Santa  Cruz,  Cal  

Saratoga  Springs,  N.  Y  

Sault  Ste;  Marie,  Mich  

Sharon,  Pa  

Shawnee,  Okla  

Sherman,  Tex  

Southbridge,  Mass  

St.  Cloud,  Minn  

Steelton,  Pa  

Stillwater,  Miim  

Sunbury,  Pa  

Trinidad,  Colo  

Virginia,  Minn  

Warren,  Pa  

Washington,  Pa  

Watertown,  Mass  

Waukcgan,  111  

Wausau,  Wis  

Wavcross,  Ga  

Webb  City,  Mo  

Webster,  Mass  

West  Chester,  Pa  

Westfield,  Mass  

West  New  York,  N.J  

Willimantic,  Conn  

Winthrop,  Mass  ,  

Woburn,  Mass  


15, 

15, 
17, 
12, 
20. 
13, 
22. 
23, 
20, 

1  22, 
19, 
14. 
13, 
21. 
16, 
13, 
23, 
17, 
24, 
20, 
14, 
17, 
17, 
15, 
14, 
23, 
1«, 
13, 
14, 
23, 
14, 
16, 
20, 
14, 
12, 
13, 
18, 
17, 
13, 
13, 
11, 
15, 

1  10, 
15, 
13, 
14, 
14, 
21, 
14, 
19, 
18, 
19, 
13, 
12, 
12, 
IS, 
17, 
12, 
12, 
15, 


24 
29 
7 
7 
33 
28 
11 
8 
6 
13 
50 
49 
20 
22 
14 
27 
5 
68 
5 
4 

19 
24 
12 
13 
22 
31 
50 
35 
98 
14 
31 
4 

11 

24 
28 
1 
40 
47 
50 
1 
33 
13 
3 
1 
2  8 
8 
22 
34 
26 
3 
6 
4 
4 
7 
4 

16 
185 
15 
22 
41 


1  Population  Apr.  15, 1910;  no  estimate  made. 

2  The  health  officer  states  that  cases  are  known  not  to  be  completely  reported. 
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SMALLPOX.' 


Citv. 


From  50,000  to  100,000  inhabitants: 

Akron.  Ohio  

AUoona,  Pa  

Canton,  Ohio  

Chattanooga,  Tenn  

Duhith,  Minn  

El  Paso,  Tex  

Erie,  Pa....  

Fort  Vv'ayne,  Ind  

Fort  Worth,  Tex  

Harrisburg,  Pa  

Jacksonville,  Fla  

Little  Rook,  Ark  

Mobile.  Ala  

Oklahoma.  Okla  

Pueblo,  Colo  

Rockford,  111  

Saginaw,  Mich  

San  Diego,  Cal  

Springfield,  111  

Springfield.  Ohio  

Tampa,  Fla  

Utica.  N.  Y  

Wichita,  Kans  

Wilmington,  Del  

From  25.000  to  50,000  inhabitants: 

Alameda,  Cal  

Auburn,  N.  Y  

Aurora,  111  

Austin,  Tex  

Battle  Creek,  Mich  

Butte,  Mont  

Cedar  Rapids,  Iowa  

Charlotte,  N.  C  

Clinton,  lov/a  

Colorado  Springs,  Colo  

Council  Bhitls,  Iowa  

Danville.  Ill  

Davenport,  Iowa  

Decatur.  Ill  

East  Chicago,  Ind  

Elgin,  111  

Hammond,  Ind  

Jamesto^^^l,  N.  Y  

Kalamazoo,  Mich  

Kenosha,  Wis  

La  Crosse,  Wis  

Lexington,  Ky  

Lincoln,  Nebr  

Long  Beach,  Cal  

Lorain,  Ohio  

Lynchburg,  Va  

Madison.  Wis  

Moline,  111  

Muskegon,  Mich  

Newark,  Ohio  

Now  Castle,  Pa  

Newport,  Ky  

New  Rochelle,  N.  Y  

Niagara  Falls,  N.  Y  

Orange,  N.  J  

Oshkosh,  Wis  

Portsmouth,  Va  

Quincy,  111  

Racine,  Wis  

Stockton,  Cal  

Superior,  Wis  

Waterloo,  Iowa  

Zanesville,  Ohio  

From  10,000  to  25,000  inhabitants: 

Albuquerque,  N.  Mex  

Alton,  III  

Anderson,  Ind  


Est!  mated 
])opiiiation 
July  1,1915. 

(^ases. 

82. 958 

45 

57, COG 

1 

59, 139 

107 

58, 57G 

73 

91,913 

16 

51,9c6 

96 

73,798 

1 

74,352 

4 

99, 528 

216 

70,751 

1 

73,137 

23 

55, 158 

13 

56, 53(> 

2 

88, 158 

125 

52,8-10 

3 

53, 761 

1 

54,815 

51, 115 

,55 

59,468 

129 

50,^01 

1 

51,521 

83,876 

1 

67,847 

151 

93,161 

-  1 

27, 031 

1 

.36,947 

1 

33,613 

6 

34,010 

9 

28, 801 

4 

42,918 

105 

36, 583 

84 

38, 887 

2 

27,091 

29 

32,344 

10 

31,131 

474 

31,551 

121 

47,127 

515 

38, 526 

53 

27, 200 

1 

27,844 

2 

25, 326 

49 

35, 729 

2 

47,364 

3 

.30,319 

4 

31,522 

12 

39, 703 

4 

46, 028 

97 

26,012 

4 

35, 662 

1 

32, 385 

1 

.30,084 

46 

26, 927 

29 

25,771 

() 

28, 953 

1 

40, 351 

3 

31, 722 

26 

36, 326 

2 

36,240 

2 

32, 524 

1 

35,581 

47 

38, 610 

21 

36, 764 

317 

45,507 

67 

34,508 

2  6 

45,285 

29 

34,131 

45 

30,406 

2 

13,514 

6 

22, 483 

159 

23,762 

172 

Deaths, 


Indi- 
cated 
case 
rate  iicr 

1,000 
inhal)- 
itants. 


0.542 
.017 

1..^09 

1.246 
.174 

1.848 
.  014 
.051 

2.472 
.014 
.314 
.  236 
.  035 

1.418 
.057 
.019 
.128 

1.076 

2. 169 
.020 
.037 
.012 

2.  226 
.011 

.037 
.027 
.179 
.  265 
.139 
2.447 

2.  296 
.052 

1.070 
.309 
15.  226 

3.  835 
11.564 

1.376 
.037 
.072 

1.935 
.  056 
.  063 
.132 
.  381 
.101 

2.107 
.  151 
.028 
.0.31 

l>i77 
.  233 
.035 
.074 
.820 
.055 
.055 
.031 

1.321 
.026 

8.623 

1.472 
.174 
.640 

1.318 
.006 


.443 
7. 072 
7. 238 


1  Cities  in  which  no  cases  of  this  disease  were  rep  orted  are  not  included  in  this  table. 

2  The  health  officer  state.3  that  cases  are  known  not  to  be  completely  reported. 


Septcmbor  8,  191G 
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REPORTED  PREVALENCE  FOR  THE  YEAR  1915 

SMALLPOX— Continued. 


-Continued. 


City. 


Estimated 
population 
July  1,1915 


Cases. 


Deaths, 


Indi- 
cated 
case 
rate  per 
1,000 
inhab- 
itants. 


From  10,000  to  25,000  inhabitants— Continued. 

Ann  Arbor,  Mich  

Anniston,  Ala  

Asheville,  N.  C  

Ashtabula,  Ohio  

Bakersfield,  Cal  

Billings,  Mont  

Cairo.  Ill  

Canton,  111  

Champaign,  111  

Chillicothe,  Ohio  

Coffey ville,  Kans  

Columbus,  Ga  

Concord,  N.  H  

Danville,  Va  

Dunraore,  Pa  

East  Liverpool,  Ohio  

Eau  Claire,  Wis  

Elyria,  Ohio  

Escanaba,  Mich  

Fargo,  N.  Dak  

Findlay,  Ohio  

Fond  du  Lac,  Wis  

Galesburg,  111  

Garv,  Ind  

Guthrie,  Okla  

Ishpeming,  Mich  

Jackson,  Tenn  

Janesville,  Wis  

Jeffersonville,  Ind  

Keokuk,  Iowa  

Lafayette,  Ind  

'    Lancaster,  Ohio  

Leavenworth,  Kans  

Manitowoc,  Wis  

Mankato,  Minn  

Mansfield,  Ohio  

Marinette,  Wis  

Marion,  Ind  

Marion,  Ohio  

Marquette,  Mich  

Mason  City,  Iowa  

McAlester,  Okla  

Meadville,  Pa  

Mishawaka,  Ind  

Missoula,  Mont  

Moberly,  Mo  

New  Albany,  Ind  

Newport  News,  Va  

Norwood,  Ohio  

Olean,  N.  Y  

Oswego,  N.  Y  

Owensboro,  Ky  

Padncah,  Ky  

Parkcrs])urg^  W.  Va  

Parsons,  Kans  

Plainficld,  N.  J  

Redlands,  Cal  

Ileno,  Nev  

Rutland,  Vt  

vSan  Bernardino,  Cal  

Sandusky,  Ohio  

Santa  Cruz,  Cal  

Sharon,  Pa  

Shawnee,  Okla  

Sherman,  Tex  

St.  Cloud,  Minn  

Steelton,  Pa  

Trinidad,  Colo  

Virginia,  Minn  

Warren,  Pa  

Waukegan,  111.  

Waycross,  Ga..  

Webb  City,  Mo  


14,979 
13,898 
20,490 
20, 988 
16, 206 
13, 721 
15, 593 
12,850 
14,171 
15,315 
16,7G5 
22, 103 
22,480 
19,859 
20, 2(;0 
22,  231 
18, 727 
18,007 
15,110 
16,831 
14,858 
20, 740 
23,923 
16,802 
11,973 
12,448 
17,669 
14,267 
10,412 
14,008 
21,091 
15,255 
19,303 
13,679 
10,365 
22,417 
14,010 
19,745 
22,731 
12, 263 
13,976 
17,610 
13,637 
15,220 
17,353 
12,457 
23, 629 
20,504 
21,303 
16, 321 
23,9R3 
17,498 
24, 500 
2!),  165 
14,984 
23,280 
13,428 
14, 224 
14,624 
16, 274 
20, 160 
14,038 
18,077 
17,225 
13,488 
11,621 
15,337 
13,337 
14,432 
14,391 
19,571 
19,001 
13,500 


28 
4 
1 
4 
2 
2 
9 
2 
1 
8 
2 
4 
5 
4 

180 
4 
34 
45 
10 
12 
1 
15 
2 
1 

16 
5 
3 
1 
5 

19 
6 
2 

208 
80 
10 
2 1 
36 
1 
6 
7 
32 
2 
3 
42 
24 
10 
1 
1 
27 
3 
1 
3 
1 
5 
1 
3 
1 
1 
6 
73 
1 
2 
3 
83 
146 
1 
1 
3 
1 
1 
26 
225 


Population  Apr.  15,  1910;  no  estimate  made. 

The  health  ofliccr  states  that  cases  are  known  not  to  be  completely  reported. 


REPORTED  PREVALENCE  FOR  THE  YEAR  1915 

TUBERCULOSIS.i 
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[ — Continued. 


City. 


From  50,000  t  o  100,000  inhabitants: 

Akron,  Ohio  

Altoona,  Pa  

Bayonne,  N.  J  

Berkeley,  Cal  

Binghainton,  N.  Y  

Canton,  Ohio  

Chattanooga,  Tenn  

Duluth,-Minn  

Elizabeth,  N.  J  

Erie,  Pa  

Fort  Wayne,  Ind  

Fort  Worth,  Tex  

Harrisburg,  Pa  

Holyoke,  Mass  

Jacksonville,  Fla  

Lancaster,  Pa  

Lawrence,  Mass  

Little  Rock,  Ark  

Maiden,  Mass  

Manchester,  N,  H  

Mobile,  Ala  

New  Britain,  Conn  

Oklahoma,  Okla  

Passaic,  N.  J  

Pueblo,  Colo  

Rockford,Ill  

Sacramento,  Cal  

Saginaw,  Mich  

San  Diego,  Cal  

Schenectady,  N.  Y  

Somerville,  Mass  

Springfield,  111  

Springfield,  Ohio  

Tampa,  Fla  

Utica,  N.  Y  

Waterbury,  Conn  

Wichita,  Kans  

Wilkes-Barre,  Pa  

From  25,000  to  50,000  inhabitants: 

Alameda,  Cal  

Amsterdam,  N.  Y  ,  

Auburn,  N.  Y  

Augusta,  Ga  

Aurora,  111  

Austin,  Tex  

Battle  Creek,  Mich  

Brookline,  Mass  

Butler,  Pa  

Cedar  Rapids,  Iowa  

Chelsea,  Mass  

Chicopec,  Mass  

Colorado  Springs,  Colo  

Cumberland,  Md  

Danville,  111  

East  Chicago,  Ind  

Easton,  Pa  

East  Orange,  N.  J  

Elgin,  111  

Evanston,  111  

Everett,  Mass  

Everett,  Wash  

Fitchburg.  Mass  

Fresno,  Cal  

Hamilton,  Ohio  

Hammond,  Ind  

Haverhill,  Mass  

Hazleton,  Pa  

Jackson,  Mich  


Estimated 
population 
July  1,1915. 


Cases. 


39 
87 

211 
37 
96 

2  39 
21 

196 

258 
-186 

2  85 
22 

199 
89 
2  204 

2  86 

181 
19 
96 
77 
38 
92 
39 

159 
29 
37 

143 
62 

147 

190 

141 
8 

120 
90 

103 
2  109 
66 

273 

31 
109 
62 
21 
2 
2 

2  32 
54 
26 
2  18 
127 
73 
159 
2  81 
2  62 
15 
2  48 
87 
22 
14 
92 
30 
82 
4 

80 
14 
120 
15 
10 


Deaths, 


70 
30 
94 
30 
75 
32 

123 
84 

138 
74 
57 

110 
80 
04 

158 
72 

119 
71 
31 
77 

161 
51 
76 
94 
55 
48 

133 
34 

147 
75 
73 
83 
53 
87 

118 
48 
24 
39 

31 
42 
36 
113 
43 
57 

;]2 

15 
20 
18 
29 
53 
138 
28 
41 
22 
27 
32 
31 
17 
35 


Indi- 
cated 
case 
rate  \^cr 
1,000 
inlial;- 
itanls. 


1  Cities  in  which  no  cases  of  ti  is  disease  were  reported  are  not  included  in  this  table. 

2  The  health  ofhcer  states  that  cases  are  known  not  to  1  e  completely  reported. 
»  Population  Apr.  15,  1910;  no  estimate  made. 


IGG 


September  S,  1916 
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REPORTED  PREVALENCE  FOR  THE  YEAR  1915— Continued. 

TUBERCULOSIS— Continued . 


City. 


From  25,000  to  50,000  inhabitants— Continued. 

Jamestown,  N.  Y  

Kalamazoo,  Mich  

Kenosha,  Wis  

Kingston,  N.  Y  

La  Crosse,  Wis  

Lewiston,  Me  

Lexington,  Ky  

Lincoln,  Nebr  

Long  Beach,  Cal  

Lorain,  Ohio  

Lynchbmg,  Va  

Madison,  Wis  

McKeesport,  Pa  

Medford,  Mass  

Moline,  III  

Montolair,  N.J  

Mount  Vernon,  N.  Y  

Muskegon,  Mich  

Newark,  Ohio  

New  Brunswick,  N.  J  

Newburg,  N.  Y  

New  Castle,  Pa  

Newport,  Ky  

Newport,  R.I  

New  Rochelle,  N.  Y  

Newton,  Mass  

Nian;ara  Falls,  N.  Y  

Norristown,  Pa  

Oak  Park,  111  

Orange,  N.  J  

Oshkosh,  Wis  

Pasadena,  Cal  

Perth  Amboy,  N.  J  

Pittsfield,  Mass  

Poughkeepsie,  N.  Y  

Qnincy,  111  

Racine,  Wis  

Salem,  Mass  

San  Jose,  Cal  

Steubenville,  Ohio  

Taunton,  Mass  

Waltham,  Mass  

Watertown,  N.  Y  

West  Hoboken,  N.J  

Wheeling,  W.  Va  

Williamsport,  Pa  

Wilmington,  N.  C  

Zanesville,  Ohio  

From  10,000  to  25,000  inhabitants: 

Adams,  Mass  

Adrian.  Mich  

Alton,  111  

Anderson,  Ind  

Ann  Arbor,  Mich  

Anniston,  Ala  

Asbury  Park,  N.  J  

Ashtatiula,  Ohio  

Bakers!5eld,  Cal  

Barre,  Vt  

Beloit,  Wis  

Berlin,  N.  H  

Bethlehem,  Pa  

Billings,  Mont  

Bradford,  Pa  

Brunswick,  Ga  

Cairo,  111  

Carlisle,  Pa  

Chillicothe,  Ohio  

Cicero,  111  


Estimated 
population 
July  1, 1915. 


35, 
47, 
30, 
26, 
31, 
27, 
39, 
46, 
28, 
35, 
32, 
30, 
46, 
25, 
25. 
25, 
36. 
25, 
28, 
25, 
29, 
40, 
31, 
29, 
36, 
43. 
36. 
30. 
25, 
32 
35, 
43. 
39, 
37. 
29, 
36. 
45, 
47, 
37, 
26, 
35, 
30, 
29, 
41, 
43 
33, 
28, 
30, 

14, 
11, 

22, 
23, 
14, 
13, 
13, 
20, 
16, 
11, 
17, 
13, 
13, 
13, 
2  14, 
10, 
15, 
10, 
15, 
19, 


729 
364 
819 
632 
522 
557 
703 
028 
012 
662 
385 
084 
743 
737 
927 
550 
028 
771 
953 
169 
313 
351 
722 
631 
326 
085 
2W 
466 
492 
524 
581 
859 
725 
580 
994 
764 
.507 
778 
994 
631 
957 
129 
384 
893 
097 
495 
264 
406 

022 

.346 
483 
762 
979 
,898 
385 
988 
206 
937 
597 
.306 
.931 
,721 
,544 
,760 
,593 
.657 
,315 
,102 


Cases. 


Deaths 


54 
150 
28 
32 
34 
6 

153 
11 
1  21 
23 
76 
19 
15 
23 
5 
70 
56 
10 
1  48 
76 

111 

130 
72 
50 

1  42 
65 
10 
13 
3 
90 
35 

123 
75 

107 

137 
2 

1  43 
75 
11 
9 
74 
48 
12 

119 
40 
3 

1  50 
22 

12 
6 
2 
17 
63 
3 
13 
24 
9 

1  29 
1  23 
9 
22 
8 
3 
45 
40 
14 
22 


cJtid 
case    cases re- 

-'?per'fK"h 
deSh 
regis- 
tered. 


inhab- 
itants. 


511 
167 
924 
202 
079 
218 
854 
2.39 
807 
645 
•347 
632 
321 
894 
186 
740 
554 
388 
658 
020 
787 
222 
270 
687 
1.56 
509 
276 
.427 
.118 
2.767 
.984 
2.804 
1.888 
2.847 
4.568 
.054 
.945 
1.570 
.290 
.338 
2.058 
1.593 
.408 
2.841 
.928 
.090 
1.769 
.724 

.856 
..529 
.089 
.715 
4.206 
.216 
.971 
1.144 
.5.55 
2.  429 
1.307 
.676 
1.579 
.583 
.206 
4.182 
2.565 
1.314 
1.437 
.471 


1  The  health  officer  states  that  cases  are  known  not  to  bo  completely  reported. 
'  Population  Apr.  15, 1910;  no  estimate  made. 
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REPORTED  PREVALENCE  FOR  THE  YEAR  1915— Continued. 
TUBERCULOSIS— Continued. 


City. 


Estimated 
population 
July  1, 1915, 


Cases. 


Deaths 


Indi- 
cated 

case 
rate  per 

1,000 
inhab- 
itants. 


From  10,000  to  25,000  inhabitants— Continued, 

Clinton,  Mass  

Coffey ville,  Kans  

Columbus,  Ga  

Cortland,  N.Y  

Danbury,  Conn  

Danville,  Va  

Dover,  N.  H  

Dimkirk,  N.  Y  

Dunmore,  Pa  

Duquesne,  Pa  

East  Liverpool,  Ohio  

Eau  Claire,  Wis  

Elyria,  Ohio  

Escanaba,  Mich  

Fargo,  N.  Dak  

Findlay,  Ohio  

Fond  du  Lac,  Wis  

Framingham,  Mass  

Gardner,  Mass  

Gary,  Ind  

Gloucester,  Mass  

Glovers  ville,  N.  Y  

Greenfield,  Mass  

Greenville,  S.  C  

Greenwich,  Conn  

Guthrie,  Okla  

Hackensack,  N.  J  

Harrison,  N.  J  

Henderson,  Ky  

Homestead,  Pa  

Himtington,  Ind  

Ironwood,  Mich  

Irvington,  N.  J  

Ishpeming,  Mich  

Ithaca,  N.Y  

Jackson,  Tenn  

Janesville,  Wis  

JefTersonville,  Ind  

Joluisto\ra,  N.  Y  

Kankakee,  111  

Kearny,  N.J  

La  Fayette,  Ind  

Lancaster,  Ohio  

La  Salle,  111  

Leavenworth,  Kans  

Leominster,  Mass  

Little  Falls,  N.Y  

Logansport,  Ind  

Long  Branch,  N.J  

Manitowoc,  Wis  

Mankato,  Minn  

Mansfield,  Ohio  

Marinette,  Wis  

Marion,  Ind  

Marion,  Ohio  

Marquette,  Mich  

Massillon,  Ohio  

Mc Mister,  Okla:  

McKees  Rocks,  Pa  

Mead  ville.  Pa  

Melrose,  Mass  

Middleto^vn,  N.Y  

Middleto^\Ti,  Ohio  

Mishawaka,  Ind  

Missoula,  Mont  

Monessen,  Pa  

Morristo\\Ti,  N.J  

Nanticoke,  Pa  

New  Albany,  Ind  

Newport  News,  Va  


U3, 
16, 
22, 
12, 
22, 
19, 
13, 
20, 
20, 
19, 
22, 
18. 
18, 
15, 
16, 

114, 
20, 
13. 
16, 

116, 

124, 
21, 
11, 
17, 
18, 
11, 
16, 
16, 
12, 
21, 
10, 
14, 
15, 

1  12, 
15, 
17, 
14, 

1  10, 
10, 
14, 
22, 
21, 
15, 
12, 

1  19, 
20, 
13, 
20, 
15, 
13, 

1 10, 
22, 

1  14, 
19, 
22, 
12, 
15, 
17, 
19, 
13, 
17, 
1.5, 
15, 
15, 
17, 
20, 
13, 
22, 
23, 
20, 


2  43 
16 
20 

9 
35 
72 
217 
22 

9 

9 
10 
37 

4 
10 
2  19 
19 

5 

2  18 

228 
9 
21 
44 
18 
31 

2  21 

25 

24 

2  58 
29 
56 
24 
16 

2  38 

2  14 

67 

2  in 
33 

3 

5 
25 
78 
16 
2  14 

5 
29 
37 
27 
18 
32 
10 

2 
15 

5 

230 
24 
23 

4 
25 
33 

4 
27 
45 
2  21 

1 

5 
25 
22 
21 
25 
40 


1  Population  Apr.  15, 1910;  no  estimate  made. 

2  The  health  officer  states  that  ca.ses  are  known  not  to  be  completely  reported 
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REPORTED  PREVALENCE  FOR  THE  YEAR  1915 

TUBERCULOSIS— Continued. 


-Contiuued. 


City. 


Estimated 
population 
July  1,1915 


Cases. 


Deaths. 


Indi- 
cated 
case 
rate  per 

1,000 
inhab- 
itants. 


Num- 
ber of 

cases  re- 
ported 

for  each 
death 
regis- 
tered. 


From  10,000  to  25,000  inhabitants— Continued 

North  Adams,  Mass  

Northampton,  Mass  

North  Braddock,  Pa  

North  Tonawanda,  N.  Y  

Norwood,  Ohio  

Clean,  N.  Y  

Ossining,  N.  Y  

Paducah,  Ky  

Parkersburg,  W.  Va  

Parsons,  Kans  

Peabody,  Mass  

Peekskill,  N.  Y  

Phillipsburg,  N.  J  

Piqua,  Ohio  

Plainfield,  N.  J  

Plymouth,  Pa  

Pedlands,  Cal  

Pome,  N.  Y  

San  Bernardino,  Cal  

Sandusky,  Oliio  

Saratoga  Springs,  N.  Y  

Sault  Ste.  Marie,  Mich  

Sharon,  Pa  

Shawnee,  Okla  

Southbridge,  Mass  

Steelton,  Pa  

Stillwater,  Minn  

Simbury,  Pa  

Virginia,  Minn  

Warren,  Pa  

"Washington,  Pa  

Watertown,  Mass  

Waukegan,  111  

Webster,  Mass  

Westfield,  Mass  

West  New  York,  N.  J  

Willimantic,  Conn  

Winthrop,  Mass  

Wobum,  Mass  


1  22, 
19, 
14, 
13, 
21, 
16, 
13, 
24, 
20, 
14; 
17, 
17, 
15, 
14 
23, 
18, 
13, 
23, 
16, 
20, 
12, 
13, 
18, 
17, 
13, 
15, 

1  10, 
15, 
14, 
14, 
21, 
14, 
19, 
12, 
18, 
17, 
12, 
12, 
15, 


2  38 

100 
20 
19 
21 
31 
34 
70 
45 
26 
37 
40 
28 

2  26 
49 
92 
15 

240 
8 
35 
36 
13 


15 
24 
16 
15 
17 

3 
28 
142 

8 
14 
12 
10 


1.  726 
5. 039 
1.369 
1.410 

.986 
1.899 
2. 548 
2. 856 

2.  232 
1.735 
2.063 
2.  244 
1.826 
1.853 
2. 105 
4.904 
1.117 

10.  3.38 
.492 
1.736 
2. 803 
.948 
.387 
.464 


1.58 
3. 33 
2.50 
1.90 
1.40 
1.72 
1.89 


2. 14 


2.47 
1.67 
1.75 
1.73 
2.88 
30.  67 


1.69 
1.00 
2.  50 
3. 00 
1.30 


1.  793 

3.  717 
.784 

1.  450 
.416 
3.822 
1.890 
1.719 
.153 
1.314 
1.4^3 

4.  573 
.804 

1.792 
1.513 


4.00 
3.57 
5. 18 


3.83 
1.00 
4.58 


2.  78 
3. 00 
1.42 
2.60 


1.11 

3.  67 
1.85 


1  Population  Apr.  15, 1910;  no  estimate  made. 

2  The  health  oflicer  states  that  cases  are  known  not  to  be  completely  reported. 

TYPHOID  FEVER.i 


City. 


Estimated 
population 
Julyl,  1915. 


Cases. 


Deaths 


Indi- 
cated 
case 
rate  per 
1,000 
inhab- 
itants. 


Indi- 
cated 
fatality 
rate  per 

100 
cases. 


From  .50,000  to  100,000  inhabitants: 

Akron,  Ohio  

Altoona,  Pa  

Bayonne,N.  J  

Berkeley,  Cal  

Binghamton,  N.  Y  

Canton,  Ohio  

Chattanooga,  Tenn  , 

Duluth,  Minn  , 

Elizabeth,  N.J  

El  Paso,  Tex  , 

Eric,  Pa  

Fort  Wayne,  Ind  

llarrisburg.  Pa  

Hoi  yoke.  Mass  

Jacksonville,  Fla  

Lancaster,  Pa  

Lawrence,  Mass  


82,958 
57,606 
67,582 
54,879 
53,082 
59, 139 
58, 576 
91,913 
84, 550 
51,936 
73, 798 
74,352 
70, 754 
64,069 
73, 137 
50, 269 
98, 197 


2  118 
58 
13 
22 
46 
2  25 
45 
57 
31 
53 
36 
30 
93 
19 
92 
41 


1.422 

1.007 
.192 
.401 
.867 
.423 
.768 
.620 
.367 

1.020 
.488 
.403 

1. 314 
.297 

1.258 
.816 
.601 


20.34 
18.97 


18. 18 
10. 87 
28. 00 
26. 67 
17.  54 
16. 13 
39.62 
13.89 
10.00 
11.83 
10. 53 
15. 22 
7.  32 
11.86 


'  Cities  in  which  no  cases  of  this  disease  were  reported  are  not  included  in  this  table. 
'  The  health  oflicer  states  that  cases  are  known  not  to  be  completely  reported. 
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REPORTED  PREVALENCE  FOR  THE  YEAR  1915 

TYPHOID  FEVER— Continued. 


-Continued. 


City. 


EslimalPd 
population 
July  1, 1915 


Cases. 


Deaths 


Indi- 
cated 
case 
rate  per , 
1,000 
inhab- 
itants. 


From  50,000  to  75,000  inhabitants— Continued. 

I-ittleRock,  Ark  

Maiden,  Mass  

Manchester,  N.  H  

Mobile,  Ala  

New  Britain,  Conn  , 

Oklahoma,  Okla  

Passaic,  N.  J  , 

Pawtucket,  R.  I  

Pueblo,  Col  , 

Rockford,  111  

Sacramento,  Cal  

Saginaw,  Mich  

San  Diego,  Cal  , 

Schenectady,  N.  Y  , 

Somerville.Mass  

Springfield,  ni  

Springfield,  Ohio  

Tampa,  Fla  , 

Ftica,  N.  Y  -  , 

Waterbury.  Conn  , 

Wichita,  Kans  , 

Wilkes-Barre,  Pa  

Wilmington,  Del  , 

From  25,000  to  50,000  inhabitants: 

Alameda,  Cal  , 

Amsterdam,  N.  Y  

Auburn,  N.  Y  

Augusta,  Ga  

Aurora,  111  , 

Bangor,  Me  

Battle  Creek,  Mich  , 

Brookline,  Mass  

Butler,  Pa  

Cedar  Rapids,  Iowa  , 

Charlotte,  N.  C  

Chelsea,  Mass  , 

Chicopee,  Mass  

Colorado  Springs,  Colo  

Council  BlufTs,  Iowa  

Cranston,  R.  I  

Cumberland,  Md  

Danville,  111  

Davenport.  Iowa.  

Decatur,  111  

East  Chicago,  Ind  

Easton,  Pa  

East  Orange,  N.  J  

Elgin,  111  

Evanston,  111  

Everett,  Mass  

Everett,  Wash  

Fitchburg,  Mass  

Fresno,  Cal  

Hamilton,  Ohio  

Hammond,  Ind  

Haverhill,  Mass  

Hazelton,  Pa  

.rackson,  Mich  

.famesto\vn,  N.  Y  ,  

Kalamazoo,  Mich  

Kenosha,  Wis  

Kingston,  N.  Y  

La  Crosse,  Wis  

Lexington,  Ky  

Lincoln,  Nebr  

Long  Beach,  Cal  

Lorain,  Ohio  

Lynchburg,  Va  

Madison,  Wis  

McKeesport,  Pa  

Medford,  Mass  , 

Moline,  111  

Montclair,  N.J  


55 
24 
21 
185 
14 
43 
12 
10 
74 
23 
94 
102 
22 
87 
31 
86 
50 
96 
14 

1  124 
69 
28 

1  195 

20 
22 
55 
133 
18 
26 
13 

7 
22 
1  25 
80 
85 
22 
12 
15 
2  8 
54 
66 

2 
47 
1  24 
1  18 
15 

8 

7 
16 
19 
17 
10 

7 
37 
34 
25 
17 
17 
23 
10 
1  i2 

7 

1  44 

18 
25 
62 

5 
2G 
15 
17 

7 


1  The  health  oflTicer  states  that  cases  are  known  not  to  bo  completely  rcporled. 
Populat  ion  April  15,  1910;  no  estimate  made. 
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REPORTED  PREVALENCE  FOR  THE  YEAR  1915  -Continued. 
TYPHOID  FEVER— Continued. 


City. 


5timated 
pulation 
ly  1,1915. 

Cases. 

Deaths. 

Indi- 
cated 
case 
rate  ]ier 
1.000 
inhab- 
itants. 

Indi- 
cated 
fatality 
rate  per 
100 
cases. 

36,028 

16 

2 

0.444 

12. 50 

25  771 

12 

1 

.  466 

8. 33 

07  1 1 A 

4 

1 

.  148 

25.00 

28, 953 

26 

2 

.898 

7.69 

25  169 

29 

5 

1. 152 

17.24 

29,313 

40 

5 

1. 365 

12.50 

40,351 

48 

7 

1.190 

14.58 

Ok, 1 

3 

3 

.  095 

100. 00 

29, 631 

7 

4 

.  236 

57. 14 

cSO,  oiKS 

31 

6 

.853 

19.35 

43 ) 085 

25 

1 

.  580 

4. 00 

30 , 466 

23 
68 

.  755 

25,492 

3 

2.275 

5.17 

32, 524 

21 

4 

.646 

19. 05 

oO, 001 

16 

4 

.450 

25. 00 

43, 859 

4 

1 

.091 

25. 00 

'  39,725 

12 

.302 

37, 580 

21 

.559 

38, 610 

'33 

3 

.855 

9. 09 

29 , 994 

19 

8 

.634 

42. 11 

36, 764 

110 

7 

.272 

70. 00 

'ko  ,  OU  / 

1 7 

4 

.  154 

57. 14 

An  nn<i 

7 

1 

.  147 

14. 29 

37,994 

7 

.184 

26,631 

67 

8 

2.516 

11.94 

61 , OUo 

4 

5 

.  116 

45, 285 

25 

4 

.  552 

16.00 

35, 957 

11 

.306 

30, 129 

31 

6 

1.029 

19.35 

29, 384 

44 

5 

1. 497 

11. 36 

41, 893 

1 

1 

.024 

100. 00 

43, 097 

166 

22 

1. 531 

33.33 

33,495 

13 

1 

.388 

7.69 

28, 264 

24 

3 

.849 

12. 50 

30, 406 

84 

8 

2. 763 

9. 52 

14, 022 

17 

2 

1. 212 

11.  76 

11,346 

14 

2 

1.234 

14. 29 

13,541 

20 

3 

1.477 

15.00 

22, 483 

5 

3 

.  222 

60. 00 

23, /o2 

5 

2 

.  210 

40. 00 

14,979 

9 

1 

.601 

11. 11 

13, 898 

64 

13 

4.605 

20.31 

13, 385 

7 

.  523 

20, 490 

14 

.683 

20,988 

121 

6 

1.001 

28. 57 

16, 206 

21 

2 

1.296 

9. 52 

11,937 

63 

7 

5.278 

11.11 

17,597 

3 

1 

.  170 

33.33 

13,306 

6 

3 

.451 

50.00 

13,931 

11 

2 

.  790 

18.  IS 

13, 721 

28 

2 

2.041 

7. 14 

2 14,  .544 

7 

1 

.481 

14.29 

10, 760 

6 

2 

.558 

33.33 

24,916 

1 12 

2 

.482 

16.67 

15, 593 

13 

1 

.  834 

7. 69 

12, 850 

4 

.311 

10;657 

18 

2 

1.689 

11.11 

14, 171 

17 

1.200 

15,315 

13 

1 

.849 



7. 69 

ly,  lUii 

1  A 
19 

.  loo 

.688 

2  13,075 

1 

11.11 

16, 765 

5 

3 

.298 

60.00 

22, 103 

22 

2 

.995 

9.09 

22,480 

8 

1 

.356 

12.50 

12,817 

8 

1 

.624 

12.50 

22, 182 

16 

2 

.721 

12.50 

19, 859 

43 

5 

2.165 

11.63 

13,268 

114 

1.055 

20, 175 

3 

2 

.149 

66.67 

20,266 

6 

2 

.296 

33.33 

19, 284 

5 

.259 

From  25,000  to  50,000  inhabitants— Continued. 

Mount  Vernon,  N.  Y  

Muskegon,  Mich  , . . . 

Nashua,  N.  H  

Newark,  Ohio  

New  Brunswick,  N.  J  

Newburg,  N.  Y  

New  (  astle,  Pa  

Newport,  Ky  

Newport,  II.  I  

New  Rochelle,  N.  Y  

Newton,  Mass  

Norristown,  Pa  

Oak  Park,  111  

Orange,  N.  J  

Oshkosh,  Wis  

Pasadena,  Cal  

Perth  Amboy,  N.  J  

Pittsfield,  Mass  

Portsmouth,  Va  

Poughkeepsie,  N,  Y  

Quincy,  111  

Racine,  Wis  

Salem,  Mass  

San  Jose,  Cal  

Steubenville,  Ohio  

Stockton,  (  al  

Superior,  Wis  

Taunton,  Mass  

Waltham,  Mass  

Watertown,  N.Y  

West  Hoboken,  N.  J  

Wheeling,  W.  Va  

Williamsport,  Pa  

Wilmington,  N.  C  

Zanesville,  Ohio  

From  10,000  to  25,000  inhabitants: 

Adams,  Mass  

Adrian,  Mich  

Albuquerque,  N.  Mex  

Alton,  111  

Anderson,  Ind  

Ann  Arbor,  Mich  

Anniston,  Ala  

Asbury  Park,  N.  J  

Asheville,  N.  C  

Ashtabula,  Ohio  

Bakersfield,  Cal  

Barre,  Vt  

Beloit,  Wis  

Berlin,  N.H  

Bethlehem,  Pa  

Billings,  Mont  

Bradford,  Pa  

Brunswick,  Ca  

Burlington,  Iowa  

Cairo,  111  

Canton,  111  

Carlisle,  Pa  

Champaign,  III  

Chillicothe,  Ohio  

Cicero,  111  

Clinton,  Mass  

CofTeyville,  Kans  

Columbus,  Ga  

Concord,  N.H  

Cortland,  N.  Y  

Danbury,  Conn  

Danville,  Va  

Dover,  N.H  

Dunkirk,  N.  Y  

Dunmore,  Pa  

Duquesne,  Pa  


The  health  officer  states  that  cases  are  known  not  to  be  completely  reported. 
'■  Population  Apr.  15, 1910;  no  estimate  made. 
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REPORTED  PREVALENCE  FOR  THE  YEAR  1915— Continued. 

TYPHOID  FEVER-Conlinucd. 


City. 


Estimated 
population 
July  1,1915. 


Cases. 


Deaths 


Indi- 
cated 
case 
rate  per 
1.000 
inhab- 
itants. 


Indi- 
cated 
fatality 
rate  per 
100 
cases. 


From  10,000  to  25,000  inhabitants— Continued. 

East  Liverpool,  Ohio  

Eau  Claire,  Wis  

Elyria,  Ohio  

Escanaba,  Mich.  

Fargo,  N.Dak  

Findlay,  Ohio  

Fond  du  Lac,  Wis  

Framingham.  Mass  

Galesburg,  111  

Gardner,  Mass  

Gary,  lud  

Gloucester,  Mass  

Gloversville,  N.  Y  

Greenfield,  Mass  

Greenville,  S.  C  

Greenwich,  Conn  

HacVensacV,  N.  J  

Harrison,  N.J  

Henderson,  Ky  

Homestead,  Pa  

Huntington,  Ind  

Ironwood,  Mich  

Irvington,  N.J  

Ishpeming,  Mich  

Ithaca,  N.  Y  

Jackson,  Tonn  

Jeffersonville,  Ind  

Kankakee,  111  

Kearny,  N.  J  

Lafayette,  Ind  

Lancaster,  Ohio  

La  Salle,  111  

Leavenworth,  Kans  

Leominster,  Mass  

Little  Falls,  N.Y  

Logansport,  Ind  

Long  Branch,  N,  J  

Manitowoc,  Wis  

Mankato,  Minn  

Mansfield,  Ohio  

Marinette,  Wis  

Marion,  Ind  

Marion,  Ohio  

Marquette,  Mich  

Mason   ity.  Iowa  

■  MassilloD,  Ohio  

McAlister,  Okla  

McKees  Rocks,  Pa  

Meadville,  Pa  

Middletown,  N.  Y  

Middletown,  Ohio  

Mishawaka,  Ind  

Missoula,  Mont  

Monessen,  Pa  

Morristown,  N.  J  

Nanticoke,  Pa  

New  Albany,  Ind  

Newport  News,  Va  

North  Adams,  Mass  

Northampton,  Mass  

North  Braddock,  Pa  

North  Tonawanda,  N.  Y  

Norwood,  Ohio  


Olean^N.  Y. 

Ossinmg,  N.Y  

Oswego,  N.  Y  

Paducah,  Ky  

Parkersburg,  W.  Va. 

Parsons,  Kans  

Peabody,  Mass  

Peokskill,  N.  Y  


22,231 
18, 727 
18,007 
15,116 
10,831 
14,858 
20, 740 
13,815 
23,923 
16, 746 
16,802 
24,398 
21,850 
11,745 
17,788 
18, 724 
16,478 
16, 555 
12,072 
21,861 
10, 529 
14,463 
15,368 
12,448 
15,679 
17,669 
10,412 
14,190 
22,  753 
21,091 
15, 255 
12,110 
19, 363 
20,314 
13, 269 
20, 755 
15,057 
13,679 
10,365 
22,417 
14,610 
19, 745 
22, 731 
12,263 
13,976 
15,111 
17,610 
19,103 
13,637 
15, 730 
15,223 
15,220 
17,353 
20, 191 
13,158 
22,441 
23, 629 
20,504 
22,019 
19, 840 
14,612 
13,476 
21,303 
16,321 
13,346 
23, 983 
24,506 
20, 165 
14, 984 
17,935 
17,822 


1.125 
.  374 
.222 
.  529 


.().)',•  ' 

1.54S 
.3S6  : 
.724 

1.379 
.77()  1 
.595 
.  123  I 
.137  I 
.681  I 

1.911  i 
.534  i 

1.274  ; 
.060  j 

1.740  i 
.  .549  I 
.760  i 
.346 
.195 
..562 

1.913 

3.452 
.192 
.282 
.132 
.806 
.524 
.248 
.723 
.443 

1.206 
.964 

1.926 
.366 
.289 
.758 

1.369 
.203 
.396 

1.549 
.853 
.066 
.227 
.157 
.  367 
.  954 

!  920 
.576 

1.1S9 

1.593 
.134 

1.143 

1.024 
.500 
.403 
.821 

2.671 
.141 

1.042 
.225 
.917 
.612 

1.339 
.400 
.613 
.224 


1  Population  Apr.  15,  1910;  no  estimate  made. 

2  The  health  ofncer  states  that  cases  are  known  not  to  be  completely  reported. 
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REPORTED  PREVALENCE  FOR  THE  YEAR  1915-  Continued. 

TYPHOID  FEVER— Continued. 


City. 


Estimated 
population 
July  1,1915, 


Cases. 


Deaths, 


Indi- 
cated 
case 
rate  per 


Indi- 
cated 
fatality 

1,000  ^^*i«P«^ 
inhah- 
itants 


Trom  10,000  to  25,000  inhabitants— Continued 

Phillipsburg,  N.J  

Piqua,  Ohio  

Pittston,  Pa  

Plainfield,  N.J  

Plymouth,  Pa  

Redlands,  Cal  

Reno,  Kev  

Rome,  N.  Y  

Rutland,  Vt  

San  Bernardino,  Cal  

Sandusky,  Ohio  

Saratoga  Springs,  N.  Y  

Sault  Ste.  Marie,  Mich  

Sharon,  Pa  

Shawnee,  Okla  , 

Sherman,  Tex  , 

Southbridge,  Mass  , 

Steelton,  Pa  , 

Stillwater,  Minn  , 

Sunbury,  Pa  

Trinidad,  Colo  , 

Virginia,  Minn  , 

Warren,  Pa  , 

Washington,  Pa  , 

Watertown,  Mass  , 

AVaukegan,  111  

Webster,  Mass  , 

West  Chester,  Pa  , 

Westfield,  Mass  , 

West  New  York,  N.  J  , 

Willimantic,  Conn  

Winthrop,  Mass  , 

AVobum,  Mass  


15,331 
14,029 
18,223 
23,280 
18, 761 
13,428 
14, 224 
23,215 
14.624 
16,274 
20, 160 
12,842 
13, 709 
18,077 
17,225 
13,488 
13,945 
15,337 
10, 198 
15,859 
13,337 
14,432 
14,391 
21,160 
14,546 
19,571 
12,936 
12,949 
18,013 
17,933 
12,438 
12, 279 
15,862 


3 
11 

1 

7 

9 

7 
11 

7 
23 

3 
10 
23 

7 
17 
63 
15 

7 
13 

4 
16 

2  11 

11 

22 
60 
5 
12 
4 
3 


0.196 
.784 
.055 
.301 
.480 
.521 
.773 
.302 

1.573 
.184 
.496 

1.791 
.511 
.940 

3.077 

1.112 
.502 
.848 
.392 

1.009 
.825 
.762 

1.529 

2.363 
.344 
.613 
.309 
.232 
.333 
.390 
.&43 
.244 
.757 


66.6/ 


42.86 
11.11 


27. 27 
14.29 
17.39 


20.00 
8.70 

14.29 

17. 65 
1.89 

13.33 


50.00 
18.  75 
36.36 
36.36 


16.67 


12.50 
66.67 
16.67 


1  Population  Apr.  15,  1910;  no  estimate  made. 

2  The  health  officer  states  that  cases  are  known  not  to  he  completely  reported. 

PLAGUE-PREVENTION  WORK. 


CALIFORNIA. 

The  following  report  of  plague-prevention  work  in  California  for 
the  week  ended  August  12,  1916,  was  received  from  Senior  Surg. 
Pierce,  of  the  United  States  Public  Health  Service,  in  charge  of  the 
work: 

Federal  and  County  Inspection  Service. 
For  the  enforcement  of  the  law  of  June  7,  1913. 


Counties. 

Number 

in- 
spections. 

Number 

rein- 
spections. 

Acres  in- 
spected. 

Acres 
rein- 
spected. 

Acres  treated. 

Holes 
treated. 

Waste 
balls. 

Grain. 

Alameda  

102 
74 
77 
52 
34 
1 

17 
12 

26,386 
22,574 
18,930 
20,095 
4,851 
100 
3,440 
2, 726 

3,664 
3,268 
6,498 
13,058 
2,460 
80 
4,200 
5,245 

Stanislaus  

iio 

63 

36,930 
36,706 

103 

140 

San  Benito  

Santa  Cruz  

Merced  

50 
6 
26 

29,221 
28,446 
16,401 

Santa  Clara  

Total  

255 

369 

146, 704 

99, 162 

103 

38,471 

140 

2441 


Rats  Collected  and  Examined. 


Cities. 

Collooted. 

Examined. 

Infected, 

Oalcland  

32 
81 
119 

32 
81 
138 

None. 
Do. 
Do. 

Richmond  

Pittsburg  

Total  

202 

251 

None. 

Record  of  Plague  Infection. 


Places  in  California. 


Date  of  last 
case  of  liumah 
plague. 


Date  of  last 
case  of  rat 
plague. 


Date  of  last 
case  of  squir- 
rel plague. 


Total  number  ro- 
dents found  in- 
fected since  May, 
1907. 


Cities: 

San  Francisco  , 

Oaldand  , 

Berkeley  

Los  Angeles  

Counties: 

Alameda  (exclusive  of  Oakland 
and  Berkeley). 

Contra  Costa  

Fresno  

Merced  

Monterey  

San  Benito  

San  Joaquin  

Santa  I  lara  

San  Luis  Obispo  

Santa  C  ruz  

Stanislaus  , 

San  Mateo  , 


Jan.  30,1908 

Aug.  9, 1911 

Aug.  28,1907 

Aug.  11,1908 

Sept.  24, 1909 

July  13,1915 

None  

....do  

....do  

June  4, 1913 
Sept.  18.1911 
Aug.  31,1910 

None  

 do  

 do  

 do  


Oct.  23,1908 
Dec.  1,1908 

None  

....do  


lOct.  17,1909 


None  

 do  

 do  

 do  

 do  

 do  

 do  

 do  , 

 do  

 do  

 do  


None  

 do  

 do  

Aug.  21,1908 

June  23,1916 


June 
Oct. 
May 
May 
July 
Aug. 
June 
Jan. 
May 
June 
June 


28, 1916 
27, 1911 
12, 1916 
27, 1916 

1,1916 
26,1911 
21,1916 
29,1910 
30, 1916 

2,1911 
21,1916 


398  rats. 
126  rats. 
None. 
1  squirrel. 

293    squirrels;  1 

wood  rat. 
1,629  squirrels. 
1  squirrel. 
7  squirrels. 
38  squirrels. 
72  squirrels. 
18  squirrels. 
32  squirrels. 
1  squirrel. 
5  squirrels, 
18  squirrels. 
1  squirrel. 


1  Wood  rat. 

The  work  is  being  carried  on  in  the  following-named  counties:  Alameda,  Contra  Costa,  Stanislaus,  San 
Benito,  Santa  Cruz,  Monterey,  Merced,  and  Santa  Clara. 


The  following  is  a  record  of  municipal  work  performed  under  the  supervision  of 
the  United  States  Public  Health  Service: 


operations  on  the  water  front. 


Vessels  inspected  for  rat  guards   24 

Reinspections  made  on  vessels   5 

New  rat  guards  procured . .   2 

Rats  trapped  on  wharves  and  water  front .  62 

Rats  trapped  on  vessels   86 

Traps  set  on  wharves  and  water  front   166 

Traps  set  on  vessels   108 

Vessels  trapped  on   19 

Poisons  placed  on  water  front  (pieces)   3,600 

Bait  used  on  waterfront  and  vessels,  bacon 

(pounds)   6 

Amount  of  bread  used  in  poisoning  water 

front  (loaves)   12 

Pounds  of  poison  used  on  water  front   4 

Poisons  placed  within  the  Panama-Pacific 

International  Exposition  grounds  (pieces).  36, 000 

cooperative  municipal  work. 

Premises  inspected   398 

Nuisances  abated   27 


cooperative  municipal  work— continued. 


Rats  trapped   148 

Rats  sent  to  laboratory   148 

Rats  examined   123 

Poisons  placed  51, 150 

Garbage  cans  stamped  "Approved"   787 

Rats  identified: 

Mus  norvegicus    27 

Mus  rattus   30 

Mus  alexandrinus   91 

WORK  done  on  old  BUILDINGS. 

Wooden  floors  removed   8 

Cubic  feet  new  foundation  walls  installed. . .  320 

Concrete  floors  installed  (2,400  square  feet) . .  1 

Total  area  concrete  laid  (square  feet)   2,400 

Floors  rat  proofed  with  wire  cloth  (490 

square  feet)   1 

Buildings  razed   2 
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LOUISIANA— NEW  ORLEANS— PLAGUE  ERADICATION. 


The  following  report  of  plague-eradication  work  at  New  Orleans  for 
the  week  ended  August  19,  1916,  was  received  from  Passed  Asst.  Surg. 
Simpson,  of  the  United  States  Public  Health  Service,  in  charge  of  the 
work : 


OUTGOIXG  QUARANTINE. 

Vessels  fumigated  with  sulphur   3 

Vessels  fumigated  with  cyanide  gas   15 

Pounds  of  sulphur  used   200 

rounds  of  cj-anide  used  in  cyanide-gas  fu- 
migation  754 

Pints  of  sulphuric  acid  used  in  cyanide-gas 

fumigation   1, 131 

Clean  bills  of  health  issued   38 

Foul  bills  of  health  issued   2 

FIELD  OPERATIONS. 

R  odent  s  t  rapped   7, 496 


Premises  inspected  

Notices  served  

Number  of  garbage  cans  installed. 


7,012 
300 
20 


BUILDINGS  RAT  PROOFED. 


By  elevation   121 

By  marginal  concrete  wall   119 

By  concrete  floor  and  wall   181 

By  minor  repairs   284 

Total  buildings  rat  proofed   705 

Square  yards  of  concrete  laid   3, 304 

Premises,  jjlanking  and  shed  flooring  re- 
moved   93 

Buildings  demolished   97 

Total  buildings  rat  proofed  to  date  (abated)  123, 631 


LABORATORY  OPERATION? 

Rodents  received,  by  species: 

Mus  rattus  

Mus  norvegicus  

Mus  alexandrinus  

Mus  musculus  

"Wood  rats  


178 
866 
170 
6,094 
00 


LABORATORY  OPERATIONS— Continued. 

Rodents  received,  by  species— Continued. 

Muskrats   10 

Putrid   135 

Total  rodents  received  at  laboratory   7, 513 

R  odents  examined   1 , 462 

Number  of  rats  suspected  of  plague   ^29 

Plague  rats  confirmed.   2 

PLAGUE  RATS. 

Case  No.  319: 

Address,  201  Carondelet  Street. 

Captured,  Aug.  1-,  1910. 

Diagnosis  confirmed,  Aug.  15, 1910. 

Treatment  of  premises:  Immediate  repair  of  all 
defects.  Intensive  trapping. 
Case  No.  320: 

Address,  961  St.  Mary  Street. 

Captured,  July  26, 1916. 

Diagnosis  confirmed,  Aug.  18, 191G. 

Treatment  of  premises:  Removal  of  debris. 
General  clean-up  of  premises. 

PLAGUE  STATUS  TO  AUG.  19,  1916. 

Last  case  of  human  plague,  Sept.  S,  1915. 
Last  case  of  rodent  plague,  Aug.  1,  1916. 
Total  number  of  rodents  captured  to 

Aug.  19   810, 133 

Total  number  of  rodents  examined  to 

Aug.  19   370,295 

Total  cases  of  rodent  plague  to  Aug.  19,  by 
species: 

Mus  musculus   G 

Mus  rattus   20 

Mus  alexandrinus   16 

Mus  norvegicus   278 


Total  rodent  cases  to  Aug.  19, 1916. 


320 

1  Indicates  the  number  of  rodents  the  tissues  of  which  were  inoculated  into  guinea  pigs.  Most  of  these 
showed,  on  necropsy,  only  evidence  of  recent  inflammatory  process.  Practically  none  presented  gross 
esions  characteristic  of  plague  infection. 
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HAWAII— PLAGUE  PREVENTION. 

The  following  reports  of  plagiie-preveiitio]i  work  in  Hawaii  were 
received  from  Surg.  Trotter,  of  the  United  States  Pu})lic  Health 
Service : 

Honolulu. 

WEEK  ENDED  AUG.  12,  191G. 


Total  rats  and  mongoose  taken   4C0 

Rats  trapped   3SG 

Mongoose  trapped   5 

Rats  killed  l:iy  sulphur  dioxide   9 

Examined  microscopically   320 

Examined  macroscopically   80 

Showing  plague  infection  None. 

Classification  of  rats  trapped: 

Mus  alexandr inus    1 73 

Mus  musculus   158 

Mus  norvegicus   43 


Rats  and  mongoose  taken   2,312 

Rats  trapped  2,267 

Mongoose  taken . . . . ;    45 

Rats  and  mongoose  examined  macroscopically  2, 312 

Rats  and  mongoose  plague  infected   None. 

Classification  of  rats  trapped  and  found  dead: 

Mus  norvegicus   540 

Mus  alexandrinus   293 


Classification  of  rats  trapped— Continued. 


Musrattus   12 

Classification  of  rats  killed  by  sulphur  dioxide: 

Mus  alexandrinus   5 

Mus  rattus   4 

Average  number  of  traps  sot  daily   984 

Cost  per  rat  destroyed  cents. .  19i- 


Last  case  rat  plague,  Aiea,  9  miles  from  Honolulu, 

Apr.  12, 1910. 
Last  case  human  plague,  Honolulu,  July  12,  1910. 


Classification  of  rats  trapped  and  found  dead- 
Continued. 

Mus  rattus   525 

Mus  musculus   999 

Last  case  of  rat  plague,  Paauhau  Sugar  Co.,  Jan. 
18,  1916. 

Last  case  of  human  plague,  Paauhau  Sugar  Co., 
Dec.  16, 1915. 


Hilo. 

WEEK  ENDED  AUG.  5,  1916. 


PREVALENCE  OF  DISEASE. 


No  health  department,  State  or  local,  can  effectively  prevent  or  control  disease  v.  ithout 
hiowledge  of  ivhen,  ichere,  and  under  what  conditions  cases  are  occurring. 


UNITED  STATES. 


CEREBROSPINAL  MENINGITIS. 
Hawaii  Report  for  July,  1916. 

During  the  month  of  July,  1916,  there  were  reported  two  cases  of 
cerebrospinal  meningitis  at  Honolulu,  Hawaii,  and  one  case  of  cere- 
brospinal meningitis  at  Hilo,  Hawaii. 


City  Reports  for  Week  Ended  Aug.  10,  1916. 


Place. 

Cases. 

Deaths. 

Place. 

Cases. 

Deaths. 

Baltimore,  Md  

2 

1 

Boston,  Mass  

1 

New  York,  N.  Y  

14 

6 

5 

8 

1 

Philadelphia,  Pa  

3 

1 

1 

2 

Duluth.  Minn  

1 

1 

3 

1 

Los  Angeles,  Cal  

1 

1 

Watertown,  N.  Y  

1 

Milwaukee,  Wis  

1 

1 

Wichita,  Kans  

1 

1 

DENGUE. 


Hawaii  Report  for  July,  1916. 

During  the  month  of  July,  1916,  there  was  one  case  of  dengue 
reported  at  Honolulu,  Hawaii. 

DIPHTHERIA. 

See  Diphtheria,  measles,  scarlet  fever,  and  tuberculosis,  page  2451. 

ERYSIPELAS. 


City  Reports  for  Week  Ended  Aug.  19,  1916. 


Place. 

Cases. 

Deaths. 

Place. 

Cases. 

Deaths. 

Austin,  Tex  

1 

New  Castle,  Pa  

1 

Brockton,  Mass  

1 

1 

Chicago,  111  

12 

New  York,  N.  Y  

5 

Cleveland,  Ohio  

3 

Philadelphia,  Pa  

3 

Detroit,  Mich  

1 

1 

Pittsburgh,  Pa  

4 

Los  Angeles,  Cal  

1 

St.  Louis,  Mo  

3 

3 

Milwaukee,  Wis  

1 

Trenton,  N.  J  

1 
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LEPROSY. 
Hawaii  Report  for  July,  1916. 

During  the  month  of  July,  1916,  there  were  reported  4  cases  of 
leprosy  at  Honolulu,  Hawaii,  and  1  case  of  leprosy  in  Makawao 
District,  Maui,  Hawaii. 

City  Reports  for  Week  Ended  Aug.  19,  1916. 

During  the  week  ended  August  19,  1916,  there  were  reported  2 
cases  of  leprosy  at  New  Orleans,  La. 


MALARIA. 

City  Reports  for  Week  Ended  Aug.  19,  1916. 


Place. 

Cases. 

Deaths. 

riace. 

Cases. 

Deaths. 

Berkeley,  Cal  

1 
1 

29' 

2 
2 
2 

Boston,  Mass  

Charleston,  S.  C  

1 
1 

Stockton,  Cal  

MEASLES. 
Washington — Seattle. 


Surg.  Lloyd  reported  August  22 :  During  the  week  ended  August 
19,  1916,  7  cases  of  measles  were  notified  in  Seattle,  Wash.,  making 
a  total  of  5,382  cases  with  9  deaths  since  February  15,  1916. 

See  also  Diphtheria,  measles,  scarlet  fever,  and  tuberculosis,  page  2451. 

PELLAGRA. 
City  Reports  for  Week  Ended  Aug.  19,  1916. 


Place. 


Birmingham,  Ala  

Charleston,  S.  C  

Chattanooga,  Tenn  

Concord,  N.  H  

Galveston,  Tex  

Indiiinapolis,  Ind  

Ivvnchburg,  Va  

Memphis,  Tenn  

Mobile,  Ala  


Cases. 


Deaths. 


riace. 


Nashville,  Tenn  

New  Orleans,  La. . . 
New  York,  N.  Y. . . 

Norfolk,  Va  

Roanoke,  Va  

Waltham,  Mass  

Wilmington,  N.  C. . 
Worcester,  Mass  — 


Cases.  Deaths. 


PLAGUE. 

Louisiana — New  Orleans — Plague-Infected  Rats  Found. 
Passed  Asst.  Surg.  Simpson  reported  that  rats  captured  in  New 
Orleans,  La.,  and  vicinity  have  been  proved  positive  for  plague  infec- 
tion as  follows:  A  rat  captured  July  13,  1916,  at  6300  St.  Claude 
Avenue,  New  Orleans,  La.,  was  proved  positive  August  23.  A  rat 
captured  August  5  ,1916,  near  the  intersection  of  Porter  and  Monroe 
Streets,  Gretna,  La.  (McDonoghville) ,  was  proved  positive  August 
23,  1916.  A  rat  captured  August  7,  1916,  at  4217  Annunciation 
Street,  New  Orleans,  was  proved  positive  August  24. 
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PNEUMONIA. 
City  Reports  for  Week  Ended  Aug.  19,  1916. 


riace. 


Allentown,  Pa  

I?ini;hamlon,  N.  Y. 

Chicago,  111  

Cle\eiaiKl,  Ohio  

Detroit,  Mich  

Kvansv'illc,  Ind  

Grand  Rapids,  Mich 

JacASon,  Mich  

Kansas  City,  Mo  

Los  Angeles,  Cal  


Cases. 


Ecatlis. 


1 

2 

1 

57 

14 

7 

9 

1 

1 

1 

1 

1 

4 

5 

3 

riarc. 


Newark,  N.J  

New  Caslle,  Pa  

Philadelphia,  Pa  

ritts'MirKh,  Pa  

Readinfj;,  I'a  

Salt  Lal-e  City,  Utah 
San  Francisco,  Cal... 
Schenectady,  N.  Y.. 

Wichita,  Kaus  

York,  Pa  


Cases. 


POLIOMYELITIS  (INFANTILE  PARALYSIS). 
Alabama. 

The  State  health  ofRcer  of  Alabama  reported  that  during  July  and 
August,  1916,  99  cases  of  pohomyelitis  were  reported  to  the  State 
Board  of  Health  of  Alabama,  with  12  deaths. 

Illinois. 

Tlie  State  health  officer  of  Ilhnois  reported  that  from  July  1  to 
August  31,  1916,  415  cases  of  poliomyelitis  were  reported  to  the 
Ilhnois  State  Board  of  Health  with  38  deaths.  On  September  1, 
1916,  there  were  in  the  State  of  Illinois  212  cases  under  quarantine 
and  32  cases  under  investigation. 

Louisiana. 

Collaborating  Epidemiologist  Dowiing  reported  that  from  January  1 
to  August  31,  1916,  59  cases  of  poliomyelitis  were  reported  to  the 
Louisiana  State  Board  of  Health. 

Maryland. 

Baltimore. — Surg.  Vogel  reported  that  during  the  week  ended 
vSeptcmber  2,  1916,  16  cases  of  poliomyelitis  were  notified  in  Balti- 
more, Md.,  with  3  deaths. 

Michigan. 

Detrmt. — Senior  Surg.  Austin  reported  that  1  case  of  poliomyelitis 
was  notified  in  Detroit,  Mich.,  on  August  28,  1916,  and  1  case  on 
August  31. 

Minnesota. 

Collaborating  Epidemiologist  Bracken  reported  September  5  that 
from  January  1  to  September  2,  1916,  527  cases  of  poliomyelitis,  with 
49  deaths,  were  reported  to  the  Minnesota  State  Board  of  Health. 


Sep  I  c  m  In- r  S.  11>1G 
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POLIOMYELITIS  (INFANTILE  PARALYSIS)— Continued. 
Montana. 

The  State  health  officer  of  Montana  reported  that  during  the  week 
ended  September  2,  1916,  2  cases  of  poliomyehtis  were  reported  from 
Yellowstone  County  outside  of  BilHngs  and  2  cases  from  Carlton 
County. 

New  Jersey. 

The  State  health  officer  of  New  Jersey  reported  that  from  August 
29  to  September  5,  1916,  inclusive,  401  cases  of  poliomyelitis  were 
reported  to  the  New  Jersey  State  board  of  health. 

The  total  cases  notified  in  the  State  of  New  Jersey  since  June  30, 
1916,  is  2,878. 

New  York. 

New  York  City. — Surg.  Lavinder  reported  August  31:  New  cases 
poliomyelitis,  60;  deaths,  21.  September  1:  New  cases,  68  ;  deaths, 
16.  September  2:  New  cases,  61;  deaths,  19.  September  3:  New 
cases,  51;  deaths,  20.  September  4:  New  cases,  40;  deaths,  16. 
Septembers:  New  cases,  43;  deaths,  21.  September  6:  New  cases, 
53;  deaths,  22.  Approximate  corrected  totals:  Cases,  8,340;  deaths, 
2,047.    ''Continued  general  decline  evident  in  all  boroughs.'' 

Ohio. 

Cleveland. — Surg.  Holt  reported  September  5:  Five  new  cases  of 
poliomyelitis  were  notified  last  week  in  Cleveland,  Ohio;  total,  24 
cases  with  3  deaths.  He  states  that  all  the  cases  have  been  in  resi- 
dents of  Cleveland,  and  that  there  have  been  fewer  cases  this 
summer  than  occurred  last  summer. 

Pennsylvania. 

Pittshurgli.—SuTg.  Schereschewsky  reported  September  1:  One  case 
of  poliomyehtis  was  notified  in  Pittsburgh  August  31  and  two  cases 
September  1;  total  since  July  1,  1916,  14  cases  with  3  deaths. 

Texas. 

El  Paso  County.— Acting  Asst.  Surg.  Tappan  reported  August  28: 
During  the  week  ended  August  26,  1916,  three  cases  of  infantile 
paralysis  were  notified  in  El  Paso  County,  Tex.  One  of  the  cases 
came  from  the  State  of  New  York. 

Washington. 

Seattle.— Surg,  Lloyd  reported  September  2:  Two  cases  of  poho- 
myelitis  were  notified  in  Seattle,  Wash.,  to-day. 
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rOLIOMYELITIS  (INFANTILE  PARALYSIS)    (  oiilinued. 
West  Virginia. 

The  State  health  commissioner  of  West  Virginia  reported  that 
from  August  I  to  wSeptember  2,  1916,  inclusive,  9  cii-:es  of  poliomyelitis 
were  reported  to  the  West  Virginia  Department  of  Health. 

Hawaii  Report  for  July,  1916. 

During  the  month  of  July,  1916,  there  were  reported  2  cases  of 
poliomyelitis  (infantile  paralysis)  at  Honolulu,  Hawaii. 

City  Reports  for  Week  Ended  Aug.  19,  1916. 


Place. 


Atlantic  City,  N.  J.. 

Auburn,  N.  Y  

Baltimore,  Md  

Bayonne,  N.  J  

Boston,  Mass  

Bridgeport,  Conn. . . . 

Brookline,  Mass  

Buffalo,  N.  Y  

Cambridge,  Mass . . . . 

Camden,  N.  J  

Chelsea,  Mass  

Chicago,  111  

Cincinnati,  Ohio  

Cleveland,  Ohio  

Clinton,  Mass  

East  Orange,  N.  J... 

Evansville,  Ind  

Flint,  Mich  

Grand  Rapids,  Mich. 

Harrison,  N.  J  

Haverhill,  Mass  

Hoboken,  N.J  

Jackson,  Mich  

Jersey  City,  N.  J  

Kalamazoo,  Mich  

Kearny,  N.  J  

Kokomo,  Ind  

Lancaster,  Pa ...... . 

Lexington,  Ky  

Long  Branch,  N.  J. . 

Los  Angeles,  Cal  

Maiden,  Mass  

Marinette,  Wis  

Minneapolis,  Minn... 
Mobile,  Ala  


Cases. 


Deaths. 


Place. 


Montclair,  N.  J  

Morristown,  N.  J  

Newark,  N.  J  

New  Castle,  Pa  

New  Orleans,  La  

Newton,  Mass  

New  York,  N.  Y  

Norristown,  Pa  

North  Adams,  Mass  

Northampton,  Mass  

Orange,  N.  J  

Pawtucket,  R.  I  

Perth  Amboy,  N.  J  

Philadelphia,  Pa  

Pittsburgh,  Pa  

Pittsfield,  Mass  

Plainfield,  N.  J  

Providence,  R.  I  

Quincy,  111  

Richmond,  Va  

Saginaw  Mich  

St.  Paul,  Minn  

Salt  Lake  City,  Utah  

Somerville,  Mass  

Springfield,  Mass  

Stockton,  Cal  

Syracuse,  N.  Y  

Toledo,  Ohio  

Trenton,  N.  J  

Washington,  D.  C  

West  Hoboken,  N.  J  

Wilkes-Barre,  Pa  

Williamsport,  Pa  

Worcester,  Mass  


Cases. 


5 
1 

230 
1 
1 
1 

865 
1 


5 
8 
1 
2 
106 
1 
2 
6 
3 
1 
1 
2 


Deaths. 


222 
.... 


34 


RABIES  IN  ANIMALS. 
City  Reports  for  Week  Ended  Aug.  19,  1916. 

During  the  week  ended  August  19,  1916,  there  were  reported,  hy 
cities,  three  cases  of  rabies  in  animals— one  case  at  Norfolk,  Va. ; 
one  case  at  St.  Paul,  Minn.;  and  one  case  at  Salt  Lake  City,  Utah. 


SCARLET  FEVER. 


See  Diphtheria,  measles,  scarlet  fever,  and  tuberculosis,  page  2451. 
167 
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SMALLPOX. 


City  Reports  for  Week  Ended  Aug.  19,  1916. 


Place. 

Cases. 

Deaths. 

Place. 

Cases. 

Deaths. 

Cleveland,  Ohio  

1 

St.  Joseph,  Mo  

1 

4 

St.  Paul,  Mimi  

3 

El  Paso,  Tex  

2 

1 

TETANUS. 


City  Reports  for  Week  Ended  Aug.  19,  1916. 


Place. 

Cases. 

Deaths. 

!  Place. 

Cases. 

Deaths. 

Cleveland,  Ohio  

1 

1 

1 

1 

1 

Pittsburgh,  Pa  

1 

1 

2 

1 

1 

Lowell,  Mass  

1 

1 

TUBERCULOSIS. 


See  Diphtheria,  measles,  scarlet  fever,  and  tuberculosis,  page  2451. 

TYPHOID  FEVER. 

Massachusetts — Lynn.  -    . 

Collaborating  Epidemiologist  Kellev  reported  August  30,  1016,  that 
20  cases  of  typhoid  fever  had  been  notified  in  Lynn,  Mass.,  and  that 
all  the  cases  occurred  among  the  customers  of  one  milk  dealer. 

Massachusetts — Nantucket. 

Collaborating  Epidemiologist  Kelley  reported  September  2,  1916, 
that  during  the  month  of  July  6  cases  of  typhoid  fever  were  notified 
in  Nantucket,  Mass.,  which  were  traced  to  one  milk  farm,  on  which 
one  of  the  employees  was  found  to  give  a  positive  Widal  reaction. 

Hav/aii  Report  for  July,  1916. 


Place. 

New  cases 
reported. 

Place. 

New  cases 
reported. 

Hawaii: 

Hawaii- 

1 

2 
1 

Hawaii— Continued. 
Oahu— 

1 

5 

Kauai— 

Total  

Maui— 

Lahaina  District  

10 

TYPHOID  FEVER-  Conliiiucd. 
City  Reports  for  Week  Ended  Aug.  19,  1916. 


Place. 


Allcntown,  Pa  

Ann  Arbor,  Mich. . 
Atlantic  City,  N.  J. 

Austin,  Tex  

Baltimore,  Md  

Berkeley,  Cal  

Birmingham,  Ala.. 

)3oston.  Mass  

Braddock,  Pa  

Bridgeport,  Conn.., 

Buffalo,  N.  Y  

Butler,  Pa  

Butte,  Mont  

Cambridge,  Mass. . , 

Camden,  N.  J  

Canton,  Ohio  , 

Charleston,  S.  C  

Chattanooga,  Term. 

Chelsea,  Mass  

Chicago,  111  

Chicopce,  Mass  

Cincinnati,  Ohio  

Cleveland,  Ohio  

Coffeyville,  Kans . . . 

Columbia,  S.  C  

Cumberland,  Md. . . 

Danville,  111  

Denver,  Colo  

Detroit,  Mich  

Duluth,  Miim  

Elgin,  111  

Erie,  Pa  


Evansville,  Ind  

Fall  River,  Mass  

Fitchburg,  Mass  

Flint,  Mich  

Galveston,  Tex  

Grand  Rapids,  Mich. 

Harrisburg,  Pa  

Haverhill,  Mass  

Indianapolis,  Ind  

Jackson,  Mich  

Jersey  City,  N.  J  

Kalamazoo,  Mich  

Kansas  City^  Mo  

Kenosha,  Wis  

Lancaster,  Pa  

Lawrence,  Mass  

Lexington,  Ky  

Lincoln,  Nebr  

Long  Branch,  N.  J. . 

Lorain,  Ohio  

Los  Angeles,  Cal  

Lowell,  Mass  

Lynchburg,  Va  


Cases. 


32 


2 
4 
2 
185 
3 
4 

■  1 
9 
2 
1 
1 
2 
1 
1 
2 
4 
4 
11 


Deaths. 


Place. 


Manchester,  N.  H . 
Memphis,  Tenn . . . 
Milwaukee^  Wis... 
Minneapolis,  Minn . 

Mobile,  Ala  

Nashville,  Tenn . . . 

Newark,  N.  J  

New  Castle,  Pa  

New  Haven,  Conn. 
New  Orleans,  La.. 
New  York,  N.  Y... 

Norfolk,  Va  

Norristown,  Pa  

Oklahoma,  Okla... 

Omaha,  Nebr  , 

Philadelphia,  Pa.., 

Pittsburgh,  Pa  

Portland,  Me  , 

Portland,  Oreg  

Portsmouth,  Va  

Providence,  R,  I... 

Quincy,  111  , 

Reading,  Pa  

Richmond,  Va  

Roanoke,  Va  

Rochester,  N.  Y..., 

Saginaw,  Mich  

St.  Joseph,  Mo  

St.  Louis,  Mo  

St.  Paul,  Minn  

San  Francisco,  Cal. 

San  Jose,  Cal  

Somerville,  Mass . . . 
South  Bend,  Ind... 

Springfield,  111  

Springfield,  Mass . . 
Springfield,  Ohio.., 

Tacoma,  Wash  

Taunton,  Mass  

Toledo,  Ohio  , 

Topeka,  Kans  

Trenton,  N.  J  , 

Troy,  N.  Y  , 

Washington,  D.  C, 
Watertown,  N.  Y.. 
vVheeling,  W.  Va... 

Wichita,  Kan  

Wilkcs-Barre,  Pa.. 
Wilkinsburg,  Pa. . . 
Wilmington,  Del . . . 
Wilmington,  N.  C. 
Worcester,  Mass . . . 

York,  Pa  

Zanesville,  Ohio... 


DIPHTHERIA,  MEASLES,  SCARLET  FEVER,  AND  TUBERCULOSIS. 
Hawaii  Report  for  July,  1916. 

During  the  month  of  July,  1916,  three  cases  of  diphtheria  were 
reported  at  Honolulu,  Oahu,  Hawaii,  and  one  case  of  diphtheria  in 
Puunene  and  Kihei  District,  Maui,  Hawaii;  three  cases  of  measles 
were  reported  at  Honolidu,  Oahu,  Hawaii,  and  34  cases  of  measles 
were  reported  in  Waimea  District,  Kauai,  Hawaii;  and  two  cases  of 
scarlet  fever  were  reported  at  Honolulu,  Oahu,  Hawaii. 
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DIPHTHERIA,  MEASLES,  SCARLET  FEVER,  AND  TUBERCULOSIS— Contd. 
City  Reports  for  Week  Ended  Aug.  19,  1916. 


City. 


Popula- 
tion as  of 
July  1, 1915 
(estimated 
by  U.  S. 
Census 
Bureau). 


Total 
deaths 

from 
all 
causes. 


Diphtheria.  Measles. 


Scarlet 
fever. 


Over  500,000  inhabitants: 

Baltimore,  Md  

Boston,  Mass  

Chicago,  111  

Cleveland,  Ohio  

Detroit,  Mich  

New  York,  N.  Y  

Philadelphia.  Pa  

Pittsburgh,  Pa  

St.  Louis,  Mo  

From  300,000  to  500,000  inhabi 
tants: 

Buffalo,  N.  Y  

Cincinnati,  Ohio  j 

Jersey  City,  N.  J  ! 

Los  Angeles,  Cal  j 

Milwaulvce,  Wis  I 

Minneapolis,  Minn  

Newark,  N.  J  

New  Orleans,  La  

San  Francisco,  Cal  I 

Washington,  D.  C  

From  200,000  to  300,000  inhabi 
tants: 

Denver,  Colo  

Indianapolis,  Ind  I 

Kansas  City,  Mo.  I 

Portland,  Oreg  , 

Providence,  R.  I....  

Rochester,  N.  Y  

St.  Paul,  Minn  

From  100,000  to  200,000  inhabi 
tants: 

Birmingham,  Ala  

Bridgeport,  Conn  

Cambridge,  Mass  

Camden,  N.  J  , 

Fall  River,  Mass  , 

Grand  Rapids,  Mich  , 

Lowell,  Mass  , 

Lynn,  Mass  , 

Memphis,  Term  

Nashville,  Term  

New  Bedford,  Mass  

New  Haven,  Conn  

Omaha,  Nebr  

Reading,  Pa  

Richmond.  Va  

S)alt  Lake  City,  Utah  

Springfield,  Mass  , 

Talcoma,  Wash  

Toledo,  Ohio  

Trenton,  N.J  

Worcester,  Mass  , 

From  50,000  to  100,000  inhab 
itants: 

Allentown,  Pa  , 

Atlantic  City,  N.  J  

Bayonne,  N.  J  , 

Berkeley,  Cal  , 

Binghamton,  N,  Y  , 

Brock-ton,  Mass  

Canton,  Ohio  

Charleston,  S.  C  

Chattanooga,  Tonn  

Covington,  Ky  

Duluth,  Minn  

El  Paso,  Tex  

Erie,  Pa  

Evansville,  Ind  


584, 605 
745, 139 
2. 447, 045 
656,975 
554,717 
5,468,190 
1,683,664 
571,984 
745,988 


461,335 
406,706 
300, 1.33 
465,367 
428,062 
3.53,460 
399, 000 
366,  484 
416,912 
358, 679 


253, 161 
265, 578 
289, 879 
272, 833 
250, 025 
250, 747 
241,999 


174, 108 
118, 434 
111,669 
10*,  349 
126,904 
125,  759 
112, 124 
100,316 
146,113 
115, 978 
114,694 
147,095 
135, 455 
105, 094 
154.674 
113,567 
103,216 
108,094 
187,840 
109,212 
160,523 


61,901 
55, 806 
67,582 
54,879 
53,082 
65, 746 
59, 139 
60,427 
58,  .576 
56, 520 
91,913 
51,9.36 
73,  798 
72, 125 


173 
222 
675 
145 
200 
,534 
537 
169 
215 


153 
111 

92 
88 
65 


m 

127 
120 
101 


35 


29 


35 


35 
78 
19 
32 
108 
40 
20 
21 


13 


1  Population  Apr.  15, 1910;  no  estimate  made. 
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DIPHTHERIA,  MEASLES,  SCARLET  FEVER,  AND  TUBERCULOSIS- (  ould. 
City  Reports  for  Week  Ended  Aug.  19,  1916— Continued. 


City. 

Popula- 
tion as  of 
July  1,1915 
(estimated 
by  U.  S. 
Census 
Bureau). 

Total 
deaths 

from 
all 
causes. 

Diphtheria. 

Measles. 

Scarlet 
fever. 

Tuber- 
culosis. 

CO 
<D 

03 
O 

Deaths. 

vi 
<o 

c3 
O 

Deaths. 

:  Deaths. 

Cases. 

Deaths.  ] 

1 

From  50,000  to  100,000  mhab- 
itants — Continued. 

52, 159 
99,528 
70, 754 
76, 104 
66, 585 
50,269 
98. 197 
50, 067 
76,959 
56, 536 
88, 076 
88, 158 
69,010 
58, 156 
63,014 
53, 761 
•    64, 806 
54,815 
S3. 974 
51,115 
95.265 
55,588 
85,460 
67,030 
59, 468 
50, 804 
77, 738 
67,847 
75,218 
93,161 
59,543 

27,031 
36,947 
34,016 
31,609 
31,934 
26,587 
42,918 
132,452 
28,688 
34,058 
25, 564 
31,554 
39, 650 
41, 155 
27, 844 
38,307 
33,767 
41,144 
41,076 
47, 774 
34,730 
47,364 
30,319 
31,522 
39, 703 
46^028 
26,012 
32,385 
25,737 
25,550 
40,  351 
31,722 
29, 631 
43,085 
36, 240 
30, 833 
32,524 
43, 859 

26 
15 
19 
12 

1 

2 
1 
1 

1 

1 

1 

1 

2 
2 
2 
1 

.1  

1 

4 
2 

2 

1 

5 
4 
5 

3 

21 

8 
27 
22 
32 
14 
16 
26 
23 
13 
12 
12 
23 
12 
21 

14 
20 
19 
17 

4  i  9. 

4  1  

1 
1 

3 
4 

1 
1 

4 
4 

1 

1 

1 

2 
2 
3 

1 

3 

1 

2 
2 
2 
1 

1 

2 
1 
1 

4 
2 
1 

1 

4 

1 

3 
3 

1 

3 
1 

5 

3 

5 
2 

2 

0*N*.J»^   «rfi   rtl   ^1  Til 

1 

2 
6 

1 
2 

2 

1 
1 

19 
37 

1 
1 

4 
2 
1 

1 
1 

2 

1 

2 

r  rom  /o,ulrj  to  o'j,  JUUiujiaDiiants: 

4 
3 
9 

3 

2 
1 

1 

1 

4 

2 

2 

7 
26 
15 

7 

16 
8 
7 



1 

1 

1 
2 

3 
1 

1 
1 

1 

4 
1 

1 

'V\n■r\-t^il^n  Til 

3 
2 

-3 

6 
9 

TTIrrin  TIT 

iiigm,  111  

1 
1 

2 

2 

9 
8 
18 
10 
11 
14 
7 
8 
19 
15 
12 
15 
7 
4 

1 

5 

5 
1 
2 

1 

1 

1 
1 
1 

3 
15 

1 

1 
1 

1 
1 

5 

1 

2 
3 

1 

1 

Lexington,  Ky  . 

1 

1 
1 

1 

1 

2 

1 

1 

New  Castle,  Pa  

1 

2 
1 

3 
4 
7 
21 
11 

2 
1 

1 

Newton,  Mass  

 !  

1 
1 

2 

4 

1 

Orange,  N,  J  

1 

1 
1 

Pasadena,  Cal  



2 

»  Population  Apr,  15,  1910;  no  estimate  made. 
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DIPKTRERIA,  MEASLES,  SCARLET  FEVER,  AND  TUBERCULOSIS— Contd. 
City  Reports  for  Week  Ended  Aug.  19,  1916— Continued. 


Diphtheria. 

Measles. 

Scarlet 
fever. 

Tuber- 
culosis. 

Cases. 

Deaths. 

Ca^es. 

Deaths. 

Cases. 

Deaths. 

Cases. 

Deaths, 

2 

2 

1 

2 

1 
1 
1 
1 

2 

3 

2 
5 

1 
1 

1 
1 

2 

1 
1 

2 

1 

1 

1 
2 

1 
1 

3 

1 

2 

1 

1 

1 

1 

3 
1 

1 
1 

1 

1 

2 

.  1 

1 

1 
1 

1 

1 

3 
1 

1 
1 

1 
1 
1 

1 

1 

1 
1 

1 

1 

2 

2 
2 

1 

1 
1 

2 

2 
2 

1 

2 

City. 


From  25,000  to  50,000  inhabit- 
ants—Continued. 

Perth  Amboy,  N.  J  

Pittsfield,  Mass  

Portsmouth,  Va  

Quincy,  111  

Quincy,  Mass  

Rarine,  Wis  

RoanoVe,  "Va  

San  Jose,  Cal  

Steubenville,  Ohio  

Stockton,  Cal  

Superior,  Wis  

Taimton,  Mass  

TopeVa,  Kans  

Waltham,  Mass  

Watertowai,  N.  Y  

West  HoboVen,  N.J  

"Wheeling,  W.  Va  

Williamsport,  Pa  

Wilmington,  N.  C  

Zanesvilie,  Ohio  

From  10,000  to  25,000  inhabitants 

Ann  Arbor,  Mich  , 

Braddock,  Pa  , 

Cairo,  111  , 

Concord,  N.  H  , 

Galesburg,  111  

Harrison,  N.  J  , 

Kearnev,  N.J  

Kokomb,  Ind  

Long  Branch,  N,  J  

Melrose,  Mass  

MorristowTi,  N.  J  

Nanticoke,  Pa  

Newburyport,  Mass  

New  London,  Conn  

North  Adams,  Mass  

Northampton,  Mass  

Plainfield,  N.J  

Rutland,  Vt  

Sandusky,  Ohio  

Saratoga  Springs,  N.  Y  

Steelton,  Pa  

Wilkinsburg,  Pa  

Woburn,  Mass  


Popula- 
tion as  of 
July  1,1915 
(estimated 
by  U.  S. 
Census 
Bureau). 


39,725 
37,  580 
38, 610 
36, 764 
37, 251 
45, 507 
41,929 
37, 994 
26,631 
34,508 
45, 285 
35,957 
47,914 
30,129 
29,384 
41,893 
43,097 
33,495 
28, 264 
30,406 

14,979 
21,310 
15,593 
22, 480 
23,923 
16, 555 
22,753 
20,312 
15, 057 
17,166 
13,158 
22,441 
15,195 
20, 771 
122,019 
19, 846 
23, 280 
14, 624 
20,160 
12, 842 
15, 337 
22,361 
15,  862 


Total 
deaths 

from 
all 
causes. 


»  Population  Apr.  15, 1910;  no  estimate  made. 


FOREIGN 


ARGENTINA. 
Dengue. 

An  epidemic  outbreak  of  dengue,  which  became  generally  diffused 
throughout  the  population,  was  reported  at  Concordia,  Argentina, 
in  February,  1916.  The  disease  spread  to  other  localities  in  tlie 
Province  of  Entre  Rios,  behig  ]*eported  at  San  Salvador,  Villaguay, 
Concepcion,  Federacion,  and  Chacari.  It  also  attacked  the  town  of 
Salto,  in  Uruguay,  situated  opposite  Concordia,  on  the  Uruguay  River. 
Dengue  was  present  in  epidemic  form  at  Corrientes  in  1911  and  at 
Resistencia  in  1915. 

CANADA. 

Measures  Against  Importation  of  Poliomyelitis. 

According  to  information  dated  August  14,  1916,  no  person  under 
16  years  of  age  traveling  from  or  through  New  York  City,  or  the 
vicinity  within  a  radius  of  40  miles,  will  bo  admitted  into  Canada 
except  on  certificate  from  a  medical  health  officer,  or  duly  qualified 
practitioner,  that  the  person  has  not  in  the  opinion  of  the  physician 
or  health  authority  signing  the  certificate  been  in  contact  w^ith  a 
case  of  infantile  paralysis.  The  certificate  must  have  been  issued 
less  than  24  hours  before  leaving  New  York  City. 

Poliomyelitis — Montreal — Sydney — Winnipeg. 

A  fatal  case  of  poliomyelitis  was  notified  at  Montreal  during  the 
week  ended  August  26,  1916.  During  the  same  period  one  case  of  the 
disease  was  notified  at  Sydney,  Nova  Scotia,  and  one  at  Winnipeg, 
Manitoba. 

CUBA. 

Communicable  Diseases — Habana. 


Communicable  diseases  were  notified  at  Habana  during  the  10-day 
period  ended  August  10,  1916,  as  follows: 


Disease. 

New 
cases. 

Deaths. 

Re- 
main- 
ing 
under 
treat- 
ment 
Aug.  10, 
1916. 

Disease. 

New 
cases. 

Deaths. 

Re- 
main- 
ing 
under 
treat- 
ment 
Aug.  10, 
1916. 

Cerebrospinal  meningitis . 

1 

1 

4 

3 

2 

1 

211 

Scarlet  fever  

1 

1 

12 

1 

2 

16 

4 

55 

59 

2 

23 

1  From  the  interior  of  the  Republic. 

(2455) 
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GREAT  BRITAIN. 
Plague— Bristol— Hull. 

Two  further  cases  of  plague^  were  reported  at  Bristol,  and  one  case 
at  Hull,  England,  August  31,  1916. 

PERSIA. 
Cholera — Teheran. 

An  outbreak  of  cholera  was  reported  September  1,  1916,  at  Teheran, 
Persia. 

ST.  THOMAS. 
Measures  Against  Importation  of  Poliomyelitis. 

According  to  information  dated  August  5,  1916,  passengers  from 
New  York  arriving  at  St.  Thomas,  Danish  West  Indies,  are  subject 
to  medical  inspection.  Suspect  cases  of  poliomyelitis  will  be  isolated 
at  the  quarantine  station  for  a  period  of  14  days.  Cases  of  the 
disease  will  be  detained  at  quarantine  for  a  period  to  be  determined 
by  the  attending  physician.  Passengers  will  be  allowed  to  land, 
but  will  remain  subject  to  dail}^  medical  inspection  until  the  expira- 
tion of  the  14-day  period. 

VENEZUELA. 
Leprosariums. 

Two  leprosariums  are  in  operation  in  Venezuela.  The  largest  is 
on  the  isla  de  Providencia,  situated  just  outside  of  the  harbor  of 
Maracaibo.  It  can  accommodate  700  persons,  is  provided  with 
steam  laundry  and  steam  apparatus  for  disinfection  of  clothing  and 
bedding,  and  is  in  charge  of  a  corps  of  physicians  and  nurses.  The 
lepers  received  represent  every  class  and  period  of  life  and  every 
stage  of  invasion  of  the  disease.  They  are  segregated  in  the  several 
States  of  Venezuela  as  they  are  found  and  later  removed  to  the 
isla  de  Providencia. 

At  the  beginning  of  the  year  1914  there  were  400  inmates  at  the 
leprosarium  and  during  the  year  233  were  received.  During  the 
same  period  10  patients  were  discharged  apparently  cured. 

The  leprosarium  at  Cape  Blanco,  situated  about  4  miles  from 
La  Guaira  and  Maiquetia,  was  formerly  operated  to  its  full  capacity 
of  400  persons  but  was  later  closed.  It  is  now  used  as  a  temporary 
leprosarium  for  lepers  from  the  vicinity,  who  are  there  cared  for 
until  transferred  to  the  isla  de  Providencia. 


ipublic  Health  Reports,  Aug.  25, 191G,  p.  2290. 
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CHOLERA,  PLAGUE,  SMALLPOX,  TYPHUS  FEVER,  AND  YELLOW  FEVER. 
Reports  Received  During  the  Week  Ended  Sept.  8,  191G.' 


CHOLERA. 


Place. 


Date. 


Deaths. 


Remarks. 


India: 

Calcutta  

Madras  

Indo-China: 

Saigon  

Persia: 

Tclieran  

Pliilippine  Islands: 

Manila  

Provinces . .  

Turkev  in  Asia  

Adana  

Aleppo  

Bagdad  

Damascus  

Jaffa  

Smyrna  

Turlrey  in  Europe: 

Constantinople. 


July  2-8. 
 do... 


July  3-16. 
Sept.  1... 


July  16-29  

July  16- Aug.  5... 


June  16  

June  15-18. 
June  15-21. 
June  16-21. 
June  17-23. 
June  15-20. 

June  14-23. 


35 


41 
1,U7 


14 


23 


19 
738 


Present. 


June  15-23,  1916; 
deaths,  450. 


Cases,  868: 


PLAGUE. 


China: 

Hongkong  

^^lexandria  

Port  Said  

Provinces— 

Fayoum  

Menoufieh  

Great  Britain: 

Bristol  

Hull  

India  

Calcutta  

Madras  Presidency. 
Indo-China: 

Saigon  , 

Japan: 

Taiwan — 

Tamsui  


June  25-July  1 


July  20-Aug.  3 . 
July  25-Aug.  3. 

July  29-Aug.  3. 
July  30-31  , 


Aug.  31 
 do . 


July  2-; 
 do. 


July  3-16. 


July  9-1." 


Jan.  1-Aug.  3,  1916:  Cases,  1,683 
deaths,  823. 


July  2-8, 1916:  Cases.  S06;  deaths, 
610. 


SMALLPOX. 


Australia: 

New  South  Wales. 

Narrabri  

Sydney  

Tamworth  

Austria-Hungary: 

Austria- 
Vienna  

British  East  Africa: 

Mombasa  

China: 

Chvmgking  

Tientsin  

Egypt: 

Cau-o  

Port  Said  

France: 

Paris  

Greece: 

Athens  

India: 

Calcutta  

Madras  

Portugal: 

Lisbon  

Russia: 

Moscow  


July  7-20. 

 do.... 

 do.... 


July  9-29. . 

May  1-31.. 

July  2-22. . 
July  23-29. 


Mar.  12-Apr.  1 . 
Mar.  12-25  


June  25-July  8. 
July  10-16  , 


July  2-8. 
 do... 


July  30-Aug.  5. 
July  2-15  


127 


July  7-20, 1916:  Cases,  G. 


Present. 


Estimated. 


1  From  medical  ofRcers  of  the  Public  Health  Service,  American  consuls,  and  other  sources. 


gopt(-n!h(>i-  S.  ]t)lG 
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CHOLERA,  PLAGUE,  SMALLPOX,  TYPHUS  FEVER,  AND  YELLOW  FEVER- 

Continued. 

Reports  Received  During  tlie  Week  Ended  Sept.  8,  1916 — Continued. 

TYPHUS  FEVER. 


riace. 


Austria-Hungary: 
Austria- 
Vienna... 

China: 

AiUung  

Egypt:  . 

Alexandria... 

Cairo  

Port  Paid  

Germany: 

I!  or!  ill  

l^renipn  

K(3ni^st)erg. . 
Great  ]'>ritain: 

Belfast  

Clasgow  

Russia: 

Moscow  

Turkey  in  Asia: 

Haifa  

Jaffa  


Date. 


July  9-15. . 
July  23-29. 


July  9-22  

Mar.  12-Apr.  1. 
Mar.  18-Apr.  1. 


July  23-29  

Juno  25- July  29. 
July  30-Aug.  5.. 


Aug.  6-12. 
 do.... 


July  9-15. 

June  5-11 . 
June  4-10. 


Cases. 


2 

2 

59 
161 
7 


Deaths. 


Remarks. 


Reports  Received  from  Jnly  1  to  Sept.  1,  1916. 

CHOLERA. 


Place. 


Date. 


Cases.  Deaths. 


Remarks. 


Austria-Hungary  

Austria  

P  osnia-Herzego  vina. 

Hungary  

Ceylon: 

Colombo  


China: 

Hongkong  

Egypt: 

Sr.ez  

Tor,  quarantine  station. 
India: 

Akyab  

Passein  

Bombay  

Calcutta  

Henzada  

Madras  , 

Pegu  

Rangoon  , 

Indo-China  

Provinces— 

Anam  , 

Do  

Cambodia  

Coch  in-China  , 

Tonkin  

Do  

Saigon  , 

Japan: 

Kobe  

Nagasaki  

Osaka  

Yokohama  


Mar.  26-Apr.  8. . . 
Mar.  12-Apr.  29. . 
Mar.  20-Apr.  2. .. 

June  25- July  1 . . . 


Aug.  19. 


May  18-20  

May  22-June  3 . 


June  11-17  

Apr.  23- June  10. 
May  14-July  15.. 

May  7-July  1  

Apr.  23-June  17. 
June  25-July  1 . . 

June  4-10  

May  24-July  1... 


Dec.  1-31  

Jan.  l-Feb.  29. 
....do  


.do. 


Dec.  1-31  

Jan.  l-Feb.  20. 
May  1-July  2.. 


Aug.  30... 
Aug.  8-18. 
Aug.  30... 
Aug.  15... 


2 
397 
2 


5 

112 


34 


493 
1,295 
11 

6 
17 
20 
1G2 

40 
262 
353 
1 


147 
1 


2 
42 

1 

3 
16 
259 
6 
1 
1 
8 


738 
10 
1 
7 
13 
74 


107 


Mar.  12-May  6,  1916:  Cases,  425; 
deaths,  155. 


May  7-20, 1916:  Cases,  43;  deaths, 
5,  from  s.  s.  Hong  Kheng  from 
Haifong;  total  to  June  1:  Cases, 
61;  deaths,  37.  May  28- June 
10,  1916:  Cases,  19;  from  the 
port. 

Present. 

From  s.  s.  Pei-ho  from  Bombay  . 
Do, 


Dec.  1-31, 1915:  Cases,  510;  deaths, 
395;  Jan,  l-Feb.  29, 1916-  Cases, 
1,332;  deaths,  762. 


55  cases;  with  9  deaths  in  quaran- 
tine. 
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CHOLERA,  PLAGUE,  SMALLPOX,  TYPHUS  FEVER,  AND  YELLOW  FEVER- 
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Reports  Received  from  July  1  to  Sept.  1,  1916 — Continued. 
CHOLERA— Continued . 


Place. 


Date. 


Cases.  Deaths. 


Remarks. 


Java . 


Batavia  

Malang  

Malang  and  Djombang. 
Surabaya  residency  


I'ersia: 

Asterabad  

Foumen  

Ghazian  

Mohammerah.. 
rhilippine  Islands: 

Manila  


Provinces— 

Albay  

Bataan  

Bulacan  

Do  

Cagayan , . . 

Do  

Camarines. . 

Do  

Cavite  

Do  

Laguna  

Do  

Pampanga . 
Rizal  

Do  

Romblon... 

Do  

Tayabas . . . 

Siam: 

Bangkok  

Straits  Settlements: 

Singapore  

Turkey  in  Europe: 

Constantinople. 

Smyrna  


Turkey  in  Asia: 

Bagda':^  

At  sea: 

Steamship  Hong-Kheng. 


Steamship  Pei-ho. 
Do  


Apr.  13- June  1 

Apr.  8-14  

Apr.  28-May  5. 
Mav  6-19  


June  10. 
May  9. . 
June  13. 
June  12. 


Mav  14-Julv  1. 


July  2-15  

 do  

June  18- July  1.. 

July  2-15  

June  25- July  1 . . 

July  2-8  

June  18-July  1.. 

July  2-15  

June  11- July  1.. 

July  2-15  

May  21- July  1.. 

July  2-15  

July  9-15  

May  21- July  1.. 

July  2-15  

June  18-July  1 . , 

July  9-15  

June  10-24  


May  15-27  

May  27- June  24. 

May  19- June  15. 
To  June  14...... 


June  27  

Apr.  27- May  9  

Apr.  19-30  

May  5-17  


36 

27 
2 
17 
167 
2 
2 
69 
143 
14 
5 
31 
2 
7 
11 
31 
G8 
11 
11 

22 

8 

53 


25 


17 
2 
4 
107 
1 


East  Java,  Apr.  8- May  19,  1916: 
Cases,  7;  deaths  4.  West  Java, 
Apr.  3- Juno  1,  1916:  Cases,  69; 
deaths,  56. 

Including  Malang,  2  cases,  and 
Sidoqrdjo  and  Malang,  3  cases 
with  2  deaths. 

Present  with  4  or  5  deaths  daily. 
Previously  erroneously  included 

in  cases  at  Rehct. 
Present. 

Not  previously  reported:  Cases, 
8;  deaths,  1. 


Present  among  soldiers  June  14. 
Epidemic.   Estimated  number 
cases  daily,  50. 

Present. 

En  route  from  Haifong,  Indo- 
china, to  Colombo. 

From  Saigon,  Indo-Cbiria,  for 
Colombo. 

From  Colombo  for  Suez. 


PLAGUE. 


Ceylon: 

Colombo  

Do  

Chile: 

Mejillones... 

Antofagasta. 
China: 

Hongkong... 
Ecuador: 

Ambato  

Bahia  

Daule  

Guayaquil. . 

Manta  


Egypt  

Alexandria. 

Cairo  

Port  Said.. 
Do  


Apr.  30- July  1. 
July  2-8  


May  28-June  3 . , 
June  4-July  22.. 

May  28-June  17. 


May  1-31  , 

 do  , 

June  1-30  

May  1-June  30. 
May  1-31  


May  26- July  19.. 

July  10  

May  28-June  28. 
July  20  


Epidemic. 

Country   district,    vicinity  of 
Bahia. 

Country   district,    vicinity  of 
Manta. 

Jan.  1-July  20, 1916:  Cases,  1,675; 

deaths,  816. 
Imported. 


Septoinbor  8.  unO 
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Reports  Received  from  July  1  to  Sept.  1,  1916 — Continued. 

PLAGUE— Continued. 


Place. 


Egypt— Continued. 
Provinces— 

Assiout  

Boni-Souef  

Do  

Fayoum  

Do  

Galioubeli  

Cirgeh  

Do  

Menufieh  

Do  

Minien  

Do  

Great  Britain: 

Bristol  

India  

Bassein  

Bombay  

Do  

Calcutta  

Henzada  

Karachi  

Do  

Madras  Presidency. 

Mandalay  

Moulmein  

Pegu  

Prome  

Rangoon  


Do  

Toungoo  

Indo-China  

Provinces— 

Anam  

Do  

Cambodia  

Do  

Cochin  China. 

Do  

Tonkin  

Saigon  

Java: 

Residences — 

Kediri  

I'asoeroean  

Surabaya  

Surakarta  

Japan: 

Taiwan— 

Tamsui  

Mauritius  

Persia: 

Recht  

Siam: 

liangkok  

Straits  Settlements: 

Singapore  

Union  of  South  Africa: 

Orange  Free  State . 


Date. 


May 
May 
July 
May 
July 
June 
June 
July 
June 
July 
May 
July 


Aug.  18. 


27- June  29. 
26-June  25. 

1-10  

26-June  30. 

1-19  , 

7  

9-21  

7-10  , 

12-30  , 

1-17  

29- June  30. 
3-10  


Apr. 

May 
July 
May 
A-pr. 
May 
July 
May 
May 
Apr. 
June 
Apr. 
Apr. 


23- July  1... 
14-July  1... 

2-15  

7-July  1.... 
23-July  1 . . 
14-July  1... 

2-15  

14- June  24. 
14-June3. . 
23-June  10. 
11-July  1. . 
23-May  20. 
23-July  1 . . 


July  2-8  

June  25-July  1 . 


Dec.  1-31  

Jan.  1-Feb,  29. 

Dec.  1-31  

Jan.  1-Feb.  29. 

Dec.  1-31  

Jan.  1-Feb.  29. 

Dec.  1-31  

May  15-JuIy  2. 


Apr.  9-May  19. 

 do  

 do  

 do  


July  16-22. 
Apr.  15. . . 


May  2-19  

Apr.  30-June  17. 
Apr.  30-June  24. 
Jan.  23-Mar.  26.. 


Cases. 


9 
34 
2 
112 
7 
1 
3 
7 
9 
3 
37 
5 


Deaths. 


290 
40 


72 
1 

139 


467 
39 


201 
264 
35 
14 
14 
CI 

3 
94 

1 
37 

2 

1 

440 

33 
2 


18 


Remarks. 


May  7-July  1,  1916:  Cases,  3,5G 
deaths,  2,681 .» 


Apr.    16^22,  1910: 
deaths,  52. 


Cases,  54; 


Dec.  1-31, 1915:  Cases,  90;  deaths, 
70.  Jan.  1-Feb.  29, 1916:  Cases, 
205,  deaths,  153. 


Including  Surabaya  city  a)jd 
district. 


17  miles  from  capital  city. 


Remaining  under  treatment  Mar. 
26,  6  cases. 


SMALLPOX. 


Australia: 

New  South  Wales— 

Guildford   June  9-22   2   

Narrabri   May  26-June  7   8   

Sydney   June  23-July  6   4   

Tamworth   June  9-22   1   

1  Reports  for  week  ended  May  20  and  27,  1916,  not  received. 
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Reports  Received  from  July  1  to  Sept.  1,  1916— Continued. 

SMALLPOX— Continued. 


Place. 


Date. 


Cases.  Deaths. 


Remarks. 


Austria-Hungary: 

Austria  

Galieia,  Province  

Prague  

Vienna  

Hungary — 

Budapest  

Do  

Brazil: 

Bahia  

Para  

Rio  de  Janeiro  

Santos  

Canada: 

Ontario- 
Fort  William  and  Port 

Arthur  

Niagara  Falls.  

Toronto  

Ceylon: 

Colombo  


China: 

Antung  

Dairen  

Chungking  

Fooehow  

Harbin  

Hongkong  

Do  

Nanldng  

Tientsin  

Do  

East  Africa: 

Mombasa  

Egypt:  . 

Alexandria  

Cairo  

France: 

Paris  , 

Germany: 

Breslau  

Hamburg  

Kocigsl^crg  

Great  Britain: 

Cardiff  

London  , 

Southampton  

Greece: 

Athens  , 

Do  , 

India: 

Bombay  

Do  

Calcutta  

Madras  

Rangoon  

Do  

Indo-China  , 

Provinces — 

Anam  

Do  

Cambodia  

Do  

Cochin  China. 

Do  

Tonkin  

Do  

Japan: 

Kobe  

Nagasaki  


Apr.  23-May  20.. 

July  2-8.  

May  27- July  1... 


May  21- July  1. 
July  2-8  


 do  

 do  

Apr.  9-June  17. 
May  8-14  


July  9-15  

July  2-8  

June  25-July  29 . 

May  7-Jime  3 . . 


May  22-June  18. 
May  21-JuIy  1... 
May  7-June  24 . . 

May  7-27  

May  2-14  

May  7-June  24 . . 

July  2-15  

June  11-17  

May  14-July  1... 
July  2-8  


Apr.  21-30. 


May  28- June  17. 
Jan.  22-Mar.  11. 

May  14-June  24. 


May  21-27. 
Juiie  11-17. 
July  2-8. . . 


June  4-17  

 do  

July  31-Aug.  5. 

Apr.  1-June  13 . 
July  17-23...... 


May  14-July  1. 

July  2-15  

May  7-Jvme  3 . . 
May  14-July  1. 
Apr.  23-July  1. 
July  2-8  


Dec.  1-31  

Jan.  1-Feb.  29. 

Dec.  1-31  

Jan.  1-Fcb.  29. 

Dec.  1-31  

Feb.  1-29  

Dec.  1-31  

Jan.  1-Feb.  29. 


May  29-June  25. 
June  28- July  2.. 


464 
1 
4 

38 


153 
17 


139 
280 
3 


37 


11 

3 
42 
135 
4 


Feb.  13-May  20, 1916:  Cases,  2,175. 


Cases  May  2-8- June  3  from  the 
port. 


Present. 
Do. 


Do. 


Present. 


Dec.  1-31, 1915:  Cases,  74;  deaths, 
14.  Jan.  1-Feb.  29, 1916:  Cases, 
134;  deaths,  16. 


2462 


CHOLERA,  PLAGUE,  SMALLPOX,  TYPHUS  FEVER,  AND  YELLOW  FEVER— 

Continued. 

Reports  Received  from  July  1  to  Sept.  1,  1916 — Continued. 

SMALLPOX— C  ontiuued . 


Place. 


Java  

Batavia  

Elora  and  Malang  

Kraksan  and  Soemenap . . 

Samarang  

Sittoebondo  

SuralDaya  •. . . 

Toeban  and  Bosionegoro. 

Malta  

Mexico: 

Aguascalientes  

Frontera  

Guadalajara  

Mazatlan  

Tenosique  


Date. 


Apr.  13-Jime  1 , 

May  13-19  

May  6-12  , 

Mav  13-19  , 

Apr.  8-14  , 

May  6-19  , 

Apr.  8-14  , 

Apr.  1-30  , 


Vera  Cruz  •  

Netherlands: 

Amsterdam  

Philippine  Islands: 

Manila  

Do  

Porto  Rico  

Aguas  Buenas  

A  reel  bo  

Do  

Bayamon  

Naranjito  

Rio  Piedras  

San  Juan  

Tea  Alta  

Portugal: 

Lisbon  

Do  

Russia: 

Moscow  

Piga  

Do  

Petrograd  

Siam: 

Bangkok  

Spain: 

Madrid  

Valencia  

Do  

Straits  Settlements: 

Penang  

Singapore  

Switzerland: 

Basel  

Do  

Union  of  South  Africa: 

Durban  

Johannesburg  „ 

At  sea: 

Steamship  Katuna. 


Jime  12- Aug.  13. 
May  28-Jime  10. 

Jime  11-17  

May31-Jmie  6.. 
June  14  


Jime  4- Aug.  6 — 
May  28-June  3 . . . 


 do... 

July  2-8. 


June  19-25  

 do  

Aug.  7-13  , 

June  19-July  2. 
June  26-July  2. 

 do  

 do  

 do  , 


May  21- July 
July  9-22  


Apr.  30- July  1. 

Apr.  6-12  

July  1-22  

Apr.  23-July  1. 

May  24-30  


May  1-31  

May  zl-July  1. 
July  8-22  


May  14-20  

Apr.  30-May  27. 

May  13-July  1.. 
July  2-15  


June  1-30  

May  28-June  3 . . 


Cases. 


5 
2 
1 
2 
4 
1 
24 
12 

15 

5 

222 
1 
2 

162 


Deaths. 


12 


Remarks. 


East  Java,  Apr.  8-May  19:  Cases, 
13:  deaths.  8.  Mid-Java,  Apr. 
1-May  19,  1916:  Cases,  148; 
deaths,  18.  West  Java,  Apr. 
13-Jvme  1,  1916:  Cases,  141; 
deaths,  28. 


175  miles  south  of  Frontera. 
Epidemic  among  troops. 


June  19-25,1916:  Cases,  33. 


Apr.  1-30, 1916:  1  case. 


June  1-30,  1916:  Cases,  10. 


Case  of  smallpox  landed  at 
Colombo,  Ceylon,  May  12, 1910. 
Vessel  arrived  May  27  at  Fre- 
mantle,  Australia,  was  ordered 
toin  quarantine,  and  proceeded 
to  Melbourne  direct  lor  disin- 
fection. 


TYPHUS  FEVER. 


Austria-Hungary: 

Austria  

Galicia,  province. 

Vieima  

Hungary  

Budapest  

Do  


Apr.  22-May  20. 
July  2-8  


May  21-June  24 , 
July  2-8  


1,311 
1 


20,    1916:  Cases, 


Feb.  13-May 
2,407. 


Feb.  21-Mar.  5,  1916:  Cases,  35; 
deaths,  7. 
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Place. 


Date. 


Cases. 


Deaths. 


Remarks. 


Canada: 

New  Brunswick— 
St.  John  

China: 

A  ul  ung  

Harbin  

Tientsin — ,  

Egj-pt: 

Alexandria  

Do  

Cairo  

Germany: 

Aix  la  Chapelle  

Berlin  

Do  

Bremen  

Chemnitz  

Frankfort  on  Main . 

Hanover  

Do  

Konigsberg  

Do  

Leipzig  

Stettin  

Great  Britain: 

Belfast  

Glasgow  

Greece: 

Saloniki  

Do  

Italy: 

Palermo  

Japan: 

Tokyo  

Java  

Batavia  

Samarang  , 

Surabaya  


Mexico: 

Aguascalientes . 
Guadalajara. . . 

Vera  Cruz  

Do  

Russia: 

Moscow  

Petrograd  

Sweden: 

Stockholm  

Do  

Switzerland: 

Geneva  

Zurich  

Turkey  in  Asia: 

Adana  

Bagdad  

Haifa  , 

JalTa  , 

Mersina  


Tarsus. 


July 


June  19- July  2. 

May  2-8  , 

May  14-20  


May  21- July  1. 

July  2-8  

Jan.  8-Mar.  11. 


July  2-8  

June  18-24  

July  16-22  

 do  

May  28- June  3 . 

June  11-17  

May  7-27  

July  1-22  

June  4-10..  

July  9-29  

June  4-10  

July  16-22  


July  16-Aug.  5.. 
July  9-29  


May  1-July  2. 
July  3-9  


June  29-July  5  

May  22- July  2  


Apr.  13- June  1 . . . 
Anr.  l~May  19.... 
Apr.  8-Mav  12. . . . 


June  12- Aug.  13. 

June  11-17  

.Tune  i-9  

July  21- Aug.  6.. 


Apr.  30- July  1  

Apr.  23-July  1  


June  21-27 . 
.luly  9-22.. 


May  21-27. 
July  2:5-29. 


May  13-27  

June  27  

Apr.  21-30  

Apr.  23- June  3 . 
May  7-27  , 


May  13-27. 


235 
37 
76 


909 
59 


Jan.  1-July  2,  1916:  Cases,  462. 

East  Java",  Apr.  8-Mav  24,  1916: 
Cases,  20;  deaths.  9.  'Mid- Java, 
Apr.  1-19,  1916:  Cases,  44; 
deaths,  9.  West  Java.  Apr.  1.3- 
June  1,  1916:  Cases,  68;  deaths, 
15. 


Present. 
Do. 

Mar.  19-Apr.  1,  1916:  Present. 
Apr.  2-8,  1916:  Cases,  3.  May 

6-20:  Many  cases. 
Present. 
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Aug.  13  
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76 
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1 

1 

9 

1 

1 
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SANITARY  LEGISLATION 


COURT  DECISIONS. 

KANSAS  SUPREME  COURT. 

Nuisances — An  Ordinance  Prohibiting  Tin  Cans,  Manure,  Garbage,  or  Rubbish  in 
a  City  Held  to  be  Unreasonable  and  Void. 

City  of  Goodland  v.  Popejoy.    (May  G,  191  Gj 

An  ordinance  which  prohibits  the  placing  of  tin  cans,  manm-e,  ashes,  or  rubbish  hi  a  street  or  alley  or 
permitting  such  articles  or  substances  to  remain  on  a  lot  is  unreasonable  and  void,  because  the  ordi- 
nance is  uimecessarily  burdensome  and  it  makes  no  distinction  between  conditions  which  are  harmful 
and  those  which  would  not  affect  health  or  comfort. 

The  defendant  was  charged  with  maintaining  a  cattle  yard  and  pigpen  within  the 
city  of  Goodland,  Kans.,  in  violation  of  a  city  ordinance  which  reads  as  follows: 

Section  1.  That  it  shall  be  unlawful  for  any  person  or  persons  to  deposit,  put,  throw,  or  place  in  any 
street  or  alley  in  the  city  of  Goodland,  Kans.,  any  tin  cans,  manure,  garbage,  slop,  swill,  ashes,  refuse, 
filth,  offal,  tmwholesome  substance,  vegetable  or  animal  matter,  or  any  rubbish  whatever. 

Sec.  2.  That  it  shall  be  rmlawful  for  any  person  or  persons  to  deposit,  put,  throw,  place,  or  allow -to 
aremin  on  any  lot  or  lots  owned  or  occupied  by  such  person,  or  persons,  at  any  place  in  said  city,  any  tin 
cans,  manure,  ashes,  garbage,  slops,  swill,  refuse,  filth,  offal,  unwholesome  substance,  vegetable  matter, 
or  animal  matter,  or  any  rubbish  whatever. 

[157  Pacific  Reporter,  410.] 

BuiiCH,  J.: 

7C-  ^}  -X-  •»  -X-  * 

The  contention  is  the  ordinance  is  void.  Presumably  the  ordinance  was  enacted 
under  the  authority  given  cities  of  the  second  class  to  secure  the  general  health  and 
to  prevent  and  remove  nuisances.  (Gen.  Stat.,  1909,  sec.  1405,  as  amended  by  chap- 
ter 116,  Laws  1911.)  The  ordinance  is  not  directed  against  depositing  tin  cans,  ma- 
nure, ashes,  garbage,  and  refuse  on  private  property  under  conditions  which  render 
them  offensive  to  others  or  detrimental  to  the  public  health,  and  is  not  directed 
against  allowing  the  enumerated  articles  and  substances  to  remain  on  private  property 
under  conditions  which  make  them  offensive  or  harmful.  No  distinction  is  made 
between  nocuous  and  innocuous,  reasonable  and  unreasonable.  The  offense  is  com- 
plete if  any  of  the  things  mentioned  be  deposited  or  allowed  to  remain,  whatever 
the  quantity,  circumstances,  or  length  of  time.  Ashes  from  the  furnace  or  stove  can 
not  be  deposited  or  kept  even  in  a  safe  receptacle,  and  refuse  from  the  kitchen  can 
not  be  deposited  or  kept  even  in  a  garbage  can  until  the  garbage  collector  can  be 
called.  Manure  can  not  be  removed  beyond  the  city  limits  as  soon  as  dropped,  and 
consequently  a  horse  or  cow  can  not  be  kept  at  all,  even  although  the  barn  or  lot  be 
kept  clean  and  free  from  accumulations  of  offensive  matter. 

Cities  of  the  first  class  are  given  express  power  to  suppress  hogpens.  (Cen.  Stat., 
1909,  sec.  918.)  Such  power  is  withheld  from  cities  of  the  second  class.  Without 
statutory  authority  cities  may  suppress  hogpens  only  when  they  are  located  and  kept 
in  such  a  way  as  to  cause  annoyance.  (2  Dillon,  Municipal  Corporations,  5th  Ed., 
sec.  693.)  A  stable  for  the  family  horse  is  not  a  nuisance  per  se,  and  whether  or 
not  a  livery  stable  is  a  nuisance  depends  on  where  it  is  located  and  how  it  is  kept  and 
used.  (2  Dillon,  Municipal  Corporations,  5th  Ed.,  sec.  692.)  A  cowpen  for  the 
family  cow  is  not  a  nuisance  per  se.  Open  cattle  yards  where  cattle  are  kept  for 
feeding  or  fattening  in  such  numbers  that  nuisances  necessarily  result  may  be  sup- 
pressed by  proper  ordinance.  (2  Dillon.  Municipal  Corporations,  ."th  Ed.,  sec.  690, 
168  (2465) 
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note  p.  1046.)  But  the  ordinance  in  question  recognizes  no  conditions  with  which 
it  is  possible  to  comply  under  which  domestic  animals  may  be  kept  on  private  prop- 
erty anywhere  within  the  city  limits.  Having  undertaken  without  qualification 
to  make  things  nuisances  which  are  not  so  in  fact  and  which  become  nuisances  only 
under  conditions  which  are  not  recognized,  section  2  of  the  ordinance  is  void. 

The  city  marshal,  who  made  the  complaint,  seems  to  have  felt  that  the  ordinance 
did  not  go  quite  far  enough,  and  so  added  to  the  charge  allegations  that  the  defendant's 
premises  were  foul,  offensive,  and  injurious;  that  they  produced  diasgreeable  and 
unliealthy  smells;  that  they  annoyed  persons  residing  in  the  neighborhood;  and  that 
they  constituted  a  nuisance.  The  allegations  were  superfluous  to  any  charge  pre- 
ferred under  the  ordinance,  and  because  of  the  invalidity  of  the  ordinance  the  cam- 
plaint  did  not  state  an  offense. 

The  judgment  of  the  district  court  is  reversed,  and  the  cause  is  remanded,  with 
direction  to  discharge  the  defendant. 

Mason,  Porter,  West,  and  Dawson,  JJ.,  concurring,  Johnston,  0.  J.,  and  Marshall,  J., 
dissent. 

ILLINOIS  SUPREME  COURT. 

State  Board  of  Health — Employment  of  Attorney — Appropriation  for  this  Purpose 

Held  to  be  Void. 

Fergus  v.  Eussel,  State  Treasurer.    (Nov.  6,  1015.) 

The  validity  of  an  appropriation  act  pa.«sed  by  the  Legislature  of  Illinois  June  29, 
1915  (Laws  of  1915,  p.  203),  was  attacked  in  the  courts  by  taxpayers.  One  of  the 
items  provided  $2,500  per  annum  for  the  services  of  an  attorney  for  the  State  board 
of  health.  The  laws  of  Illinois,  aside  from  this  appropriation  act,  did  not  authorize 
the  State  board  of  health  to  employ  an  attorney,  but  on  the  contrary  requhed  that  all 
prosecutions  aiid  proceedings  instituted  by  the  State  board  of  health  should  be  prose- 
cuted by  the  State's  attorney  in  each  county. 

The  com't  held  that  the  appropriation  was  invalid  for  the  reason  that  the  State 
board  of  health  was  without  authority  to  employ  an  attorney. 

The  case  is  reported  in  110  Northeastern  Reporter,  page  130. 

WISCONSIN  SUPREME  COURT. 

Diphtheria — Diagnosis — Disease  not  Recognized  until  After  Death — Judgment  for 

Damages  Reversed. 

Hrubes  v.  Faber  et  al.    (Apr.  11,  1916.) 

The  plaintiff  sued  to  recover  damages  for  the  death  of  his  daughter,  a  child  7  years 
of  age,  which  was  alleged  to  have  been  caused  by  unskillful  and  improper  treatment 
by  the  defendant,  who  was  a  physician. 

The  child  was  ill  only  five  days.  She  did  not  complain  of  sore  throat  at  any  time, 
although  the  defendant  in  making  an  examination  found  a  slight  swelling  in  her 
throat.  The  clinical  symptoms  did  not,  in  the  opinion  of  the  physicians  who  saw 
the  child,  indicate  diphtheria  nor  any  serious  condition;  but  after  her  death  it  was. 
admitted  that  the  cause  of  death  was  diphtheria.  ' 

The  jm-y  awarded  damages,  apparently  upon  the  theory  that  the  physician  was 
negligent  in  not  having  a  bacteriological  examination  made  to  assist  in  the  diagnosis 
and  in  not  administering  diphtheria  antitoxin. 

The  supreme  court,  however,  reversed  the  judgment,  and  decided  that  the  evidence 
was  not  sufficient  to  establish  negligence  or  lack  of  skill  on  the  part  of  the  attendii^ 
physician. 

The  opinion  is  printed  in  lull  in  157  Nortliwestern  Reporter,  page  519. 


MUNICIPAL  ORDINANCES,  RULES,  AND  REGULATIONS  PER- 
TAINING  TO  PUBLIC  HEALTH. 


CUMBERLAND,  MD. 

Food  Inspector — Appointment,  Duties,  and  Salary.    (Ord.  628,  June  30,  1916.) 

Section  1.  There  shall  be  a  food  inspector  who  shall  work  under  the  dhection  of 
the  board  of  health  or  health  officer,  whose  term  of  office  shall  begin  on  the  1st  day 
of  July,  191G,  and  continue  until  the  first  Monday  in  April,  1918,  and  thereafter  said 
food  inspector  shall  be  appointed  as  herein  provided  at  the  first  meeting  of  the  mayor 
and  city  council  in  April  of  1918  and  each  succeeding  two  years,  for  a  term  of  two 
years;  and  he  shall  receive  as  compensation  for  his  services  the  sum  of  $83.33  per 
month. 

Sec.  2.  The  mayor  and  city  council  of  Cumberland  shall  appoint  from  time  to 
time  to  such  office  only  such  persons  as  may  be  recommended  by  the  board  of  health, 
and  who  may  be  dismissed  at  any  time  upon  recommendation  from  the  board  of 
health  to  the  mayor  and  city  council. 

Sec.  3.  He  shall  be  under  the  immediate  supervision  of  the  health  officer,  and  shall 
perform  all  duties  enjoined  upon  him  by  the  ordinances  of  the  mayor  and  city  council 
or  the  orders  of  the  board  of  health  or  health  officer  with  relation  to  the  inspection 
and  condemnation,  if  unwholesome,  and  the  regulation  of  the  sale  of  meats,  poultry, 
fish,  butter,  oleomargarine,  cheese,  lard,  vegetables,  and  all  other  foods  or  provisions, 
and  his  orders  shall  be  enforced  in  the  same  way  and  under  like  penalty  as  applies 
to  all  officers  of  the  health  department. 

DANVILLE,  ILL. 

Garbage  and  Refuse— Receptacles.    (Ord.  2054,  July  12,  1916.) 

Section  1.  That  all  persons  depositing  garbage,  refuse,  or  other  decaying  vegeta- 
tion or  animal  matter  in  cans  or  receptacles  to  be  carried  away  by  garbage  collectors, 
shall  deposit  the  same  in  cans,  jars,  or  receptacles  provided  with  an  air-tight  top  or 
cover  and  so  as  to  prevent  unpleasant  and  unwholesome  odors,  or  other  insanitary 
conditions. 

Sec.  2.  Every  person  violating  the  provisions  of  this  ordinance  shall  be  fined  not 
less  than  $1  nor  more  than  $10. 

Weeds  and  Grass— Cutting  Required.    (Ord.  2053,  July  12,  1916.) 

Section  1.  That  every  owner,  leaseholder,  or  occupant  of  vacant  lots  or  property 
within  the  city  of  Danville,  or  places  under  the  control  of  such  persons  shall  at  least 
once  each  year  and  as  much  oftener  as  required  by  the  health  commissioner  cut  or 
mow  all  weeds  or  grass,  or  uncultivated  vegetation  in  a  sightly  and  healthy  condition. 
[Sic] 

Sec.  2.  It  shall  be  the  duty  of  the  health  commissioner  to  enforce  this  ordinance, 
and  upon  learning  that  any  person  is  violating  the  same  to  notify  such  person  to  cut 
or  mow  said  weeds,  grass,  or  vegetation  within  10  days  from  the  date  of  the  service  of 
notice,  and  upon  the  failure  of  such  owner,  leaseholder,  or  occupant  so  to  do,  to  pro- 
ceed to  have  the  same  cut  by  the  authority  of  the  city;  said  health  commissioner 
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shall  keep  an  account  of  the  cost  of  mowing  each  separate  piece  or  parcel  of  ground, 
and  upon  completion  of  the  same  shall  certify  the  cost  thereof,  together  with  the 
necessary  cost  of  notice  to  the  city  clerk  of  the  city  of  Danville,  111. 

Sec.  3.  Said  city  clerk  shall  once  each  year  certify  to  the  city  collector  all  of  the 
aforesaid  amounts  charged  against  such  owners,  occupants,  or  leaseholders  for  the  cost 
of  cutting  grass,  weeds,  and  vegetation  and  said  collector  shall  charge,  or  cause  to  be 
charged,  against  the  real  estate  from  which  said  weeds,  grass,  or  vegetation  was  cut, 
said  amount  certified  as  aforesaid,  and  the  same  shall  be  certified,  levied,  and  col- 
lected as  other  taxes,  and  in  case'  of  the  failure  of  the  owner,  leaseholder,  or  occupant 
to  pay  said  taxes  within  time  required  by  law  for  county  taxes  to  be  paid,  the  said 
property  may  be  sold  by  the  county  collector  in  the  same  manner  as  is  now  provided 
by  statute  for  the  sale  of  real  estate  for  delinquent  taxes. 

HAMMOND,  IND. 

Garbage— Receptacles.    (Ord.  July  20, 1916.) 

Section  1.  Section  3  of  an  ordinance  entitled  "An  ordinance  regulating  the  collec- 
tion, removal,  and  disposition  of  garbage,"  and  to  repeal  all  ordinances  in  conflict 
therewith,  approved  May  21,  1915,  be,  and  the  same  is  hereby,  amended  to  read  as 
follows: 

Sec,  3.  Said  garbage  vessels  shall  be  of  metal,  water-tight,  and  with  a  close-fitting 
lid  or  cover,  and  shall  be  constantly  kept  covered.  The  owner  of  any  premises  shall 
IDrocure,  place,  and  maintain  a  modern  metallic  garbage  vessel  of  the  style  and  pattern 
that  is  fastened  on  hinges  and  will  top  outward  into  the  alley  when  it  is  to  be  emptied, 
and  known  as  the  "fence  garbage  can."  Such  vessel  shall  not  hold  less  than  20  gal- 
lons. Wherever  it  is  impossible  to  use  such  garbage  can  or  if  the  same  is  too  small  or 
inadequate,  then  such  owner  shall  petition  the  board  of  public  works  for  a  permit  to 
use  a  different  size  and  kind  of  garbage  vessel  than  heretofore  described,  and  said 
board  shall  investigate  the  matter,  and  if  said  board  finds  that  the  regulation  garbage 
can  can  not  be  used,  then  it  may  issue  a  permit  to  such  petitioners  for  a  different  kind 
of  garbage  can.  Such  permits  shall  state  the  size  and  kind  of  garbage  vessel  such 
petitioner  shall  be  permitted  to  use.  Provided,  The  owners  of  any  such  premises 
may  construct  a  garbage  box  of  concrete,  but  such  box  shall  be  placed  inside  of  the 
lot  line  wherever  possible,  and  in  case  it  is  impossible  to  place  such  concrete  box 
inside  the  lot  line  then  such  owner  may  place  such  concrete  garbage  box  in  the  alley, 
upon  petition  to  the  board  of  public  works,  and  a  pennit  by  said  board  as  hereinbefore 
provided. 

JOPLIN,  MO. 

Nuisances— Definitions— Prohibition  of.    (Ord.  6010,  May  2,  1916.) 

Section  1.  The  following  are  hereby  deemed,  declared,  and  defined  to  be  nuisances: 

1.  All  substances  which  emit  or  cause  any  foul,  noxious,  unhealthy,  or  disagreeable 
odor  or  effluvia  in  the  neighborhood  where  they  exist. 

2.  All  carcasses  of  animals  remaining  exposed  after  death  except  such  animals  as  are 
killed  for  use  as  food. 

3.  All  green  or  salted  hides  left  or  exposed  in  any  open  place  for  a  longer  period  than 
six  hours. 

4.  Every  soap  factory,  tallow  chandlery,  grocery,  cellar,  shop,  tannery,  brewery, 
distillery,  meat  shop,  sausage  factory,  beef  or  pork,  packing  house,  stable,  or  bam  which 
emits  or  causes  any  offensive,  disagreeable,  or  noxious  smell  or  odor. 

5.  All  slop,  foul  or  dirty  water,  liquor,  beer,  or  saloon  washings,  all  filth,  refuse,  or 
offal  discharged  through  drains  or  spouts,  or  otherwise  thrown  or  deposited  in  or  upon 
any  street,  avenue,  sidewalk,  alley,  lot,  park,  public  or  private  inclosvu*e,  or  any  pond 
or  pool  of  water. 
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G.  All  vegetables  or  olher  articles  (hat  emit  or  cause  any  oifensive  or  disagreeable 
smell  or  odor. 

7.  All  articles  or  things  whatsoever  caiiiied,  kept,  maintained,  or  permitted  by  any 
person  to  the  injury,  inconvenience,  or  annoyance  ol  the  public  or  of  any  neighborhood. 

8.  The  doing  of  any  act  wliich  is  dangerous  to  human  life  or  detrimental  to  the  health 
of  any  person  or  persons,  and  all  pursuits  followed  or  engaged  in  or  acts  done  by  any 
person  to  the  injury,  annoyance,  or  inconvenience  of  the  public  or  of  any  neighborhood. 

9.  All  hanging  signs,  ropes,  network,  or  other  advertising  dc\ice  stretched  oxqy  or 
across  any  street,  avenue,  alley,  or  sidewalk,  unless  same  be  permitted  by  ordinance. 

10.  All  ashes,  cinders,  slops,  filth,  excrement,  sawdust,  stones,  rocks,  dirt,  straw, 
soot,  sticks,  shavings,  oyster  shells  or  cans,  dust,  paper,  trash,  rubbish,  manure,  refuse, 
offal,  waste  water,  chamber  lye,  fish,  putrid  meat,  entrails,  decayed  fruit  and  vege- 
tables, broken  ware,  rags,  old  iron  or  other  metal,  old  wearing  apparel,  all  animal  or 
vegetable  matter,  all  dead  animals,  or  any  other  offensive  or  disagreeable  substance 
or  thing  thrown,  left,  or  deposited  or  caused  to  be  thrown,  left,  or  deposited  by  anyone 
in  or  upon  any  street,  avenue,  alley,  sidewalk,  park,  public  or  private  inclosure,  lot," 
A-acant  or  occupied,  or  pond  or  pool  of  water. 

11.  All  boxes,  barrels,  kegs.,  crates,  boards,  or  broken  ware  tlu-own,  left,  or  deposited 
or  caused  to  be  thrown,  left,  or  deposited  by  anyone  in  or  upon  any  sidewalk,  curbstone,- 
or  gutter,  or  in  front  or  alongside  of  any  building. 

12.  The  burning  within  the  city  limits  of  any  animal,  vegetable,  or  other  substance, 
the  burning  of  which  creates  or  generates  any  disagreeable,  noxious,  or  unwholesome 
smell  or  odor. 

13.  Any  stable,  hogpen,  or  privy  which  is  kept  or  permitted  to  be  kept  in  such  a 
condition  as  to  be  offensive,  annoying,  or  disagreeable  to  anyone. 

14.  The  making  of  an}''  unusual  and  unnecessary  noise  and  the  maintenance  thereof, 
or  the  carrjdng  on  of  any  business  or  amusement  in  such  manner  as  to  annoy,  incon- 
venience, or  disturb  any  person  or  persons  or  neighborhood  or  impair  the  health  or 
comfortable  enjoyment  of  home  m  property  of  any  person  or  persons. 

15.  The  placing  or  maintaining  of  any  obstruction  of  any  kind  in  any  natural  or 
living  watercourse  of  the  city  so  as  to  impede  the  flowing  of  water  therein. 

16.  The  doing  of  any  act  which  shall  tend  to  pollute  or  contaminate  the  water  supply 
of  the  city. 

17.  The  accumulation  on  any  lot  or  piece  of  ground  in  the  city  of  any  refuse  matter  in 
such  a  manner  as  to  be  offensive  or  be  injurious  to  the  health  of  any  person  or  of  the 
neighborhood. 

18.  Any  tenement,  boarding  house,  lodging  house,  or  any  building  used  for  such 
purposes,  or  any  part  thereof,  within  the  limits  of  the  city  which  shall  be  leased,  let, 
or  rented,  to  be  occupied  by  any  person  or  persons  in  which  to  dwell  or  lodge,  and 
which  tenemeiit  house,  boarding  house,  lodging  house,  or  building,  or  any  part  thereof, 
is  not  sufficiently  lighted  or  ventilated  and  provided  with  water  and  kept  in  a  cleanly 
and  sanitary  condition,  or  wliich  any  part  whereof  the  strengtli,  ventilation,  light,  or 
sewerage  is  in  any  manner,  shape,  or  form  dangerous,  insufficient,  or  prejudicial  to  life 
or  health,  or  wliich  shall  not  be  provided  with  adequate  and  properly  constructed 
privies  or  water-closets. 

19.  Any  lot  or  piece  of  ground  within  the  limits  of  the  city  on  which  there  is  a  pond 
or  pool  of  unwholesome,  impure,  or  offensive  water. 

20.  Any  well  or  cistern  on  any  property  within  the  limits  of  the  city,  whene\  er  a 
cliemical  analysis  shows  that  the  water  of  said  well  or  cistern  is  of  an  impure  oi-  un- 
wholesome nature. 

Sec.  2,  The  rimning  or  operating  of  a  rock-crushing  machine  in  any  block  or  squara 
where  there  are  three  or  more  residences  or  dwellings  occupied,  or  the  running  or 
operating  of  a  rock-crushing  machine  nearer  any  occupied  residence  or  dwelling  thaa 
300  feet  is  hereby  declared  to  be  a  nuisance. 
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Sec.  3.  Fresh  meats,  hams,  bacon,  etc. — No  pei-son  shall  place,  leave,  deposit,  or  hang 
lip  any  beef,  pork,  veal,  mutton,  or  other  fresh  meat,  bacon,  hams,  fish,  or  sausage  in 
or  upon  any  street,  avenue,  alley,  or  sidewalk,  or  cause  or  permit  the  same  to  be  done. 

Sec.  4.  Water  or  slops. — No  person  shall  throw  or  cause  or  allow  to  be  thrown  any 
water  or  slops  upon  any  floor  of  any  building  occupied  by  him  so  that  the  same  shall 
run  or  soak  through  such  floor  or  down  upon  or  along  the  inside  of  the  wall  of  such 
building  to  the  injury,  annoyance,  inconvenience,  or  damage  of  any  person  or  persons 
occupying  or  doing  business  in  any  room  or  upon  any  floor  or  floors  beneath. 

Sec.  5.  Sewers  choking. — No  person  shall  deposit  or  throw  or  cause  to  be  deposited 
or  thrown  into  any  sewer,  sewer  inlet,  manhole,  privy  vault,  or  cesspool  which  has  a 
sewer  connection  any  animal  or  vegetable  substance,  or  any  hay,  straw,  ashes,  cinders, 
sticks,  shavings,  trash,  soot,  oyster  shells  or  cans,  broken  ware,  rags,  pieces  of  iron  or 
other  metal,  old  wearing  apparel,  or  any  article  or  thing  whatever  that  is  liable  to 
cause  the  sewer  to  choke  up  or  other-wise  obstruct  the  free  flow  of  water  therein. 

Sec.  6.  Slaughtering  animals. — No  person  shall  kill  or  slaughter  any  beeves,  sheep, 
hogs,  or  other  animals,  or  carry  on  a  business  of  killing  or  dressing  poultry  or  game 
within  the  limits  of  the  city. 

Sec.  7.  Hog  pens,  etc. — No  person  shall  keep  or  cause  or  allow  or  permit  to  be  kept 
on  any  premises  occupied  by  him  or  under  his  control  any  hogs,  cattle,  sheep,  or  goats 
in  a  pen  or  other  inclosure  so  that  an  offensive,  disagreeable,  or  noxious  smell  or  odor 
shall  arise  therefrom  to  the  injury,  annoyance,  or  inconvenience  of  the  neighborhood. 

Sec  8.  Permission  necessary  to  build  soap  factory,  livery  stable,  etc. — Hereafter  no 
soap  factory,  slaughterhouse,  garbage  works,  bone  factory  or  rendering  factory,  livery 
stable,  boarding  stable,  sale  stable,  or  any  other  stable  having  accommodations  for  10 
or  more  animals,  or  \dtriol  factory,  or  tannery,  or  candle  works  shall  be  erected,  built, 
or  established  on  any  lot  of  ground  in  the  city  without  permission  so  to  do  having  first 
been  obtained  from  the  city  council  by  proper  ordinance;  nor  shall  any  house,  shed, 
or  structure  be  used,  altered,  changed,  removed,  or  repaired  so  as  to  establish,  conduct, 
operate,  carry  on,  or  maintain  any  such  business  or  occupation  therein  without  similar 
authority. 

Sec  9.  Manufacture  of  injurious  articles.-— It  shall  not  be  lawful  for  any  person, 
firm,  or  corporation  to  erect  any  building  for  the  purpose  of  manufacturing  or  produc- 
ing any  article  the  manufacture  of  which  is  injurious  to  the  public  health,  or  wliich, 
in  the  manufacture  thereof,  emits  an  offensive  odor  to  the  extent  of  creating  a  nuisance 
to  the  surrounding  inhabitants  without  first  having  obtained  the  permission  so  to  do 
from  the  city  council  by  proper  ordinance;  nor  shall  it  be  lawful  to  use,  alter,  change, 
remove,  or  repair  any  house,  shed,  or  structure  so  as  to  establish,  conduct,  operate, 
carry  on,  or  maintain  any  such  business  or  occupation  therein  without  similar  authority. 

Sec  10.  Burying  animals  within  city  prohibited. — It  shall  not  be  lawful  for  any  per- 
son to  bury  or  peimit  to  be  buried  the  carcass  of  any  dead  animal  on  any  lot  of  ground 
or  yard  within  the  limits  of  the  city. 

Sec  11.  Dandelion;  plantain. — It  shall  not  be  lawful  for  any  person  to  allow  or 
permit  dandelion  or  plantain  to  grow  on  any  lot,  block,  or  parcel  of  ground,  or  on  or 
along  the  sidewalk  in  front  thereof,  within  the  limits  of  the  city. 

Sec  12.  Matters  and  things  detrimental  to  health. — No  biulding,  vehicle,  structure, 
receptacle,  or  thing  used  or  to  be  used  for  any  purpose  whatever,  shall  be  made,  used, 
kept,  maintained,  or  operated  in,  the  city,  if  the  use,  keeping,  maintaining,  or  oper- 
ating of  such  building,  vehicle,  structure,  receptacle,  or  thing  shall  be  the  occasion 
of  any  nuisance  or  dangerous  or  detrimental  to  health. 

Sec  13.  General  jjrohibition  of  unhealthful  business. — No  substance,  matter,  or  thing 
of  any  kind  whatever,  which  shall  be  dangerous  or  detrimental  to  health,  shall  be 
allowed  to  exist  in  connection  with  any  business,  or  to  be  used  therein,  or  be  used  in 
any  work  or  labor  carried  on  or  to  be  carried  on  or  prosecuted  in  the  city,  and  no 
nuisance  yhall  be  permitted  to  exist  in  connection  with  any  such  work  or  labor. 
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Sec.  14.  J)ust,  feathers,  etc. — No  limo,  aBhos,  coal,  dry  sand,  liair,  foathorH,  or  other 
substance  that  is  in  a  similar  manner  liable  to  bo  blown  by  the  wind,  shall  ])C  sieved 
or  agitated  or  exposed. 

Sec.  15.  Nuisances,  common  law. — In  all  cases  where  no  provision  is  herein  made 
defining  what  are  nuisances  and  how  the  same  may  be  removed,  abated,  or  prevented, 
in  addition  to  what  may  be  declared  such  herein,  those  offenses  which  are  known  to 
the  common  law  of  the  land  and  the  statutes  of  Missouri  as  nuisances  may,  in  case  the 
same  exist  witliin  the  city  limits,  be  treated  as  such,  and  proceeded  against  as  in  this 
ordinance  provided,  or  in  accordance  with  any  other  provision  of  law. 

Sec.  16.  Nuisance  in  general  defined. — Every  act  or  thing  done  or  made,  permitted, 
allowed,  or  continued  in  any  property,  public  or  private,  by  any  person  or  corporation, 
their  agents  or  servants,  to  the  damage  or  injury  of  any  of  the  inhabitants  of  tliis  city 
and  not  hereinbefore  specified,  shall  be  deemed  a  nuisance. 

Sec.  17.  Jurisdiction  extended. — In  all  matters  affecting  health  of  the  inhabitants  of 
the  city  of  Joplin  the  provisions  of  this  ordinance  shall  become  operative  outside  of 
and  witliin  4  miles  of  the  city  limits  and  shall  also  become  operative  and  effective  in 
all  parks  owned  by  the  city,  whether  within  or  outside  the  city  limits. 

Sec.  18.  Definition  of  terms  used  in  this  ordinance. — The  word  ''tenement  house," 
where  it  occurs  in  this  ordinance,  shall  be  taken  to  mean  and  include  every  house, 
bidlding,  or  portion  thereof  which  is  rented,  leased,  let,  or  hired  out  to  be  occupied  or 
is  occupied  as  the  house,  home,  or  residence  of  more  than  three  families  living  inde- 
pendently of  one  another  and  doing  their  cooking  upon  the  premises,  or  by  more  than 
two  families  upon  a  floor,  so  living  and  cooking,  but  having  a  common  right  in  the  halls, 
stairways,  yards,  water-closets,  or  pri\ies,  or  some  of  them.  A  "lodging  house  "  shall 
be  taken  to  mean  and  include  any  house  or  biulding  or  portion  thereof  in  which  persons 
are  harbored  or  received  or  lodged  for  hire  for  a  single  night  or  for  less  than  one  week 
at  a  time  or  any  part  of  wliich  is  let  to  any  person  to  sleep  in  for  any  term  less  than  one 
week.  A  "cellar"  shall  be  taken  to  mean  and  include  every  basement  or  lower  story 
of  any  building  or  house  of  which  one-half  or  more  of  the  height  from  the  floor  to  the 
ceiling  is  below  the  level  of  the  street  adjoining.  The  phrase  "boarding  house  "  shall 
be  held  to  include  every  building  and  every  story  and  portion  thereof  which  is  at 
any  time  or  usually  used,  leased,  or  occupied. 

Sec.  19.  Penalty. — Any  person  w^lio  shall  fail,  neglect,  delay,  or  refuse  to  comply 
with  any  of  the  provisions  contained  in  tliis  ordinance  shall  be  deemed  guilty  of 
causing,  committing,  maintaining,  or  causing  or  permitting  to  be  kept,  maintained, 
or  done,  and  any  person  who  shall  commit,  keep,  maintain,  or  cause  or  permit  to  bo 
maintained,  committed,  kept,  or  done,  a  nuisance,  as  declared  and  defined  by  the 
provisions  of  this  ordinance,  shall,  upon  conviction,  be  deemed  guilty  of  a  misde- 
meanor, and  if  upon  trial  before  the  municipal  judge  of  any  such  person  it  shall  appear 
that  the  nuisance  complained  of  continues,  the  municipal  judge  shall,  in  addition  to 
the  penalty  imposed,  make  an  order  directing  the  chief  of  police  to  forthwith  abate 
such  nuisance  and  report  the  expense  of  the  same  to  the  municipal  judge,  who  shall 
give  judgment  against  the  defendant  for  the  amount  of  such  expense  in  addition  to 
the  fine  assessed,  wliich  expenses  shall  be  collected  in  the  same  manner  as  other  fines 
are  collected.  Any  such  person  or  persons  being  guilty  of  committing  a  nuisance  in 
any  manner  as  aforesaid  shall  be  subject  to  a  fine  of  not  more  than  $300  or  by  imprison- 
ment not  to  exceed  60  days,  or  by  both  such  fine  and  imprisonment. 

Sec.  20.  Nothing  herein  to  he  construed  to  interfere  with  powers  of  board  of  health. — 
Nothing  in  this  ordinance  shall  be  so  construed  as  to  interfere  with  the  duties  and 
powers  of  the  board  of  health  or  of  the  commissioner  of  health  and  sanitation  in  the 
condemnation  and  abatement  of  all  matters  defined  by  law  as  niusances. 

Sec  21.  Offense  for  each  day. — Any  person  who  shall  commit,  maintain,  permit,  or 
do,  or  shall  cause  to  be  committed,  maintained,  or  done  any  nuisance  defined  in  this 
ordinance  shall  be  deemed  guilty  of  a  separate  and  distinct  offense,  under  the  pro 
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\isioiis  of  this  ordinance,  for  cacli  24  hours  tliat  the  same  bhall  be  committed,  main- 
tained, or  done,  or  caused  to  be  committed,  maintained,  or  done,  and  shall  be  pro- 
ceeded against  in  the  first  instance. 

Sec.  22.  Authority  of  police. — ^Members  of  the  police  force  and  the  olhcers  of  the 
department  of  health  and  sanitation  of  the  city  are  heroby  authorized  and  required 
to  go  in  the  daytime  in  and  upon  any  house,  building,  lot,  or  premises,  public  or 
private,  for  the  purpose  of  removing  or  abating  any  nuisance  defined  herein. 

Sec.  23.  Repealing. — Ordinance  2020  and  all  other  ordinances  or  parts  of  ordinances 
in  conflict  wth  this  ordinance  be  and  the  same  are  hereby  repealed. 

KALAMAZOO,  MICH. 
Bakery  Products— Protection  of.    (Ord.  380,  July  5, 1916.) 

Section  1.  Bread  shall  not  be  transported  in  any  manner  tlirough  the  streets  or 
alleys  of  the  city  of  Kalamazoo,  unless  wrapped  in  suitable  paper  to  protect  it  from 
contamination  from  flies,  dust,  the  conveyance,  lines,  or  th^e  hands  of  the  driver  or 
other  persons  handling  such  bread. 

All  bakers'  products  shall  be  suitable  protected  by  placing  in  sacks,  cartons,  tight 
boxes,  or  other  closed  receptacles  by  persons  whose  hands  have  been  thoroughly 
washed  immediately  preceding.  No  bread  or  bakers'  products  shall  be  kept  or  of- 
fered for  sale  in  the  city  of  Kalamazoo  which  have  not  been  handled  and  protected 
in  conformity  with  the  requirements  of  this  section. 

LA  CROSSE,  WIS. 

Diphtheria  Antitoxin — Sale  of — Reports  to  Commissioner  of  Health.    (Ord.  5C9, 

July  14,  1916.) 

Section  1.  Any  druggist  or  dealer  in  drugs  who  shall  hereafter  sell  any  diphtheria 
antitoxin  to  any  physician  or  other  i)erson  in  the  city  of  La  Crosse  shall  within  24 
hours  from  the  delivery  of  such  antitoxin  file  a  wiitten  report  of  such  sale  with  the 
commissioner  of  health  of  the  city  of  La  Crosse. 

Sec  2.  Such  report  shall  contain  the  date  of  the  sale,  the  quantity  and  variety  of 
antitoxin  so  sold,  the  name  of  the  person  to  whom  the  same  is  sold  and  if  known  the 
name  and  address  of  the  person  or  persons  to  whom  such  antitoxin  is  to  be  adminis- 
tered. 

Sec.  3.  Any  person  violating  any  provisions  of  tliis  ordinance  shall  be  guilty  of 
misdemeanor  and  upon  conviction  thereof  shall  be  punished  by  a  fine  of  not  less 
than  $10  nor  more  than  $100,  and  upon  failure  to  pay  such  fine  shall  bo  confined  in 
the  city  jail  not  less  than  10  days  nor  more  than  30  days. 

NEW  YORK,  N.  Y. 

Cows— Tuberculin  Test.    (Reg.  Dept.  of  H.,  July  28,  1916.) 

Resolved,  That  regulation  3,^  under  the  heading  " Regulations  governing  the  tuber- 
culin testing  of  cattle,"  of  the  regulations  governing  the  production,  transportation, 
pasteurization,  and  sale  of  milk,  cream,  condensed  or  concentrated  milk,  condensed 
skimmed  milk,  and  modified  milk,  and  relating  to  sections  155  and  156  of  the  Sanitary 
Code,  be,  and  the  same  is  hereby,  amended  so  as  to  read  as  follows: 

Regulation  1.  Manner  of  testing  .—In  the  case  of  any  herd  which  is  found,  when 
tested  in  accordance  with  these  regulations,  to  be  free  from  tuberculosis,  the  aext 
general  test  of  the  herd  shall  be  made  witliin  12  months.  Any  herd  in  wliich  one  or 
more  reactors  shall  have  been  found  shall  be  retested  with  tuberculin  within  six 
months,  and  every  reacting  animal  shall  be  excluded  from  the  herd,  "tuberculin 
tests  shall  be  made  as  follows: 

— ^  ■ '  I   ■      ■  ,. ,    ,  '  '  ■  i  I  — — 
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Three  preinjootiou  teinperalurcs  yluiU  bo  taken  at  intervals  oi  two  liours,  tlie  first 
preinjection  tcniperaturo  to  be  taken  not  less  than  .-^ix  hours  prior  to  injection.  The 
iirst  postinjecUon  temperature  shall  be  taken  not  later  than  the  eighth  hour  after 
injection  and  the  temperature  shall  be  taken  at  intervals  of  not  more  than  two  liours, 
thereafter  continuing  up  to  and  including  the  twentieth  hour.  Where  the  temperature 
of  any  animal  at  the  twentieth  hour  shows  a  rise  above  highest  temperature  of  pre- 
ceding day,  or  any  irregular  temperature,  the  temperature  readings  of  such  animals 
must  be  continued  until  a  defmite  decision  can  be  reached.  Temperature  readings 
of  animals  that  have  been  injected  with  tuberculin  within  six  months,  or  that  have 
been  suspicious  at  any  previous  tests,  or  that  have  had  repeated  injections  of  tuber- 
culin, must  be  continued  for  a  period  of  at  least  24  hours  after  injection. 

Cows — Importation  into  City  for  Purposes  Other  Than  Slaughter — Certificates  Re- 
garding Tuberculin  Test.    (Reg.  Dept.  of  H.,  July  28,  1916.) 

Resolved,  Tliat  section  13  ^  of  the  Sanitary  Code  be,  and  the  same  is  hereby,  amended 
and  made  to  read  as  follows: 

Sec.  13.  Tuberculin  test  of  cows;  certificate. — No  milch  cow  or  cow  intended  for  any 
purpose  other  than  slaughter  shall  be  admitted  to  the  city  of  New  York  unless  accom- 
panied by  a  certificate  stating  that  the  said  cow  is  free  from  tuberculosis  so  far  as 
may  be  ascertained  by  physical  examination  and  the  application  of  the  tuberculin 
test.  Said  certificate  shall  contain  a  physical  description  of  the  cow  sufficiently 
accurate  for  the  purpose  of  identification,  and  must  be  signed  by  a  legally  Hcensed 
veterinarian,  who  shall  state  the  date  and  place  of  his  registration.  The  certificate 
shall  also  bear  a  number,  wliich  must  correspond  with  a  tag  that  shall  have  been 
securely  attached  to  and  be  on  the  ear  of  the  cow.  The  certificate  shall  also  contain 
the  date  of  the  examination,  which  examination  shall  have  been  made  not  more  than 
GO  days  prior  to  the  time  the  cow  indicated  therein  is  brought  into  the  city;  it  must 
also  contain  the  place  of  examination,  the  temperature  of  the  cow  for  10  hours  prior 
to  tho  injection  of  tuberculin,  the  name,  quality,  and  character  of  the  preparation  of 
tuberculin  used,  the  location  of  the  injection,  the  quantity  injected,  and  the  tem- 
peratures from  the  eighth  to  the  twentieth  hours  after  the  injection,  or  until  the 
reaction  is  completed. 

NORWOOD,  OHIO. 
Spitting— Prohibited  in  Public  Places.    (Ord.  194,  May  2, 1916.) 

Section  1.  That  it  shall  be  unlawful  for  any  person  to  expectorate  or  spit  upon 
the  sidewalk  or  crossing  of  any  of  the  streets  or  avenues  of  the  city  of  Norwood,  or 
upon  the  floor  of  any  street  car,  theater,  railway  depot  or  platform,  or  upon  the  floor  of 
any  schoolhouse  or  church  or  public  building  of  any  kind  within  said  city. 

Sec.  2.  Any  person  violating  any  of  the  pro\i.sions  of  the  preceding  section  shall 
be  guilty  of  a  misdemeanor  and  shall  be  arrested,  taken  to  the  police  station  and  there 
registered;  he  shall  be  released  on  his  own  recognizance  and  ordered  to  appear  in  the 
mayor's  court  the  following  morning.  On  conviction  he  shall  be  fined  in  the  sum  of 
$1  for  the  first  offense,  $5  for  the  second  offense,  and  $10  for  each  succeeding  offense. 

PROVIDENCE,  R.  I. 

Tuberculosis — Addition  to  Tuberculosis  Ward  of  City  Hospital.    (Ch.  1408,  Act 
R.  I.  General  Assembly,  Apr.  10,  1916,) 

Section  1 .  The  city  of  Providence  is  hereby  authorized  and  empowered  from 
time  to  time  to  liire  not  exceeding  the  sum  of  160,000  and  to  issue  its  notes  and  bonds 
or  either  therefor,  and  to  renew  any  such  notes  from  time  to  time  as  the  same  become 
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diK'.  All  moneys  raised  by  authority  hereof  shall  l>e  exclusively  used  and  expended 
for  the  i)urpose  of  constnuHing  and  furnishing  an  addition  to  the  tuberculosis  ward 
of  the  city  hospial  in  said  city. 

Sec.  2.  The  city  council  of  said  city  shall  cause  an\-  bonds  issued  by  authority 
liereof  to  be  issued  for  such  time  and  in  such  amounts  as  shall  be  fixed  by  said  city 
council;  and  after  any  issue  of  any  such  bonds  said  city  council  shall  annually  appro- 
priate, so  long  as  any  such  bonds  are  outstanding,  besides  a  sum  to  pay  the  interest 
thereon,  a  sum  to  be  placed  as  a  sinking  fund  sufficient  for  the  redemption  of  said 
bonds  when  due,  and  all  premiums  arising  from  the  sale  of  said  bonds  shall  be  placed 
to  the  credit  of  said  sinking  fund. 

PUEBLO,  COLO. 

Biological  Products— Care  and  Sale.    (Ord.  954,  Feb.  12,  1916.) 

Section  1 .  All  persons,  firms,  or  corporations  who  sell  or  offer  for  sale,  hold  in  storage, 
or  give  away  biological  products  intended  for  therapeutic  or  prophylactic  purposes 
sliall  observe  the  following  regulations  as  to  its  care  and  disposal: 

1 .  All  bacterial  vaccines  or  emulsions,  toxins,  antitoxins,  or  serums  are  under  tlie 
provisions  of  this  ordinance. 

2.  Such  biological  products  shall  at  all  times  be  kept  in  a  refrigerator  or  other  suit- 
able place,  the  temperature  of  which  shall  be  below  60  degrees  Fahrenheit  at  all  times, 
and  such  place  of  storage  shall  be  maintained  in  a  clean  and  sanitary  condition. 

3.  No  biological  products  shall  be  sold  which  have  been  held  for  a  period  longer  than 
the  date  recommended  for  their  use  by  the  manufacturers,  nor  shall  any  such  products 
be  sold  which  have  been  exposed  to  a  temperature  or  other  conditions  which  might 
injure  their  efficiency. 

4.  All  persons  selling  or  disposing  of  such  products  shall  caution  all  buyers  of  the 
clanger  from  exposure  of  such  products  to  temperatures  above  CO  degrees  Fahrenlieit. 

Any  person,  firm,  or  corporation  violating  any  of  the  provisions  of  this  ordinance  shall 
upon  conviction  be  fined  in  the  sum  not  to  exceed  $300  for  each  and  every  offense. 

Hotels  and  Rooming  Houses — Sanitary  Regulation — Permit  Required.    (Ord.  955, 

Feb.  12,  1916.) 

Section  1.  No  person,  firm,  or  corporation  shall  after  April  1,  1916,  conduct  a  hotel 
or  rooming  house  in  the  city  of  Pueblo  without  having  obtained  a  permit  so  to  do  from 
the  health  department.  A  hotel  or  rooming  house  shall  be  defined  to  mean  any  place 
where  beds  or  other  sleeping  arrangements  are  provided  for  public  accommodation  for 
a  period  of  less  than  one  week. 

Sec.  2.  The  proprietor,  manager,  or  agent  of  such  liotel  or  rooming  house  shall  make 
application  in  writing  to  the  health  department  for  such  permit  on  a  blank  provided 
for  that  purpose  and  shall  give  such  information  relative  to  liis  business  as  may  be 
required  by  the  health  department  in  the  enforcement  of  this  ordinance. 

Sec.  3.  Hotels  and  rooming  houses  shall  be  kept  in  a  clean  and  sanitary  condition 
and  shall  be  well  ventilated  and  well  lighted  and  shall  be  provided  with  abundant 
toilet  accommodations,  and  accommodations  shall  not  be  offered  to  more  persons  than 
can  be  housed  in  a  manner  conducive  to  liealthfulness.  The  health  department  may 
make  rules  and  regulations  for  the  establishment  of  such  sanitary  conditions  and  shall 
have  the  power  to  enforce  the  same.  Such  rules  and  regulations  may  be  changed  from 
time  to  time  to  meet  conditions  which  may  arise. 

Sec.  4.  The  health  department  shall  grant  a  permit  for  conducting  a  hotel  or  rooming 
house  on  receipt  of  an  application  for  the  same:  Provided,  first,  That  said  place  has  been 
inspected  and  found  to  be  in  a  sainiary  condition.  If  said  place  is  not  sanitary,  such 
permit  shall  not  be  granted  until  such  a  time  as  the  sanitary  conditions  are  satisfactory. 


2475 


September  S,  J910 


Such  permits  may  be  revoked  by  Hie  healtli  department  for  violations  of  the  provisions 
of  this  ordinance. 

Sec.  5.  Any  person,  firm,  or  corporation  violating  any  of  the  provisions  of  this  ordi- 
nance shall,  upon  conviction,  be  fined  in  the  sum  not  to  exceed  $300  for  each  offense. 

ST.  JOSEPH,  MO. 

Milk  and  Milk  Products— Production,  Care,  and  Sale.    (Ord.  1632,  Mar.  27,  1916.) 

Section  1.  Definition  of  terms. — The  following  words  and  terms,  for  the  pm'pose  of 
this  ordinance,  shall  be  construed  to  mean  as  follows: 

'^Distributing  station.'^ — Any  place,  plant,  premises,  or  establishment,  other  than  a 
dairy  or  dairy  farm,  where  milk  is  collected,  handled,  processed,  stored,  bottled,  pas- 
teiuized,  or  otherwise  prepared  for  distribution. 

''Dairy. — Any  place,  plant,  or  premises  where  two  or  more  cows  are  kept  or  milked, 
the  milk  from  which  is  sold  to  others  than  the  original  owners  thereof. 

"Person." — Includes  individuals,  corporations,  partnerships,  and  other  associations, 
both  singular  and  plural. 

"Produce." — Includes  the  milking  and  handling  of  milk  up  to  the  time  the  milk  is  to 
be  bottled  or  otherwise  prepared  for  transportation  or  distribution.  This  definition 
includes  all  tenses  of  the  verb. 

"Domestic  use." — ^Means  domestic  or  potable  use  and  includes  use  in  any  restaurant, 
caf^,  hotel,  boarding  house,  bakery,  or  confectionery  or  ice  cream  factory. 

"Safe." — Free  from  danger  from  the  standpoint  of  public  health. 

"Mill:." — Includes  whole  milk,  skimmed  milk,  cream,  pasteurized  milk,  and  milk 
modified  in  any  form.    Excludes  buttermilk,  as  hereinafter  defined. 

"Whole  milk." — The  fresh,  clean  lacteal  secretion  obtained  by  the  complete  milking 
of  one  or  more  healthy  cows,  properly  fed  and  kept,  excluding  that  obtained  within  15 
days  before  and  10  days  after  calving,  and  containing  not  less  than  8.5  per  cent  of 
solids  not  fat,  and  not  less  than  3.25  per  cent  of  milk  fat.  Includes  both  pasteurized 
and  unpasteurized  whole  milk. 

"Skimmed  milk." — ^JMilk  from  which  a  part  or  all  of  the  cream  has  been  removed  and 
containing  not  less  than  9.25  per  cent  of  milk  solids,  and  not  less  than  8.5  per  cent  of 
milk  solids  not  fat.  ' 

"Cream." — That  portion  of  milk,  rich  in  fat,  which  rises  to  the  sm-face  of  milk  on 
standing,  or  is  separated  from  it  by  centrifugal  force,  is  fresh  and  clean,  and  contains 
not  less  than  18  per  cent  of  milk  fat. 

"Pasteurized  milk." — Milk  which  has  been  heated  below  boiling,  but  sufficient  to  kill 
most  of  the  active  organisms  present. 

"Buttermilk." — The  product  which  remains  when  butter  is  removed  from  whole 
milk  or  cream,  which  is  not  adulterated  or  unwholesome,  in  the  process  of  churning. 

"Adulterated." — Milk  shall  be  adulterated: 

1.  If  any  substance  or  substances  have  been  mixed  with  it  so  as  to  lower  or  depre- 
ciate or  injuriously  affect  its  strength,  quality,  or  purity. 

2.  If  any  substance  or  substances  have  been  substituted  wholly  or  in  part  for  such 
milk. 

3.  If  it  is  mixed  or  colored  in  a  manner  whereby  damage  or  inferiority  is  concealed; 
or  if  by  any  means  it  is  made  to  appear  to  be  better  or  of  greater  value  than  it  really  is. 

4.  If  it  contains  any  added  substance  which  is  poisonous  or  injmious  to  health. 

5.  If  it  consists  wholly  or  in  part  of  diseased,  filthy,  decomposed,  putrid,  infected, 
tainted,  or  rotten  animal  or  vegetable  substance,  or  if  it  is  the  product  of  a  diseased 
animal. 

6.  If  it  is  drawn  or  produced  from  cows  fed  on  unhealthy  or  unwholesome  food,  or 
on  food  in  a  state  of  putrefaction,  or  from  cows  diseased  in  any  wa.y :  Provided,  That 
nothing  in  this  section  shall  be  construed  as  prohibiting  the  feeding  oi  fresh  and  whole- 
some malt  to  dairy  cows. 
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7.  If  it  id  ill  fact  unclean,  impme,  adulterated,  or  unwholesome. 

''Unwholesome." — Milk  shall  be  deemed  unwholesome,  if  taken  from  any  animal 
having  tuberculosis,  garget,  or  other  contagious  or  infectious  disease,  or  afflicted  with 
any  ulcer,  lumpjaw,  abscess,  or  running  sore;  or  if  taken  from  any  animal  within  15 
days  before  or  ]0  days  after  parturition;  or  if  taken  from  any  animal  that  has  been  fed 
upon  any  feed  in  a  rotten  or  unwholesome  state;  or  if  it  contains  any  bacilli  coli  com- 
munis or  other  pathogenic  bacilli  or  bacteria,  or  disease  germs;  or  if  it  has  been 
pasteurized  more  than  once. 

Sec.  2.  Adulterated  or  unwJiolesome  milk  not  to  be  sold;  milk  to  conform  to  standards 
compliance  with  ordinances  and  rules. — No  person  shall  hereafter  sell,  offer,  or  expose 
for  sale,  or  have  in  possession  for  the  purpose  of  selling,  offering  or  exposing  for  sale, 
within  the  city  of  St.  Joseph,  for  domestic  use,  any  milk  or  buttermilk  (1)  as  cream, 
whole  milk,  skimmed  milk,  or  as  buttermilk,  which  fails  to  meet  the  requirements  of 
such  as  defined  in  section  1  of  tliis  ordinance;  (2)  contrary  to  the  city  ordinance  and 
rules  of  the  board  of  health;  or,  (3)  which  is  adulterated  or  unwholesome.  Milk  not 
offered  or  represented  as  cream,  modified  milk  for  infants,  buttermilk,  or  skimmed 
milk  shall  be  deemed  to  be  offered  or  represented  as  whole  milk,  for  the  purpose  of 
this  ordinance. 

Sec.  3.  License. — No  person  shall  sell,  offer  or  expose  milk  for  sale,  or  have  milk  in 
possession  for  the  purpose  of  selling,  offering  or  exposing  the  same  for  sale,  within  the 
city  of  St.  Joseph,  for  domestic  use,  or  shall  produce  milk  within  the  city  of  St.  Joseph 
for  such  purpose,  without  a  license  so  to  do  obtained  from  the  board  of  health  of  the 
city  of  St.  Joseph.  Such  license  shall  be  nontransferable,  and  shall  be  issued  by  the 
clerk  of  the  board  of  health  upon  a  specific  resolution  of  said  board  authorizing  the 
issuance  of  such  particular  license,  and  not  otherwise. 

No  license  shall  be  issued  to  any  person  if  it  appears,  in  the  judgment  of  said  board, 
that  in  the  interest  of  the  health  of  the  city  it  is  inadvisable. 

Said  board  may  revoke  any  license  at  any  time  for  cause,  upon  specific  cliarge  or 
charges  in  writing,  after  opportunity  has  been  given  the  licensee  to  appear  before 
aaid  board  and  be  heard  in  his  behalf,  if  it  appears  that  in  the  interest  of  the  health  of 
the  city  such  action  is  advisable.  Said  board  shall  also  have  the  power  to  summarily 
suspend  a  license,  not  exceeding  10  days,  in  case  of  emergency  arising  from  the  presence 
of  contagious  disease. 

Milk  sold,  offered  or  exposed  for  sale,  or  had  in  possession  for  the  purpose  of  being 
sold,  offered  or  exposed  for  sale,  within  the  city  of  St.  Joseph,  for  domestic  use,  by  any 
person  who  is  operating  without  a  license  contrary  to  the  provision  of  this  section 
may  be  summarily  treated  with  rennet  or  aniline  or  other  dye,  by  tlie  board  of  health 
or  its  agents  when  found  within  the  city  of  St.  Joseph. 

No  such  license  shall  be  valid  after  three  months  from  its  date  of  issuance. 

Before  any  such  license  is  issued  an  application  shall  be  signed  by  the  applicant  and 
filed  with  the  clerk  of  the  board  of  health,  containing: 

(1)  Name  and  address  of  applicant. 

(2)  Location  and  true  ownership  of  each  dairy  and  distributing  station,  and  trade 
name  of  daiiy. 

(3)  Name  and  manager  of  each  dairy  and  distributing  station,  if  other  than  applicant. 

(4)  Number  of  cows  in  each  dairy. 

(5)  If  not  a  producer  of  all  milk  handled,  the  same  facts  or  names  and  license 
numbers  of  producers. 

(G)  An  agreement  to  abide  by  the  city  ordinances  and  the  rules  of  the  board  of 
health  or  its  agents  at  all  times  as  to  all  milk  sold,  including  the  methods  and  surround- 
ings of  production,  handling,  and  distribution. 

At  any  time  or  times,  upon  three  days'  notice  from  the  board  of  health,  the  licensee 
shall  file  with  said  board  a  complete  list  of  the  names  and  addresses  of  consumers 
and  purchasers  of  his  milk  and  the  name  and  address  of  each  person  who  is  employed 
or  connected  with  the  production,  liandling,  or  distribution  of  said  milk. 
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No  milk  shall  be  sold,  offered,  or  exposed  for  sale,  or  had  in  possession  of  the  pur- 
pose of  being  sold,  offered,  or  exposed  for  sale,  within  the  city  of  St.  Joseph  for  do- 
mestic use,  by  any  licensee,  which  is  obtained  from  any  source  not  mentioned  in  his 
application  for  license,  or  afterwards  added,  as  herein  provided.  Upon  application 
additional  sources  of  supply  may  be  added  to  any  application  at  any  time,  upon  ob- 
taining the  consent  of  said  board:  Provided,  That  in  cases  of  emergency  the  licensee 
may  obtain  milk  from  any  licensee  licensed  under  this  ordinance. 

Within  five  days  after  any  cows  are  added  to  liis  dairy,  or  to  the  dairy  of  any  unli- 
censed person  from  whom  he  obtains  milk,  a  licensee  shall  report  such  facts  to  the 
clerk  of  the  board  of  health. 

The  license  so  obtained  shall  be  visibly  displayed  in  the  principal  distributing 
station  or  dairy  of  the  licensee,  and  the  license  number  shall  be  visibly  displayed 
on  both  sides  of  each  vehicle  used  for  carrying  milk  to  be  sold  within  the  city  of  St. 
Joseph  for  domestic  use. 

All  certificates  of  registration  issued  under  the  authority  of  section  1  of  general 
ordinance  of  the  city  of  St.  Joseph,  Mo.,  No.  1366,  shall  expire  on  the  1st  day  of 
June,  1916,  regardless  of  their  term  or  date  of  issue. 

Sec.  4.  Sale  in  sealed  bottles.- — No  milk  shall  be  sold,  offered,  or  exposed  for  sale,  or 
had  in  possession  for  the  purpose  of  being  sold,  offered,  or  exposed  for  sale,  within 
the  city  of  St.  Joseph  for  domestic  use,  in  quantities  of  less  than  1  gallon,  except  in 
full  original  bottles  or  sanitary  containers,  which  are  filled  and  tightly  closed  with 
sanitary  caps  or  covers.  Such  milk  shall  be  bottled  at  the  dairy  or  distributing  sta- 
tion and  not  elsewhere.  No  milk  in  any  quantity  shall  be  poured  from  one  receptacle 
into  another  in  other  than  safe  surroundings:  Provided,  That  in  buildings  wherein  a 
disease  dangerous  to  the  public  health  exists  milk  may  be  delivered  by  pouring 
bottled  milk  into  the  receptacles  furnished  by  the  occupants  of  such  building. 

Sec.  5.  Bottles  to  he  cleaned  and  sterilized. — All  bottles  or  receptacles  which  have 
contained  milk  shall,  before  refilling  with  milk  to  be  sold,  offered,  or  exposed  for  sale, 
or  have  in  possession  for  the  purpose  of  being  sold,  offered,  or  exposed  for  sale,  within 
the  city  of  St.  Joseph  for  domestic  use,  be  thoroughly  cleansed  with  sal  soda,  soap, 
or  any  reliable  cleansing  powder,  dissolved  in  warm  or  hot  water,  and  afterwards 
rinsed  in  safe  water,  and  sterilized  by  the  use  of  live  steam.  Such  bottles  and  recep- 
tacles shall  be  so  protected  after  cleansing  and  sterilizing  that  no  contamination  is 
possible  before  filling. 

Sec.  6.  Cooling  of  milk. — Milk  sold,  offered,  or  exposed  for  sale,  or  had  in  possession 
for  the  purpose  of  being  sold,  offered,  or  exposed  for  sale,  within  the  ciry  of  St.  Joseph 
for  domestic  use  (except  that  to  be  pasteurized  by  the  process  set  forth  in  section  7 
herein)  shall  be  cooled  within  one  hour  after  milking  to  55°  F.,  or  lower,  and  there- 
after continuously  maintained  at  that  or  a  lower  temperatm'e,  except  during  the  pro- 
cess of  pasteurization;  but  such  milk,  if  it  is  to  be  pasteurized  before  use,  by  the  process 
set  forth  in  section  7  herein,  shall  be  cooled  to  65°  F.,  or  lower,  within  one  horn*  after 
milking  and  so  kept  until  pasteuiization,  and  shall  be  continuously  cooled  immedi- 
ately following  pasteurization  until  it  reaches  a  temperature  of  55°  F.,  or  lower, 
within  four  hours  after  said  pasteurization  and  thereafter  continuously  maintained 
at  that  or  lower  temperature. 

Such  milk  at  a  temperatm-e  higher  than  that  permitted  by  tliis  section  may  be 
summarily  treated  with  rennet  or  aniline  or  other  dye  by  the  board  of  health  or  any 
of  its  agents. 

Sec.  7.  Bacterial  count. — The  license  of  any  licensee  may  be  revoked  if  samples  of 
his  milk  taken  on  two  different  days  in  any  one  calendar  month  contain  a  greater 
number  of  bacteria  of  all  kinds  than  the  following  standards:  Up  to  and  including 
November  1,  1916,  200,000  bacteria  per  cubic  centimeter.  After  November  1,  1916, 
and  up  to  and  including  November  1,  1917,  150,000  bacteria  per  cubic  centimeter. 
After  November  1,  1917,  100,000  bacteria  per  cubic  centimeter. 
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Provided.  That  niilk  to  be  pasteurized  by  heating  for  a  period  of  not  less  than  20 
iidnutes  and  not  more  than  30  minutes  at  a  temperature  automatically  timed,  regu- 
lated, and  recorded  during  the  entire  pasteurization  process,  of  not  less  than  140° 
and  not  more  than  150°  F.,  before  pasteurization,  shall  not  be  subject  to  the  above 
bacterial  standards,  if  the  pasteurization  is  carried  out  as  above  provided,  but  shall  be 
subject  to  the  following  standards: 

Up  to  and  including  November  1,  1916,  1,000,000  bacteria  per  cubic  centimeter. 
After  November  1,  1916,  and  up  to  and  including  November  1,  1917,  750,000  bacteria 
per  cubic  centimeter.  After  November  1, 1917,  500,000  bacteria  per  cubic  centimeter. 
And  no  milk  pasteurized  by  any  process  shall,  after  pasteurization,  contain  over  50,000 
bacteria  of  all  kinds  per  cubic  centimeter. 

Sec.  8.  Milh  oxvners^  names  to  appear  on  veliides. — Each  vehicle  used  within  the  city 
of  St.  Joseph  for  transporting  milk  to  be  sold,  within  the  city  of  St.  Joseph  for  domestic 
use,  shall  display  upon  said  vehicle  the  name  of  the  person  owning  the  milk  carried 
thereon.    The  lettering  shall  be  legible  to  the  normal  individual  at  a  distance  of  50  feet. 

Sec.  9.  Dairy  score  required. — No  milk  shall  be  sold,  offered,  or  exposed  for  sale,  or 
had  in  possession  for  the  purpose  of  being  sold,  offered,  or  exposed  for  sale,  within  the 
city  of  St.  Joseph  for  domestic  use,  which  is  produced  from  cows  which  are  not  healthy, 
properly  housed,  cared  for  and  fed,  nor  shall  any  such  milk  be  sold  which  is  produced 
from  dairies  wliich  fall  below  the  following  minimum  score,  as  scored  on  the  United 
States  Bureau  of  Animal  Industry  score  card:  Up  to  and  including  November  1, 1916, 
45  points,  of  which  at  least  30  shall  be  for  methods.  After  November  1,  1916,  and  up 
to  and  including  November  1, 1917,  50  points,  of  which  at  least  34  shall  be  for  methods. 
After  November  1,  1917,  and  up  to  and  including  November  1,  1918,  55  points,  of 
which  at  least  37  shall  be  for  methods.  After  November  1,  1918,  60  points,  of  which 
at  least  40  shall  be  for  methods. 

Sec.  10.  Milh  honses. — All  milk  to  be  sold  within  the  city  of  St.  Joseph  for  domestic 
use  shall  be  removed  after  milking  to  a  milk  house  as  soon  as  practicable.  Such  milk 
house  shall  be: 

(1)  Of  such  construction  as  will  permit  it  to  be  readily  cleansed  and  kept  clean. 

(2)  Insect  and  vermin  proof. 

(3)  Removed  or  segregated  so  no  contamination  is  possible  from  stables,  living  or 
sleeping  rooms,  drainage,  or  other  contamination. 

Sec  11.  Care  of  milk  and  surroundings. — In  the  production  of  milk  to  be  sold  within 
the  city  of  St.  Joseph  for  domestic  use,  the  stables  and  surroundings  shall  be  well 
drained,  well  ventilated,  and  kept  in  a  sanitary  condition.  The  udders  of  the  cow 
shall  be  wiped,  immediately  before  such  milking,  with  a  clean  cloth  dampened  with 
safe  water.  Each  milker  shall  thoroughly  wash  his  hands  before  surh  milking,  and 
such  milking  must  be  done  with  dry  hands. 

Such  milk  shall  be  strained  in  the  milking  house  through  clean  and  recently  sterilized 
cloth  of  suitable  mesh  and  condition,  which  is  approved  by  the  board  of  health. 

Such  milk  shall  at  all  times  be  protected  from  impurities  and  infection,  and  the 
bottling  of  such  milk  shall  be  done  under  safe  conditions,  approved  by  the  board  of 
health. 

No  person  shall  handle  such  milk  or  be  employed  in  its  production  v.ho  shall  have 
or  be  a  carrier  of,  or  recently  exposed  to,  any  contagious  or  infectious  disease.  If  any 
person  handling  such  milk  or  employed  in  its  production  shall  have,  be  exposed  to, 
or  have  in  his  family  or  in  the  household  in  which  he  lives,  any  contagious  or  infectious 
disease,  that  fact  shall  at  once  be  reported  to  the  board  of  health  by  the  licensee 
affected.  The  water  and  ice  used  in  connection  with  the  production  and  handling  of 
such  milk  shall  })e  safe. 

Sec.  12.  Tuberculin  test.-— No  milk  shall  be  sold,  offered  or  exposed  for  sale,  or 
had  in  possession  for  the  purpose  of  being  sold,  offered  or  exposed  for  sale,  within  the 
city  of  St.  Joseph  for  domestic  use,  unless  such  milk  shall  have  been  obtained  from 
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COWS  that  Iiavc  giveu  a  satisfactory  negative  tuberculin  test  witliin  12  months  prior 
thereto. 

AH  cows  that  have  been  satisfactorily  tested  and  that  have  given  a  negative  reaction 
shall  be  marked  "Tuberculin  tested"  in  a  manner  satisfactory  to  the  board  of  health; 
and  shall  be  numbered  and  a  certificate  shall  be  filed  ^vith  the  health  department  of 
the  city  of  St.  Joseph  by  the  person  making  such  test  upon  forms  furnished  by  tho 
said  health  department,  gi\'ing  the  number  of  the  animal,  the  date  of  taking  said  test, 
name  of  owner,  and  result  of  the  test  made,  together  ^vith  a  brief  description  of  tho 
animal  tested,  said  certificate  shall  be  signed  by  the  person  making  the  test.  (Such 
test  may  be  made  by  any  duly  licensed  veterinarian  and  the  board  of  health  of  the 
city  of  St.  Joseph  may  supervise  such  tests.) 

Sec.  13.  Who  may  use  tuberculin. — It  shall  be  unlawful  for  any  person,  except  a 
regularly  licensed  and  practicing  veterinarian,  to  test  by  using  in  the  eyes  or  injecting 
any  tuberculin,  or  any  product  of  tuberculin  into  any  milk  cow  or  cows,  the  milk  of 
which  is  sold,  offered  or  exposed  for  sale  within  the  city  of  St.  Joseph  for  domestic 
use,  or  produced  for  such  purpose. 

Sec.  14.  Marking  sterilized  and  pasteurized  milk. — No  pasteurized  or  sterilized  milk 
shall  be  sold,  offered  or  exposed  for  sale,  or  had  in  possession  for  the  purpose  of  being 
sold,  offered  or  exposed  for  sale,  within  the  city  of  St.  Joseph  for  domestic  use,  unless 
the  bottle  or  container  is  plainly  and  visibly  tagged  or  marked  on  the  cap  or  surface 
of  bottle,  with  the  words  "Pasteurized,"  or  "Sterilized,"  as  the  case  may  be. 

Sec.  15.  Marking  skimmed  milk  and  modified  milk. — No  person  shall  sell,  offer,  or 
expose  for  sale,  or  have  in  possession  for  the  purpose  of  selling,  offering  or  exposing 
for  sale,  within  the  city  of  St.  Joseph  for  domestic  use,  any  milk  from  which  all  or  any 
pai't  of  the  butter  fat  has  been  removed,  unless  it  meets  the  requirements  of  skimmed 
milk  and  is  sold  and  labeled  as  "skimmed  milk."  Such  labels  shall  be  a  bright  red 
card  or  tag  with  a  surface  of  at  least  6  square  inches  on  each  side,  securely  attached 
to  the  bottle  or  receptacle,  and  have  legibly  and  visibly  printed  thereon  "Skimmed 
milk."  Provided,  That  modified  milk  for  infant  feeding  may  be  sold  when  marked 
"Modified  milk  for  infants,"  under  such  rules  as  the  board  of  health  shall  enact,  and 
shall  not  be  sold  otherwise. 

Sec.  16.  Inspection  to  he  permitted. — The  board  of  health,  its  representatives,  and 
agents,  may  inspect  at  all  reasonable  times  all  milk  sold,  offered  or  exposed  for  sale, 
or  had  in  possession  for  the  purpose  of  being  sold,  offered  or  exposed  for  sale,  within 
the  city  of  St.  Joseph  for  domestic  use  or  produced  for  such  purpose,  and  all  dairies, 
distributing  stations,  surroundings,  vehicles,  implements,  or  appurtenances  used  in 
the  production,  handling,  or  sale  of  such  milk. 

A  refusal  to  permit  an  inspection  authorized  by  this  section  shall  be  sufficient  cause 
for  the  revocation  of  license :  Provided,  That  where  it  does  not  lie  in  the  power  of  the 
licensee  to  make  possible  such  inspection,  his  license  shall  not  be  revoked,  if  he 
immediately  discontinue  tlie  sale  and  handling  of  such  milk  as  is  marketed,  produced, 
or  handled  without  the  full  inspection  here  authorized. 

Inspectors  may  take  samples  of  milk  at  any  time,  without  charge,  in  quantities  not 
exceeding  one-half  pint  for  each  sample.  If  requested  by  the  licensee  or  his  agent, 
duplicate  samples  shall  be  taken,  both  of  which  must  be  sealed,  and  one  delivered  on 
the  spot  to  the  licensee  or  his  agent.  No  sample  shall  bo  taken  except  in  the  presence 
of  the  licensee  or  his  agent. 

Sec.  17.  Removing  bottles  from  infected  premises.  —No  person  shall  remove  milk 
bottles  from  a  building  within  the  city  of  St.  Joseph  wherein  a  disease  dangerous  to 
the  public  health  exists,  or  has  existed,  until  he  has  first  obtained  ])eiinission  in 
writing  from  the  board  of  health. 

Sec.  18.  Owners  of  one  cow  to  be  exempt  from  certain  provisions  of  this  ordinance. — 
The  provisions  of  sections  3,  4,  5,  9,  and  10  shall  not  apply  to  any  p?rson  who  may 
sell  or  produce  for  domestic  use  within  the  city  of  St.  Joseph,  milk  from  not  to  exceed 
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oue  cow,  if  such  milk  is  sold  directly  to  the  ultimate  consumers.  Section  G  also  shall 
not  apply,  providing  such  milk  is  delivered  within  one  hour  after  milking.  But 
persons  exempt  by  this  section  shall  file  their  name,  address,  and  list  of  customers 
with  the  clerk  of  the  board  of  health,  without  fee,  within  30  days  after  this  ordinance 
takes  effect,  and  shall  revise  such  information  promptly  as  changes  occur. 

Sec.  19.  Possession  conclusive  as  to  certain  facts. — For  the  purposes  of  this  ordinance, 
the  presence  of  milk  at  a  distributing  station  or  upon  any  vehicle  within  the  city 
of  St.  Joseph  where  milk  is  customarily  sold,  offered,  or  exposed  for  sale,  or  had  in 
possession  for  the  purpose  of  being  sold,  offered,  or  exposed  for  sale  within  the  city  of 
St.  Joseph  for  domestic  use,  shall  be  prima  facie  evidence  that  the  said  milk  is  to  be 
sold  for  domestic  use  within  the  city  of  St.  Joseph  unless  the  milk  bottle  or  receptacle 
in  which  such  milk  is  contained  is  plainly  tagged  or  marked  with  substantially  the 
following  words:  "Not  for  domestic  use  in  the  city  of  St.  Joseph." 

Sec.  20.  Act  of  agent  that  of  principal. — In  construing  or  enforcing  the  provisions 
of  this  ordinance,  the  act,  omission  or  failure  of  any  person  acting  for,  or  employed 
by  another  person,  within  the  scope  of  his  emplojTnent  or  oflBce,  shall  in  every  case 
be  deemed  to  be  also  the  act,  omission,  or  failure  of  such  employer  or  principal. 

Sec.  21.  Penalties  for  violation. — Any  person  violating  or  failing  to  comply  with 
any  of  the  provisions  of  this  ordinance,  in  addition  to  the  provisions  for  enforcement 
herein  provided,  shall  be  deemed  guilty  of  a  misdemeanor  for  each  separate  offense, 
and  upon  conviction  thereof  shall  be  fined  in  a  sum  not  to  exceed  $200  for  each 
offense. 

Sec.  22.  Board  of  health,  may  enact  further  rules.-— The  board  of  health  may  make 
and  enforce  such  rules  as  it  may  deem  necessary  to  carry  out  or  supplement  the 
provisions  of  this  ordinance,  and  may  make  and  enforce  any  rules  relating  to  milk 
or  milk  products,  provided  said  rules  are  not  inconsistent  with  the  provisions  of  this 
ordinance. 

Sec.  23.  Repeal  of  former  ordinances. — General  ordinances  numbered  1037,  1065, 
1211,  1366,  of  the  city  of  St.  Joseph,  and  all  ordinances  amendatory  or  supplemental 
thereto,  and  all  ordinances  or  parts  of  ordinances  incoTisistent  or  in  conflict  here- 
with, are  hereby  repealed:  Provided,  That  no  offense  already  committed  or  other 
punishment  or  fine  already  incurred,  under  or  through  the  operation  of  the  said  ordi- 
nances repealed  by  this  section,  shall  be  affected  by  tliis  section,  and  the  trial  and 
punishment  of  such  offenses  shall  be  had  in  all  respects  as  if  this  ordinance  had  not 
been  enacted  and  said  ordinances  repealed . 

Sec.  24.  This  ordinance  shall  take  effect  60  days  after  its  appro\al  and  publication. 

ST.  LOUIS,  MO. 

Lodging  Houses— Sanitary  Regulation.    (Ord.  28790,  Apr.  27,  1916.) 

Section  1.  Lodging-house  definition. — The  term  '"lodging  house"  where  used  herein 
shall  (unless  expressly  otherwise  indicated)  be  taken  to  mean  and  include  any  building 
wherein  lodgings  or  sleeping  quarters  for  five  or  more  persons  in  any  one  room  are 
provided. 

Sec.  2.  Permit  for  lodging  house. — No  person,  firm,  or  corporation  shall  keep  a 
lodging  house  in  the  city  of  St.  Louis  without  having  first  obtained  a  license,  as  here- 
inafter pro\ided. 

Sec.  3.  Application  for  permit  to  keep  lodging  house.— Any  person,  firm,  or  corporation 
before  keeping  a  lodging  house  in  the  city  of  St.  Louis  shall  file  a  written  application 
in  the  office  of  and  addressed  to  the  board  of  public  service,  requesting  issuance  to 
such  applicant  of  a  permit  therefor.  Such  written  application  shall  state  the  street 
number  of  the  building  to  be  used  as  a  lodging  house,  and  such  application  shall  be 
signed  by  the  applicant  and  the  applicant's  address  shall  bo  appended  thereto. 
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Sec.  4.  Inspection  on  filing  application  for  permit. — Upon  llio  iUiiig  ot"  siicli  ap|)li- 
catioii,  the  board  of  public  service  shall  cause  the  health  commissioner  and  the  build- 
ing commissioner  to  make  an  inspection  of  such  proposed  lodging  house,  and  a  written 
report  thereon  to  be  fded  whether  the  building  proposed  to  be  used  as  a  lodging  house 
conforms  to  the  requirements  prescribed  by  law  for  such  use. 

Sec.  5.  Proceedings  on  filing  reports  of  inspection. — If  the  health  commissioner  and 
building  commissioner  both  certify  to  the  fitness  of  said  building  for  use  as  a  lodging 
house,  and  if  the  required  fees  for  such  permit  shall  have  been  paid,  then  the  board  of 
public  service  shall  issue  a  permit  to  the  applicant  to  operate  said  lodging  house. 
But  if  either  the  health  commissioner  or  the  building  commissioner  report  adversely, 
said  adverse  report  shall  specify  the  defects,  and  the  applicant  shall  then  be  entitled 
to  a  hearing  on  such  adverse  report  and  shall  be  given  opportunity  to  remedy  such 
defects,  whereupon  a  reinspection  shall  be  made,  and  if  all  such  defects  luive  been 
remedied,  then  the  applicant  shall  receive  liis  permit. 

Sec.  6.  The  following  fees  shall  be  paid  annually  by  every  person,  hrm,  or  cor- 
poration keeping  a  lodging  house  in  the  city  of  St.  Louis,  to  wit:  |2  for  tlie  first  10 
beds  or  less,  and  10  cents  for  each  additional  bed  provided.  This  fee  to  be  in  lieu 
of  all  other  license  fees  and  to  supersede  all  other  license  fees  that  may  liave  l^eon 
lieretofore  required  by  the  city  of  St.  Louis. 

Sec.  7.  Lodging-liouse  requirements  and  regulations. — Every  lodging  house  in  the 
city  of  St.  Louis  sliall  conform  to  and  ever}-  person,  firm,  or  corporation  keeping  a 
lodging  house  in  the  city  of  St.  I;Ouis  shall  comply  with  the  following  provisions  and 
regulations: 

First.  Construction  and  area,  etc.,  of  sleeping  rooms: 

(a)  Every  .^looping  room  shall  contain  at  least  400  cubic  feet  of  air  space  for  each 
occupant. 

(6)  Every  sleeping  room  shall  be  thoroughly  ventilated  daily  as  may  be  directed 
by  the  health  commissioner. 

(c)  All  sleeping  rooms  shall  have  windows  or  doors  or  both,  opening  to  the  outside 
air,  and  the  area  of  such  windows  and  doors  and  of  the  skylight  or  skylights,  if  r.ny, 
shall  together  be  equal  to  at  least  one-twelfth  of  the  superficial  floor  area  of  sucli 
sleeping  room:  Provided,  That  this  subdivision  "C  "  of  Point  I  of  this  section  7  shall 
apply  only  to  such  lodging  houses  which  are  in  operation  in  the  city  of  St.  Louis 
at  the  time  when  this  ordinance  becomes  effective:  And  provided  f  urther,  That  no 
lodging  house  shall  hereafter  be  erected,  built,  or  established  witliin  the  limits  of  the 
city  of  St.  Louis  unless  all  sleeping  rooms  therein  shall  have  windows  or  doors  or  botli, 
opening  on  the  outside  air,  the  area  of  which  windows  and  doors  shall  together  be 
equal  to  at  least  one-eighth  of  the  superficial  floor  area  of  such  sleeping  room. 

{d)  No  cellar  or  portion  of  a  cellar  or  basement  shall  be  used  as  a  sleeping  rooiu  and 
no  person  shall  be  permitted  to  sleep  elsewhere  than  in  a  bed  or  cot. 

{e)  All  beds  shall  be  kept  2  feet  apart  at  all  points  and  so  placed  that  the  air  may 
circulate  freely  under  each  of  them. 

(/)  The  partitions  inclosing  cubicles  shall  have  a  space  of  at  least  2  feet  between 
the  top  thereof  and  the  ceiling  of  the  room,  and  the  door  to  such  cubicle  shall  be 
opened  at  the  bottom  so  as  to  leave  an  aperture  of  4  inches  between  the  bottom  of  the 
door  and  the  floor, 

{g)  The  term  "cubicle"  as  herein  used  shall  be  taken  to  mean  and  include  an 
inclosui'e  in  a  room  the  sides  of  which  inclosure  do  not  reach  the  ceiling  of  such  room 
and  which  is  open  at  the  top. 

(A)  There  shall  at  all  times  be  kept  conspicuously  posted  in  every  sleeping  room 
and  in  every  cubicle  in  such  sleeping  room  a  notice  issued  by  the  health  commis- 
sioner stating  the  number  of  persons  that  may  be  lawfully  accommodated  in  such 
room  or  cubicle. 
1G9 
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Second.  Sanitary  and  clean; 

(a)  All  lodging  houses  shall  be  kept  in  a  sanitary  and  clean  condition,  and  only  such 
bedding  shall  be  used  therein  as  can  be  renovated  or  washed. 

(6)  No  accumulation  of  dirt  or  filth  shall  be  permitted  in  any  lodging  house  or 
other  area  connected  with  or  belonging  thereto. 

(c)  All  sleeping  rooms,  water-closets,  bathrooms,  and  washrooms  shall  be  thoroughly 
disinfected  at  least  once  every  week  in  such  manner  as  shall  be  prescribed  by  the 
health  commissioner. 

Third.  Running  water;  washing  accommodations;  baths: 

(n)  Running  water  shall  be  provided  on  every  floor  of  a  lodging  house,  and  hot  and 
cold  water  shall  be  provided  in  seasonable  weather. 

(b)  There  shall  be  provided  on  every  floor  of  a  lodging  house  wash  basin  or  wash 
sink  accommodations  or  other  individual  washing  appliances,  of  such  dimensions 
as  to  be  suitable  and  available  for  individual  use  by  the  lodgers  thereon  at  the  ratio 
of  one  for  every  25  lodgers. 

(c)  Bath  accommodations,  either  tub  or  shower  bath,  shall  be  provided  in  every 
lodging  house  at  the  ratio  of  one  to  ever^'  50  single  beds 

(d)  All  baths  shall  be  easily  accessible  to  occupants  of  the  lodging  house. 

(e)  No  charge  shall  be  made  against  the  guests  of  any  lodging  house  for  the  use  of 
the  baths  or  for  water  or  other  supplies  for  their  use. 

Fourth.  Water-closets;  water-closet  compartment;  etc.: 

(a)  There  shall  be  at  least  one  water-closet  on  each  floor  for  every  25  single  beds 
or  less. 

(6)  The  water-closets  on  each  floor  shall  be  placed  in  an  inclosed  com.partment, 
which  compartment  shall  have  a  window  opening  to  the  outer  air,  or  be  ventilated 
by  a  pipe  not  less  than  6  inches  in  diameter,  extending  from  the  top  of  said  com- 
partment to  the  roof  of  the  building  or  to  the  outer  air,  and  said  compartment  shall 
be  thoroughly  ventilated  daily. 

(c)  The  bath  cubicles,  tubs,  shower  baths,  and  washing  accommodations  may  be 
placed  in  or  inclosed  "\vithin  the  said  water-closet  compartment. 

(d)  All  water-closets,  urinals,  baths  of  whatever  kind,  and  washing  accommodations 
shall  be  kept  in  good  repair  and -clean,  and  sanitaiy  in  every  way. 

Fifth.  Walls,  ceilings,  etc.,  to  be  kept  clean  and  in  good  repair.  Adequate  light: 
All  floors  and  stairways,  walls,  and  ceilings  shall  be  kept  clean  and  in  good  repair, 
and  all  halls,  passageways,  and  stairways  shall  be  kept  adequately  lighted  at  night. 

Sixth.  Cuspidors:  There  shall  be  kept  in  every  sitting  room,  bedroom,  dormitory, 
and  water-closet  at  least  one  cuspidor  and  in  every  sitting  room,  bedroom,  and 
dormitory  one  additional  cuspidor  for  every  five  persons  permitted  to  occupy  such 
room  or  dormitory,  and  there  shall  be  posted  and  kept  conspicuously  displayed  at  all 
times  in  every  room,  dormitory,  or  v/ater-closet  a  sign  in  letters  at  least  8  inches  in 
height  reading  "Spitting  on  the  floor  forbidden."  Every  cuspidor  shall  be  of  non- 
absorbent  material  and  shall  be  cleaned  and  disinfected  daily  in  a  manner  to  be 
prescribed  by  the  health  commissioner. 

Seventh.  Contagious  disease — report  to  health  commissioner:  Whenever  any  lodger 
is  afflicted  with  any  contagious  disease  and  such  fact  becomes  known  to  the  person 
in  charge  of  such  lodging  house,  such  person  in  charge  shall  forthwith  report  such  fact 
to  the  health  commissioner. 

Eighth.  Provisions  as  to  double  beds,  double-deckers,  and  metal  material: 

(a)  In  rooms  where  five  or  more  lodgers  sleep  no  double  bed  shall  be  allowed  to 
be  used. 

(b)  So  called  "double-decker"  beds  are  not  intended  to  be  included  in  the  term 
"double  beds." 

(c)  All  uprights  of  double-decker  beds  shall  be  composed  of  metal,  and  after  two 
years  after  this  ordinance  becomes  effective,  all  beds,  double-decker  or  otherwise, 
which  .sliall  be  placed  in  any  lodging  house,  either  as  new  equipment  or  to  replace 
beds  now  in  use  in  any  existing  lodging  house  shall  be  of  no  other  than  metal  material. 
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Sec.  8.  Posting  jKrmlt. — Tlie  lieallli  commissioner  shall  furnish  to  each  licensed 
lodging-house  keeper  a  printed  notice  in  letters  at  least  2  inches  in  height  stating 
the  number  of  persons  permitted  under  the  provisions  hereof  to  occupy  each  sleeping 
room,  cubicle,  or  dormitory  in  such  lodging  house  and  shall  cause  such  notice  to  be 
posted  and  kept  conspicuously  displayed  in  some  public  place  in  the  respective 
sleeping  room,  cubicles,  or  dormitories  of  such  lodging  house. 

Sfec.  9.  Limitation  number  of  persons  sleeping  in  one  room  to  be  observed  by  person 
in  charge. — No  persons  in  charge  of  any  licensed  lodging  house  shall  permit  a  larger 
number  of  persons  to  sleep  in  or  occupy  any  sleeping  room,  cubicle,  or  dormitory 
in  any  such  lodging  house  than  is  permitted  under  the  provisions  of  this  ordinance. 

Sec.  10.  Disinfection  cuspidors,  rooms,  etc.,  and  requirements  as  to  style  of  cuspi- 
dors.— The  health  commissioner  shall  prescribe  the  type,  material,  construction,  and 
method  of  disinfection  of  cuspidors  to  be  used  in  licensed  lodging  houses  and  the  man- 
ner of  disinfecting  sleeping  rooms,  water-closets,  bathi^ooms,  and  wash  rooms  therein 
and  shall  furnish  to  each  licensed  lodging-house  keeper  a  printed  statement  of  tlie 
matters  so  prescribed. 

Sec.  11.  Inspection  and  report. — The  health  commissioner  shall  cause  every  licensed 
lodging  house  to  be  inspected  at  least  once  every  month  and  a  written  report  of  such 
inspection  to  be  filed  with  him.  Such  reports  shall  be  preserved  for  a  period  of  one 
year.  The  original  application  hereinbefore  required  and  the  original  reports  thereon 
and  a  record  of  the  permit  shall  be  permanently  preserved  in  the  office  of  the  health 
commissioner. 

Sec.  12.  Fumigation;  destruction  of  bedding. — Whenever  the  liealtli  commissioner 
shall  find  any  licensed  lodgings  house  to  be  in  such  condition  as  to  require  for  the 
health  of  the  occupants  thereof  fumigation  or  disinfection  of  such  lodging  house, 
said  commissioner  may  at  any  time,  cause  such  fumigation  or  disinfection; 
and  whenever  the  health  commissioner  shall  find  that  any  bedding  in  use  in  any 
licensed  lodging  house  is  in  such  condition  that  same  can  not  be  properly  cleaned, 
said  commissioner  may  cause  such  bedding  to  be  destroyed. 

Sec.  13.  Nonconformity  or  violation. — If  any  violation  of  or  nonconformity  to  the 
provisions  of  the  ordinance  relating  to  lodging  houses  shall  occur  in  any  licensed  lodg- 
ing house,  the  health  commissioner  shall  cause  written  notice  of  such  violation  or 
nonconformity  to  be  delivered  to  such  licensed  lodging-house  keeper.  If  such  licensed 
lodging-house  keeper  fail  to  comply  with  the  law,  or  continue  the  violation  tliereof, 
such  conduct  shall  be  deemed  a  violation  of  this  ordinance  and  such  licensed  lodging- 
house  keeper  shall  be  subject  to  the  penalties  hereinafter  provided. 

Sec.  14.  Penalty  for  operating  without  permit. — Any  person,  firm,  or  corporation 
who  shall  keep  a  lodging  house  in  the  city  of  St.  Louis  without  first  having  obtained  a 
license  therefor,  as  herein  provided,  shall  be  deemed  guilty  of  a  misdemeanor  and  on 
conviction  thereof  fined  not  less  than  $10  nor  more  than  $50,  and  for  each  day  that 
such  lodging  house  is  kept  without  such  license,  such  person,  firm,  or  corporation 
shall  be  deemed  guilty  of  a  separate  offense  and  subject  to  the  penalty  herein  provided. 

Sec,  15.  Violation:  penalty. — Any  licensed  lodging-house  keeper  who  shall  violate, 
or  fail  to  comply  with  any  of  the  provisions  of  this  or  any  other  then  existing  ordinance 
relating  to  lodging  houses  after  notice  from  the  health  commissioner,  as  hereinbefore 
provided,  shall  be  deemed  guilty  of  a  misdemeanor  and  upon  conviction  thereof 
fined  not  less  than  $5  nor  more  than  $25. 

Sec.  16.  Repeated  violation. — If  any  licensed  lodging-house  keeper  shall  be  con- 
victed of  more  than  one  violation  of  this  or  any  other  ordinance  relating  to  lodging 
houses  within  the  period  for  which  a  license  for  such  lodging  house  is  granted,  such 
license  shall  thereupon  be  revoked  by  the  license  collector. 

Sec.  17.  In  order  to  enable  the  health  commissioner  to  enforce  the  provisions  of 
this  ordinance,  he  is  hereby  authorized  and  directed  to  appoint  one  additional  inspec- 
tor at  a  salary  of  $75  per  month. 
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SALE  OF  MILK  FROM  UNREGISTERED  DAIRY. 

CALIFORNIA  COURT  DECIDES  THAT  IF  THE  MILK  COMPLIES  WITH  THE  STATE  LAW 
A  CUSTOMER  CAN  NOT  REFUSE  TO  PAY  FOR  IT  BECAUSE  THE  DAIRY  WAS  NOT 
REGISTERED. 

After  a  dispute  between  a  California  cheese  manufacturer  and  a 
dairyman  who  had  suppUed  him  with  milk  the  cheese  manufacturer 
refused  to  pay  for  milk  which  he  had  used,  on  the  ground  that  the 
dairy  from  which  the  milk  was  delivered  w^as  not  registered  with  the 
State  authorities  as  required  by  law.  The  purity  of  the  milk  was  not 
questioned,  and  it  complied  with  the  standards  established  by  the 
State  law. 

The  California  Court  of  Appeal  decided  that  the  law  requiring  regis- 
tration of  dairies  did  not  provide  any  penalty  for  failure  to  register 
other  than  a  fine  or  imprisonment;  that  the  sale  of  the  milk  was  not 
unlawful;  and  that  it  must  be  paid  for. 

The  opinion  is  published  in  this  issue  of  the  Public  Health  Reports, 
page  2523. 


POLIOMYELITIS  (INFANTILE  PARALYSIS). 

PREVALENCE  AS  REPORTED  BY  STATE  HEALTH  DEPARTMENTS. 

In  the  last  two  issues  of  the  Public  Plealth  Reports  there  were 
published  tables  showing  the  number  of  cases  of  poliomyelitis 
reported  during  the  summer  in  cities  in  which  five  or  more  cases  had 
been  reported  during  any  one  week.  The  following  tabular  statement 
shows  the  number  of  cases  reported  by  State  authorities.  The  data 
are  taken  from  reports  made  by  the  respective  State  health  depart- 
ments. The  figures  show  the  number  of  cases  notified  and  recorded. 
For  some  States  these  constitute  but  a  fraction  of  the  cases  that 
occurred.  In  some  States  the  prevalence  of  disease  is  not  recorded, 
and  for  these  no  data  are  available,  except  for  certain  municipalities. 
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Poliomyelitis — Cases  reported  by  States. 


state. 


Alabama  

Arizona  

Arlcansas  

California  

Colorado  

Connecticut  

District  of  Columbia  

Delaware  

Idaho  

Illinois  

Indiana  

Iowa  

Kansas  

Louisiana  

Maine  

Maryland  

Massachusetts  

Michigan  

Minnesota  

Mississippi  

Montana  

Nebraska  

Xew  Jersey  

New  York  (exclusive  of  New  York  City). 

Ohio  

Pennsylvania  

Rhode  Island  

South  Carolina  

Tennessee  

Texas  

Vermont  

Virginia  

Washington  

"West  Virginia  

Wisconsin  '.  


Period  covered. 


July  1  to  Aug.  31., 

July  1  

July  1  to  31  

 do  , 

Jan.  1  to  Aug.  17. , 
July  2  to  Sept.  9... 
July  8  to  Sept.  13  . 
Reported  Aug.  22. 
July  10  to  Aug.  9. . 
July  1  to  Sept.  10.. 
July  1  to  Sept.  9.., 

July  1  to  31  

JiUy  1  to  Aug.  18. . 
Jan.  1  to  Aug.  31., 
Jan.  1  to  Aug.  21 . , 
July  1  to  Sept.  14. 

July  1  to  31  

Julv  1  to  Aug.  31., 
Jan.  1  to  Sept.  9.., 

July  1  to  31  , 

July  1  to  Sept.  12. 
Reported  July  11  . 
July  1  to  Sept.  14. 
Jan.  1  to  Sept.  9... 
Jan.  1  to  Aug.  15.. 
July  1  to  Aug.  11.. 

July  1  to  31  , 

 do  

 do  

Jan.  1  to  Aug.  10. 

^\iig.  1  to  31  

July  1  to  Aug.  2G. 
July  1  to  31. 
Aug.  1  to  Sept.! 
July  1  to  Aug.  31. 


THE  SEWAGE  POLLUTION  OF  STREAMS. 
ITS  RELATION  TO  THE  PUBLIC  HEALTH.^ 

By  W.  H.  Frost,  Passed  Assistant  Surgeon,  United  States  Public  Health  Service. 

In  every  inhabited  country  the  surface  waters  ahnost  inevitably 
become  more  or  less  polluted  with  human  excreta,  but  gross  pollu- 
tion of  large  streams,  such  as  is  now  frequently  encountered,  results 
only  where  people  are  congregated  in  cities,  discharging  their  wastes 
directly  into  watercourses  through  sewers,  and  these  conditions  are 
of  comparatively  recent  development.  This  is  especially  the  case 
in  the  United  States,  where  many  of  the  large  cities  have  sprung  up 
within  a  few  decades;  but  even  in  the  more  densely  populated  Euro- 
pean countries  conditions  of  stream  pollution  have  become  much 
more  serious  within  the  last  50  to  100  years,  with  the  development 
of  sanitary  sewerage. 

A  hundred  years  ago  not  even  the  great  cities  of  Europe  were  pro- 
vided with  systematic  and  efficient  sewerage  systems  for  the  removal 
of  their  wastes.  They  had  sewers  of  some  sort,  but  these  were  for 
the  most  part  of  erratic  construction,  designed  more  for  surface  drain- 
age than  for  carr3dng  away  house  wastes;  and,  indeed,  the  discharge 

1  Presented  before  the  section  on  hygiene  and  sanitary  science  of  the  Ohio  State  Medical  AssociatioD, 
Cleveland,  Ohio,  May  17, 1916. 
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of  oxcrcta  into  sowers  was  specifically  prohibited,  ])oth  in  Londoji 
and  Paris,  until  the  early  part  of  the  last  century. 

Modern  sanitary  sewerage  systems  with  house  connections  for  the 
removal  of  excreta  and  other  domestic  wastes  are  a  comparatively 
recent  development,  the  first  movements  toward  systematic  sanitary 
sewerage  having  been  inaugurated  about  1850.  Since  that  time 
such  rapid  progress  has  been  made  in  the  sewerage  of  cities  that  now 
all  the  larger  cities  of  this  country  have  practically  complete  systems 
of  sewers,  with  universal  house  connections;  and  though  the  smaller 
cities  and  villages  are  less  completely  sewered,  public  opinion  is  more 
and  more  insistently  demanding  adequate  sewerage  wherever  people 
are  assembled  into  commxunities. 

The  sum  total  of  the  benefits  resulting  from  the  provision  of  such 
sewerage  systems  for  cities  is  indeed  difficult,  perhaps  impossible,  to 
estimate.  Great  as  has  been  the  effect  of  this  improvement  in  the 
prevention  of  sewage-borne  diseases,  a  just  estimate  of  its  influence 
is  not  to  be  based  on  this  alone,  but  must  take  into  account  also  the 
enormous  social  betterment  resulting  from  the  elimination  of  disgust- 
ing filth  from  the  environment,  the  encouragement  of  more  cleanly 
habits,  and  general  elevation  of  ideals.  Nevertheless,  a  direct  conse- 
quence of  this  great  sanitary  achievement  has  been  greatly  to  increase 
the  pollution  of  watercourses;  for  the  simplest  and  most  obvious 
means  of  disposing  of  sewage  is  to  discharge  it  directly  into  a  con- 
venient body  of  surface  water,  and  this  has  been  a  common  practice. 
Watercourses  which  previously  were  polluted  with  only  such  wastes 
as  were  thrown  into  them  incidentally  or  washed  in  from  the  soil 
have  now  become  much  more  grossly  polluted  by  the  discharge  of 
fresh  sewage  from  sewered  communities. 

In  European  countries  the  conditions  resulting  from  the  discharge 
of  sewage  into  streams  began  to  cause  deep  concern  in  the  early  period 
of  development  of  sewerage  systems,  and  during  the  last  75  years 
there  has  been  a  progressively  increasing  interest  and  activity  in 
bettering  such  objectionable  conditions  and  preventing  their  more 
serious  consequences.  The  chief  motive  of  this  movement  has  always 
apparently  been  protection  of  the  public  health,  as  is  evidenced  in 
much  of  the  legislation  and  especially  by  the  fact  that  more  or  less 
authority  in  the  control  of  stream  pollution  has  commonly  been 
vested  in  public-health  authorities.  In  the  early  days  of  the  move- 
ment the  precise  relations  between  stream  pollution  and  public 
safety  were,  however,  by.no  means  clearly  understood,  and  attention 
was  very  naturally  directed  first  to  the  most  offensive  rather  than 
the  most  truly  serious  conditions,  the  effort  put  forth  being  directed 
mostly  toward  the  abatement  of  nuisances. 

Very  gross  pollution  of  a  stream  with  sewage  gives  rise  to  conditions 
so  offensive  as  to  constitute  an  obvious  nuisance.    Particles  of  fecal 
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matter  and  other  debris  may  be  seen  floating  upon  the  surface  of  such  a 
stream,  the  waters  of  wliich  are  more  or  less  discolored;  sohds  carried 
in  the  sewage  are  deposited  upon  the  sides  and  bottom  of  the  water- 
course, forming  offensive  sludge  banks;  and,  especially  during  warm 
weather,  decomposition  of  organic  matter  in  the  sludge  banks  and 
in  the  stream  gives  rise  to  very  foul  odors.  As  is  now  known,  these 
foul  odors,  which  eonstitute  the  most  offensive  of  the  above  condi- 
tions, are  associated  with  and  largely  dependent  upon  exhaustion 
of  the  atmospheric  oxygen  which  is  found  dissolved  in  all  natural 
waters  exposed  to  the  air.  The  highly  complex  and  unstable  organic 
matter  of  fresh  sewage  is  attacked  by  the  bacteria  and  other  organ- 
isms which,  in  converting  this  organic  matter  to  their  uses  as  food, 
bring  about  more  or  less  profound  changes  in  its  composition.  In 
the  presence  of  an  abundant  supply  of  oxygen  dissolved  in  the  water, 
these  changes  are  mostly  in  the  direction  of  oxidation,  and  their 
end  result  is  the  formation  of  weU-oxidized,  stable,  and  inoffensive 
compounds,  such  as  nitrates,  carbon  dioxide,  etc.,  so  that  the  stream 
gradually  becomes  "purified."  If,  however,  the  dissolved  oxygen  of 
the  stream  is  used  up  by  this  process  more  rapidly  than  it  can  be 
replaced  from  the  atmosphere,  the  organisms  present  in  the  water, 
while  continuing  to  act  upon  the  sewage  organic  matter,  bring  about 
a  very  different  set  of  changes.  Instead  of  being  oxidized  into  stable 
and  inoffensive  compounds,  this  matter  now  undergoes  a  pi'ocess  of 
anaerobic  fermentation,  familiarly  known  as  putrefaction,  being 
broken  up  into  unoxidized,  offensive,  and  foul-smelling  substances. 

In  former  days,  when  there  was  a  widespread  belief  that  epidemics 
of  disease  were  caused  by  emanations  of  foul-smeUing  gases,  the  offen- 
sive conditions  in  a  highly  polluted  stream  were  considered  a  gross 
menace  to  the  health  of  persons  in  the  immediate  vicinity.  Nowa- 
days it  is  recognized  that  foul  odors  and  disgusting  appearances, 
while  certainly  not  conducive  to  health  or  happiness,  exercise  at  most 
an  iU-defined,  probably  indirect,  influence  in  the  causation  of  disease; 
and  while  the  necessity  for  abating  such  nuisance  is  universally  recog- 
niziid,  it  is  for  the  sake  of  common  decency  rather  than  for  the  pre- 
vention of  speciiie  diseases. 

For  the  prevention  of  the  nuisance  resulting  from  gross  sewage 
pollution  various  processes  of  sewage  treatment  have  been  devised. 
These  processes  differ  widely  in  their  details,  but  all  have  two  prin- 
cipal objects — the  removal  of  sohds  and  more  or  less  complete  oxida- 
tion of  organic  matter.  The  coarser  solids  may  be  removed  by  screen- 
ing, finer  solids  by  detention  of  the  sewage  in  settling  tanks,  allowing 
sedimentation.  In  some  instances  the  settling  of  solids  is  hastened 
and  faciUtated  by  chemical  precipitation,  and  in  most  setthng  tanks 
the  settled  solids  are  more  or  less  liquefied  by  septic  action.  In 
many  cases  the  removal  of  sohds  by  screening  or  sedimentation  is 
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siifricioiit  to  provoiii  luiisanco  from  ihv  (liscluir^c.  of  s(iwa<^(v;  but 
wliero  tho  volume  of  the  receiving  body  of  water  is  small  i>i  propor- 
tion to  that  of  the  sewage  which  it  receivers,  partial  oxidation  of  tho 
organic  matter  is  often  necessary  to  reduce  the  draft  upon  the  oxygen 
supply  of  the  watercourse,  and  thus  prevent  putrefactive  changes. 
The  process  first  applied,  and  still  successfully  used  by  some  cities 
for  such  purification"  of  sewage,  is  dispersion  over  large  irrigation 
fields,  where  the  sew^age  becomes  purified  by  natural  filtration  through 
the  soil.  In  this  country  such  irrigation  projects  have  generally  been 
found  impracticable,  and  sew^age  is  more  commonly  treated  by  filtra- 
tion, either  through  sand  beds  or,  more  commonly,  through  so-called 
trickling  filters — beds  of  rather  coarse  broken  stone  upon  which  the 
sewage  is  sprinkled.  In  aU  these  processes  of  sewage  treatment,  by 
percolation  through  soil,  sand  filters,  or  trickling  filters,  very  rapid  oxi- 
dation of  organic  matter  takes  place  as  the  result  of  biological  action, 
essentially  similar  to  that  which  takes  place  in  a  stream  in  the  pres- 
ence of  an  abundant  oxygen  supply,  but  at  a  more  rapid  rate.  The 
effluent  from  sewage  thus  treated  is  clear,  comparatively  inoffensive, 
and  stable;  that  is,  it  wiU  not  putrefy,  and  may  therefore  be  dis- 
charged into  streams  without  causing  nuisance. 

Experience  has  proven  that  these  processes  of  sew^age  treatment, 
with  various  combinations  and  modifications,  are  adequate  for  the 
prevention  of  the  offensive  nuisance  resulting  from  excessive  pollu- 
tion of  streams  with  raw  sew^age.  The  cost  of  such  treatment,  though 
considerable,  is  not  prohibitive,  and  is  being  gradually  reduced  by 
further  improvements  in  efficiency  of  methods. 

Paradoxically,  however,  it  is  not  these  extreme  conditions,  giving 
rise  to  nuisance,  which  constitute  the  most  serious  and  difficult  prob- 
lems of  stream  pollution.  In  the  first  place,  the  very  offensiveness 
of  a  grossly  polluted  stream  is  so  disgusting  and  has  such  direct 
economic  effect  in  depreciating  property  values  as  to  create  an 
insistent  popular  demand  for  improvement  of  conditions.  Quite 
commonly,  too,  the  community  responsible  for  the  nuisance  must 
itself  suffer  the  consequences,  and  is  therefore  more  ready  to  make 
the  necessary  expenditures  for  sewage  treatment;  and  even  if  this 
is  not  the  case,  others  suffering  inconvenience  thereby  may  usually, 
by  recourse  to  the  courts,  compel  the  abatement  of  a  nuisance  which 
is  obvious  to  all  observers. 

,  The  prevention  of  grossly  offensive  nuisance  is,  however,  only  the 
minimum  requirement,  the  first  and  the  easiest  step  tow^ard  such 
control  of  stream  pollution  as  will  effectively  safeguard  the  public 
health.  The  most  serious  consequences  and  the  most  difficult  prob- 
lems of  control  result  from  slighter  pollution,  not  offensive,  ordina- 
rily not  perceptible  to  the  unaided  senses.  As  is  now  thoroughly 
proven  and  generally  understood,  the  most  disastrous  effect  of  stream 
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pollution  is  the  causation  of  more  or  less  fatal  infectious  diseases 
among  persons  who  drink  the  polluted  waters.  Distinctly  offensive 
pollution  is,  in  a  sense,  a  protection  against  this  danger,  since  water 
which  is  offensively  polluted  with  sewage  will  not  be  so  generally 
used  for  drinking  and  other  domestic  purposes;  but  water  which  is 
entirely  inoffensive  to  the  senses  of  sight,  taste,  and  smell  may  still 
be  dangerousty  contaminated  with  disease-producing  organisms; 
and  it  is  the  use  of  such  water  that  has  been  responsible  for  the  enor- 
mous toll  of  huma.n  health  and  lives  chargeable  to  the  sewage  pollu- 
tion of  watercourses. 

The  diseases  which  may  be  and  frequently  are  caused  by  drink- 
ing sewage-polluted  water  include  typhoid  fever,  Asiatic  cholera, 
dysentery,  and  various  more  or  less  well-defined  forms  of  enteritis, 
as  wxli  as  infections  with  animal  parasites.  Each  of  these  diseases  is 
caused  by  a  specific  organism  and,  with  the  exception  of  certain 
animal  parasite  infections,  the  diseases  of  this  group  are  peculiar  to 
man,  not  affecting  the  lower  animals.  The  specific  germs  of  these 
infections  have  apparently  no  other  natural  breeding  place  than  the 
human  body,  and  are  found  in  nature  only  in  the  bodies  and  the 
excreta  of  infected  persons.  Consequently,  infection  can  take  place 
only  by  ingestion  of  the  excreta  of  persons  previously  infected. 
Human  excreta  are,  therefore,  the  most  dangerous  as  well  as  the 
most  disgusting  constituent  of  sewage,  since  there  is  always  the 
UkeUhood  that  they  may  contain  these  specific  disease  germs. 

Typhoid  fever  is,  in  this  country,  by  far  the  most  common  and 
serious  of  the  sewage-borne  diseases,  being  so  widely  prevalent  that 
practically  no  community  of  10,000  people  remains  for  a  whole  year 
free  from  this  disease;  and  as  a  certain  proportion  of  those  who 
suffer  from  typhoid  fever  become  chronic  bacillus  carriers,  continuing 
for  years  to  discharge  typhoid  bacilli  in  their  excreta,  it  may  be 
taken  as  an  axiom  that  a  water  supply  even  shghtly  contaminated 
with  the  intestinal  discharges  of  any  considerable  number  of  persons 
is  certain  at  some  time  in  the  course  of  a  year  to  contain  typhoid 
baciUi  and  to  cause  more  or  less  typhoid  fever  among  its  consumers. 

It  is  therefore  accepted  as  one  of  the  rudimentary  requisites  for 
conservation  of  the  public  health  that  public  water  supplies  must 
be  protected  from  such  dangerous  contamination.  This  means  not 
merely  protection  from  offensive  contamination,  not  merely  provid- 
ing water  which  is  clean  in  the  ordinary  sense,  but  protection  at  all 
times,  under  all  circumstances,  against  even  the  probability  of  slight 
pollution  with  disease  germs.  Many  of  our  cities,  however,  especially 
the  larger  cities,  are  forced  to  take  their  water  supphes  from  bodies 
of  surface  water  subject  to  more  or  less  sewage  pollution,  and  are 
thus  confronted  by  the  problem  of  providing  safe,  clean  water  sup- 
phes from  such  polluted  and  dangerous  sources.    This  problem  may 
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bo  appi-oiu'luul  from  iwo  directions — rigid  prcveiitioii  of  Iho  pollu- 
tion of  watercourses  serving  as  sources  of  water  supply,  or  efficient 
purification  of  all  polluted  water  before  it  is  distributed  for  use. 

To  completely  protect  a  surface  water  supply  from  all  danger  of 
pollution  with  human  excreta  is  a  matter  of  more  difficulty  than  is 
generally  appreciated.  Absolute  protection  can  be  guaranteed  only 
by  depopulation  of  the  drainage  area  from  which  the  water  is  col- 
lected, a  measure  obviously  impracticable  except  on  small  water- 
sheds, usually  in  a  mountainous  country  and  of  small  agricultural 
value.  A  considerable  number  of  cities  in  the  United  States,  not- 
ably New  York  and  Boston,  obtain  their  water  supplies  from  pro- 
tected watersheds  either  completely  depopulated  or  thoroughly 
patrolcd  to  prevent  contamination  of  the  surface  waters  with  human 
excreta.  Even  these  cities,  however,  do  not  put  their  whole  reliance 
in  the  efficiency  of  the  measures  taken  to  prevent  pollution  of  their 
watersheds,  but  supplement  this  safeguard  with  more  or  less  effec- 
tive purification  by  long  storage  in  impounding  reservoirs.  On  a 
large,  well-populated  w^atershed,  such  as  that  of  any  considerable 
river,  depopulation  is,  of  course,  out  of  the  question.  The  first 
requisite  for  adequate  protection  of  waters  derived  from  such  an 
area  would  be  to  divert  from  the  drainage  area  or  thoroughly  purify 
the  sew^age  from  all  sewered  communities.  The  diversion  of  sewage 
is  usually  out  of  the  question  and  the  processes  of  sewage  treatment 
which  effectively  prevent  nuisance,  though  they  reduce,  b}^  no  means 
eliminate  the  danger  of  contamination  with  dangerous  disease  germs. 
Such  purification  of  sewage  as  would  render  the  effluent  entirel}^ 
harmless,  though  perhaps  possible  of  achievement,  could  be  accom- 
plished only  at  a  prohibitive  cost;  and  even  were  this  accomplished 
it  would  be  still  more  difficult  to  enforce  the  measures  necessary  to 
prevent  occasional  slight  but  dangerous  pollution  from  unsewered 
communities  and  country  homes.  The  number  of  such  sources  to 
be  controlled  on  a  large,  populous  watershed  is  so  great  that  to  main- 
tain adequate  supervision  over  them  amounts  to  an  impossibility. 
Therefore,  even  with  the  most  rigid  supervision  practicable,  it  would 
still  be  necessary  to  provide  the  additional  safeguard  of  purifica- 
tion for  water  supplies  taken  from  large  streams;  and,  moreover,  as 
most  of  our  streams  are  more  or  less  muddy,  some  treatment  would 
be  necessary  to  clarify  their  waters  even  though  they  were  free 
from  dangerous  pollution. 

Because  of  the  manifold  and  obvious  difficulties  in  the  w^ay  of 
adequately  safeguarding  surface-w^ater  supplies  by  preventing  their 
pollution,  the  sanitarians  of  the  last  50  years,  the  period  during  which 
the  importance  of  pure  water  supplies  has  been  fully  appreciated, 
have  aimed,  in  the  control  of  stream  pollution,  chiefly  to  prevent 


Septombei-  ID,  191U 


2492 


nuisance,  rather  than  to  eliminate  all  danger  of  sewage-borne  infec- 
tious diseases;  and  for  the  protection  of  water  supplies  from  polluted 
sources  have  devoted  their  energies  and  ingenuity  to  devising  means 
for  purifying  water  at  a  moderate  cost.  The  efforts  put  forth  in 
this  direction  have  been  so  eminently  successful  that  now,  by  the 
application  of  modern,  scientific  methods,  including  storage,  sedi- 
mentation, precipitation,  filtration,  and  disinfection  by  the  use  of 
hypochlorite  of  lime,  liquid  chlorine,  and  other  disinfectants,  it  is 
possible,  at  a  moderate  cost,  to  procure  satisfactory,  clean,  and  safe 
water  supplier  from  dirty  and  dangerously  polluted  sources.  The 
development  of  the  science  of  water  purification,  and  the  enormous 
general  improvement  in  the  Cjuality  of  public  water  supplies  resulting 
from  the  application  of  scientific  methods  constitute  perhaps  the 
most  important  of  all  the  great  advances  in  the  field  of  municipal 
sanitation  during  the  last  25  years. 

The  first  efTcctivc  filter  to  be  put  into  use  in  the  United  vStates  was 
installed  at  Poughkeepsie,  N.  Y.,  about  1875.  The  development  of 
water  purification  in  the  United  States  since  that  time  lias  been 
rapid,  especially  during  the  latter  part  of  the  period,  as  may  be 
illustrated  by  some  statistics  cited  by  Mr.  George  A.  Johnson,  who 
estimates  that  in  1900  somewhat  less  than  2,000,000  people  in  the 
United  States  were  supplied  with  filtered  water,  while  in  1911  the 
population  suppMed  was  approximately  8,000,000,^  and  is  at  present 
about  20,000,000.-  A  further  illustration  is  afforded  by  statistics 
collected  by  the  United  States  Public  Health  Service,  covering  prac- 
tically all  public  w^ater  supplies  in  the  Ohio  Basin,^  which  is  a  fairly 
representative  section  of  the  United  States. 

According  to  these  records,  which  embrace  the  water  supplies  of 
about  6,300,000  people,  64.5  per  cent  of  this  population  were,  in  1915, 
using  water  from  surface  sources.  A})out  9  per  cent  were  using  water 
taken  from  more  or  less  fully  protected  watersheds,  stored  in  impound- 
ing reservoirs;  but  in  many  instances  the  protection  thus  afforded 
was  considered  inadequate,  and  more  than  half  of  such  supplies  were 
further  safeguarded  by  filtration,  disinfection,  or  both.  Approxi- 
mately 3,500,000,  or  55.5  per  cent  of  the  total  population  included  in 
these  records,  are  now  taking  their  water  supplies  from  rivers.  Ninety 
per  cent  of  these  3,500,000  people  are  supplied  with  water  moi-e  or 
less  effectively  purified  by  sedimentation,  filtration,  disinfection,  or 
combinations  of  these  processes,  only  10  per  cent  using  unpurified 
river  waters.  Practically  all  the  water-purification  plants  repre- 
sented have  been  installed  witiiin  the  last  25  years,  the  majority 

1  Johnson,  George  A.,  The  Purification  cf  Public  Water  Supplies,  Water-Supply  Paper  No.  315,  U.  S. 
Geological  Survey,  Washington,  1913. 

i Johnson,  George  A.,  The  Typhoid  Toll,  Jour.  Am.  Waterwks.  Assn.,  Vol.  HI,  No.  ?,  June,  1916,  p.  252, 
^•Unpublished  data  coHcclcd  by  .'-urvoy  iinii  -rom  records  furnished  by  State  health  authorities. 
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within  the  hist  10  years,  during  which  period  the  three  largest  plants 
on  the  watershed,  those  of  Cincinnati,  Louisville,  and  Pittsburgh, 
have  been  put  into  operation. 

Some  idea  of  what  the  purification  of  those  water  supplies  has 
effected  in  the  conservation  of  life  and  health  may  be  aiforded  by  the 
following  illustrative  figures,  taken  somewhat  at  random  from  those 
cities  on  the  Ohio  watershed  which,  since  1906,  have  taken  their 
water  supplies  from  streams  and  for  which  mortality  statistics  cover- 
ing this  period  are  readily  available. 

Eleven  of  these  cities,  with  a  total  population  of  243,000  in  1914, 
were  still,  in  that  year,  taking  their  water  supplies  from  the  same 
sources  as  in  1906,  v/ith  no  purification.  The  average  typhoid-fever 
death  rate  per  100,000  in  these  cities  was,  in  1906,  76.8,  and  in  1914 
approximately  the  same,  74.5.  Sixteen  other  cities,  including 
Pittsburgh,  Cincinnati,  and  Louisville,  having  in  1914  a  population 
of  1,866,000,  vvcre  in  that  year  taking  their  water  supplies  from  the 
same  sources  as  in  1906,  but  with  more  or  less  effective  purification. 
The  average  typhoid-fever  death  rate  in  these  cities  in  1906  was  90.5 
per  100,000,  and  in  1914,  15.3. 

Had  these  cities  in  1914  suffered  the  same  typhoid  death  rate  as 
in  1906,  they  would  have  registered  1,688  deaths  from  this  cause 
instead  of  the  286  deaths  actually  recorded.  Thus  in  a  single  and 
not  unusual  year  there  was  an  indicated  saving  of  1,400  lives,  due 
to  the  reduction  in  deaths  from  typhoid  fever  alone.  There  is  good 
reason  to  believe  that  the  saving  in  non-fatal  cases  of  typhoid  fever 
amounted  probably  to  not  less  than  14,000  to  15,000. 

Equally  striking  reductions  in  the  prevalence  of  this  disease  have 
followed  immediately  upon  purification  of  the  water  supply  in  scores 
of  other  cities  with  such  regularity  as  to  justify  the  opinion  that  in  the 
cities  cited  the  reduction  in  typhoid  fever  from  1906  to  1914  must  be 
attributed  in  large  part  to  improvement  in  their  water  supplies. 

It  is  not  to  be  inferred  that  there  has  been  a  proportionate  reduc- 
tion in  typhoid  prevalence  among  all  the  3,150,000  people  on  the 
Ohio  watershed  now  using  purified  river  water.  In  some  communities 
the  water  supply  before  purification  was  not  so  grossly  polluted  and 
was  consequently  not  so  large  a  factor  in  the  causation  of  typhoid 
fever,  hence  its  purification  has  been  followed  by  a  slighter  reduction 
in  the  total  prevalence  of  this  disease.  In  other  instances  the  water 
supplies  have  been  inadequately  purified  and  are  still  doubtless 
responsible  for  a  considerable  amount  of  typhoid  fever.  Where  this 
is  the  case  the  fault,  whether  it  lie  in  the  construction  or,  as  is  more 
usual,  in  the  operation  of  the  purification  plants,  may  in  almost  all 
cases  be  remedied  at  relatively  slight  additional  cost ;  and  it  may  be 
said  that  there  are  no  insuperable  obstacles  to  prevent  all  the 
3,150,000  people  using  purified  surface  waters  from  having  water 
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sup])lios  c»r  us  safe  quality  as  those  of  tlie  sixteen  cities  which  have 
been  cited  in  ilhistration. 

To  return  to  these  cities,  a  point  to  be  emphasized  is  tliat  the 
improvement  of  their  water  suppUes,  with  its  consequent  reduction 
in  water-borne  diseases,  lias  been  brought  about  ahnost  w^holly  by 
artificial  lyurification,  not  by  radical  improvements  in  their  sources 
qf  su2)ply.  To  be  sure,  such  of  these  cities  as  were,  in  1906,  taking 
their  water  supplies  from  points  below  tlieir  own  sewer  outlets,  have 
since  removed  their  intakes  upstream  to  avoid  such  immediate 
pollution.  In  general,  however,  the  rivers  from  which  these  supphes 
arc  taken  are  more  highly  polluted  now  than  ten  years  ago,  owing  to 
the  growth  of  population,  especiall}^  urban  population,  upon  their 
watersheds. 

In  1915  the  urban  population  on  the  Ohio  watershed  amounted  to 
5,695,000,  according  to  careful  estimates.  Of  this,  approximately 
4,100,000,  or  72  per  cent,  were  sewered.  During  the  decade  from 
1905  to  1915  the  estimated  increase  in  urban  population  was  almost 
29  per  cent,  and  the  percentage  increase  in  sewered  population  was 
almost  certainly  greater.  According  to  records  compiled  by  the 
Public  Health  Service  the  sewage  of  about  457,000  people,  or  about 
11  per  cent  of  the  sewwed  population  on  the  watershed,  was,  in  1915, 
being  treated  in  sewage-disposal  plants,  of  which  the  majority  have 
been  constructed  w^ithin  the  last  decade.  This  progress  in  sewage 
treatment,  though  commendable,  has  very  evidently  not  been  suffi- 
cient to  counterbalance  the  increase  in  sewage  pollution  due  to 
growth  of  urban  population  and  extension  of  sewerage.  Considering 
that  many  of  the  smaller  sewage-treatment  plants  on  the  watershed 
are  inefficient,  and  that  the  better  plants  are  not  even  designed  com- 
pletely to  ^'purify"  the  sewage  treated,  it  appears  conservative  to 
conclude  that  the  sewage  pollution  of  the  Ohio  River  system  is  re- 
duced not  more  than  5  per  cent  by  the  sewage-treatment  plants  now 
in  operation,  and  that  the  net  pollution  from  urban  sewage  is  now 
nearly  25  per  cent  greater  than  it  was  10  years  ago. 

In  brief,  during  the  last  few  decades  the  pollution  of  watercourses 
in  the  Ohio  Basin,  which  is  a  fairly  representative  section  of  the 
United  States,  has  been  greatly  increased  by  the  growth  of  urban 
population  and  the  extension  of  sewerage  systems.  To  offset  this 
increasing  pollution,  comparatively  little  progress  has  been  made  in 
the  way  of  sewage  purification,  and  what  has  been  done  has  been 
almost  exclusively  for  the  prevention  of  nuisance.  However,  not- 
withstanding this  increase  in  the  pollution  of  streams  w^hich  consti- 
tute the  only  availabh.^  sources  of  water  sup])ly  for  55  per  cent  of  the 
urban  population,  the  quality  of  public  water  supplies  has,  in  general, 
been  vastly  improvcnl,  as  the  result  of  advances  in  the  science  of 
water  puriiication  niul  a  mon^  general  application  of  modern  methods. 
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This  improvement  in  water  supplies  lias  resulted,  in  the  Ohio  Valley 
as  elsewhere  in  the  United  States,  in  an  enormous  reduetion  in  typhoid 
prevalence,  and  in  the  saving  annually  of  thousands  of  lives.  In 
other  words,  the  most  disastrous  consequences  of  stream  pollution 
have  been  largely  prevented  without  improvement  in  the  actual 
conditions  of  pollution. 

Very  evidently  the  maximum  effects  of  water  purification  in 
minimizing  the  danger  of  stream  pollution  have  not  yet  been  attained. 
A  small  minority  of  the  population  of  the  Ohio  w^atershed,  as  of  other 
sections,  are  still  using  grossly  unsafe,  unpurified  river  water,  but  it 
is  hardly  to  be  imagined  that  the  communities  of  which  this  is  true 
will  much  longer  endure  the  odium  of  such  v/illful  disregard  of  human 
hfe.  A  larger  population  are  using  water  supplies  more  or  less  unsafe 
because  of  inadequate  purification,  but  at  the  present  rate  of  progress 
it  may  be  confidently  expected  that  the  next  few  years  wiU  witness 
great  improvements  in  these  supplies,  and  on  the  whole  the  immediate 
future  may  be  expected  to  show  a  continuation  of  the  improvement 
in  water  supplies  and  the  reduction  in  prevalence  of  v/ater-borne 
diseases  which  have  so  distinguished  the  last  few  decades. 

On  the  other  hand,  in  the  more  or  less  distant  future,  there  is  immi- 
nent danger  of  a  retrogression  in  quality  of  many  water  supplies  with  a 
recrudescence  of  water-borne  diseases.  The  purification  of  a  poUuted 
water  by  even  the  most  efficient  of  the  methods  applicable  on  a  large 
scale  is,  after  all,  never  perfect.  A  modern  water-purification  plant 
is  a  rather  complex  mechanism  and  its  successful  operation  a  mat- 
ter of  no  little  difficulty,  requiring  the  constant  supervision  of  a 
highly  trained  expert  to  adjust  the  mechanism  of  the  plant  to  meet 
ever-changing  conditions  in  the  raw  water.  As  in  all  such  struggles 
of  human  ingenuity  and  diligence  against  the  untiring  forces  of 
nature,  lapses  must  occur.  Increasing  pollution  of  the  water  to  be 
treated  increases  the  difficulties  of  consistent  adequate  purification, 
increases  the  likelihood  of  occasional  lapses,  and  magnifies  the  dangers 
of  such  lapses  as  do  occur.  With  the  rapid  growth  of  urban  popula- 
tion and  development  of  sewerage  the  present  tendency  is  toward 
an  ever-increasmg  burden  and  responsibility  upon  the  purification 
plants  which  safeguard  the  water  supplies  of  millions.  In  the  past 
this  rapidly  increasing  pollution  of  sources  of  water  supply  has  been 
successfully  countered  by  even  more  rapid  advances  in  efficiency 
and  economy  of  water  purification.  Doubtless  still  further  advances 
will  be  made  in  this  direction,  but  probably  not  in  such  great  strides 
as  have  already  been  made  in  the  development,  successively,  of  slow 
sand  filtration,  mechanical  filtration,  and  disinfection  processes. 
More  likely  the  additional  safeguard  required  will  have  to  be  pro- 
vided, at  least  in  part,  by  reducing  the  pollution  of  streams  used  as 
sources  of  water  supply.    The  great  present  and  future  problem  in 
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the  control  of  stream  pollution  is,  therefore,  to  determine  when, 
where,  and  hov/  measures  shoidd  be  taken  to  limit  or  reduce  the 
])ollution  of  streams,  not  merely  to  prevent  nuisance,  nor  on  the  other 
hand  to  prevent  all  dangerous  contamination,  but  to  avoid  overbur- 
(kming  ])urilication  plants. 

The  difficulties  of  the  situation  are  many.  The  cost  of  such  sewage 
treatment  as  may  be  necessary  materially  to  reduce  the  sewage  pol- 
lution of  large  streams  is  the  first  difficulty.  The  community  bearing 
an  expenditure  for  sewage  treatment  to  protect  the  water  supplies  of 
other  conmiunities  does  not  itself  receive  the  dividends  from  the  invest- 
ment in  better  protection  of  its  own  citizens'  health;  and  for  this  reason 
such  expenditures  are  likely  to  be  opposed  unless  clearly  demonstrated 
to  be  necessary.  But  obviously  a  dire  necessity  can  be  demonstrated 
in  a  specific  instance  only  after  conditions  have  already  become  so 
bad  and  continued  so  long  as  to  have  caused  more  or  less  extensive 
disaster;  and  this,  of  course,  must  not  be  permitted.  The  measures 
taken  m.ust  be  anticipatory  and  preventive,  not  remedial  and  delayed 
until  after  extensive  injury  has  been  done.  They  must  therefore  be 
in  a  sense  arbitrary,  sufficiently  radical  to  maintam  a  wide  margin  of 
safety,  and  not  so  radical  as  to  involve  enormous  expenditures  without 
justification. 

These  principles  appear  to  be  quite  generally  accepted,  but  as  to 
the  details  of  their  actual  application  there  is  as  yet  no  general  agree- 
ment, chiefly  because  of  a  lack  of  requisite  information.  This  defi- 
ciency may  be  sufficiently  illustrated  by  the  mention  of  only  two  of 
the  many  important  respects  in  which  essential  knowledge  is  lackmg. 

It  is  known,  for  example,  that  sewage  discharged  mto  a  stream 
becomes  ^'purified"  by  natural  agencies,  and  it  is  recognized  as  eco- 
nomically wise  to  take  legitimate  advantage  of  this  natural  capacity 
of  streams  for  sewage  purification.  As  yet,  however,  there  is  almost 
no  definite  information  as  to  the  extent  of  this  purification  under  given 
conditions  and  its  consistency  under  the  changing  conditions  brought 
about  by  seasonal  variations  in  the  physical  and  biological  character- 
istics of  streams.  Without  such  information  it  is  impossible  to  esti- 
mate accurately  the  effect  which  the  sewage  of  one  city  will  have  in 
polluting  the  source  of  water  supply  of  some  other  city  downstream, 
and  therefore  impossible  to  estimate  how  far  conditions  at  the  lower 
city  would  be  improved  by  any  given  treatment  of  the  sewage  from 
the  upper  city.  Until  sufficiently  broad  and  careful  studies  shall  have 
determmed  the  fundamental  natural  laws  governing  stream  purifi- 
cation, each  instance  will  require  an  exhaustive  and  laborious  special 
study,  as  at  present. 

Again,  there  is  insufficient  information  as  to  the  extent  of  danger 
from  a  moderately  polluted  water  supply,  such  as  the  effluent  from 
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a  slightly  overburdened  purification  plant.  The  effect  of  a  grossly 
polluted  water  supply  in  the  causation  of  water-borne  infectious  dis- 
eases is  readily  demonstrable,  because  it  has  a  predominant  influence 
as  the  chief  cause  of  such  diseases  in  the  community,  but  to  distin- 
guish the  less  striking  effect  of  a  slightly  polluted  water  supply  is  a 
far  more  difficult  matter,  requuing  more  intensive  studies  than  have 
yet  been  made.  Yet  even  a  very  slight  effect,  if  it  exists,  is  serious, 
in  view  of  the  enormous  population  affected;  and  its  demonstration 
is  vital,  as  furnishing  the  evidence  most  essential  to  support  argu- 
ments for  more  rigid  protection  of  water  supplies  before  they  have 
become  grossly  polluted. 

The  first  requisite  in  the  control  of  stream  pollution  to-day  is, 
therefore,  a  closer  and  broader  study  of  the  conditions  of  pollution 
existing  in  the  rivers  of  the  country,  of  the  fundamental  factors  that 
influence  these  conditions,  and,  above  all,  of  their  effects  upon 
health.  Without  such  studies  there  can  be  no  accurate  knowledge 
as  to  the  necessity  for  remedial  measures  and  no  reliable  estimate 
of  the  influence  of  proposed  measures  in  protecting  the  public  health. 
In  the  meantime  it  is  hardly  to  be  expected  that  the  ;)ublic  will  be 
willing  to  invest  enormous  sums  for  the  improvement  of  stream- 
pollution  conditions  without  knov/ing  what  returns  may  be  expected 
from  their  investment.  It  is  not  sufficient  merely  to  state  that 
there  will  be  ^^somo"  returns  in  the  saving  of  life  and  health;  it  is 
necessary  to  prove  the  assertion  and,  if  possible,  to  show  the  extent 
of  the  saving  in  definite  terms.  The  development  of  a  universal 
sentiment  in  favor  of  water-purification  plants  must  be  credited 
chiefly  to  the  definite  proof  of  their  efficiency  in  saving  health  and 
life.  Similar  proof  will  win  equal  approval  for  any  further  measures 
that  may  be  required. 

A  great  deal  of  diligent  study  has  been  and  is  being  devoted  to 
these  problems,  the  existence  and  importance  of  which  have  long 
been  recognized.  As  the  need  for  further  information  becomes 
more  urgent,  these  studies  will  naturally  be  intensified,  and  there 
need  be  no  doubt  that  the  problems  will  be  solved  and  the  diffi- 
culties overcome  as  successfully  as  other  similar  difficulties  have  been 
overcome  in  the  past. 
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PLAGUE-PREVENTION  WORK. 

LOUISIANA— NEW  ORLEANS— PLAGUE  ERADICATION. 

The  following  report  of  plague-eradication  work  at  New  Orleans  f oi 
the  week  ended  August  26,  1916,  was  received  from  Passed  Asst. 
Surg.  Simpson,  of  the  United  States  Public  Health  Service,  in  charge 
of  the  work: 


OUTGOING  QUAEANTINE. 


Number  of  vessels  fumigated  with  cyanide 

gas   15 

I'ounds  of  cyanide  used  in  cyanide-gas  fumi- 
gation  t65 

i'ints  of  sulphuric  acid  used  in  cyanide-gas 

fumigation   1,443 

Clean  bills  of  health  issued   29 

Foul  bills  of  healtli  issued   4 

FIELD  OPERATIONS. 

Number  of  rodents  trapped   7, 953 

Number  of  premises  inspected   7, 022 

Notices  served   263 

Number  of  garbage  cans  installed   27 

nUILDINGS  RAT  PROOFED, 

By  elevation   £0 

I3y  marginal  concrete  wall   130 

By  concrete  floor  and  wall   138 

By  minor  repairs   257 

To(  al  buildings  rat  proofed   G21 

Square  yards  of  concrete  laid   4, 132 

Number  of  premises,  planking  and  shed 

flooring  removed   47 

Number  of  buildings  demolished   88 

Totallvaildings  rat  proofed  to  date  (abated).  124, 252 

LABORATORY  OPERATIONS. 

Kodents  received  by  species: 

Mus  rattus   129 

Mus  norvegicus   789 

Mus  alexandrinus   170 

Musmusculus   G,329 

Wood  rats   60 

Muskrats   14 

rutrid   108 

Total  rodents  received  at  laboratory   7, 599 

liodenls  oxamined  ,   1,368 

Number  of  rats  suspected  of  plague   ^  33 

Plague  rats  confirmed   4 


PLAGUE  RATS. 

Case  No.  321: 

Address,  601  South  Pierce  Street. 

Captured,  July  18,  1916. 

Diagnosis  confirmed,  Aug.  22,  1916, 

Treatment  of  premises:  Fumigation  of  build- 
ing throughout.  Completion  of  rat  proofing. 
Case  No.  322: 

Address,  6300  St.  Claude  Avenue. 

Captured,  July  13,  1916. 

Diagnosis  confirmed,  Aug.  23,  1916. 

Treatment  of  premises:  Intensive  trapping. 

-  Removal  of  rubbish  and  debris. 
Case  I'o.  323: 

Address,  near  intersection  of  Porter  and  Mon- 
roe Streets,  Gretna,  La. 

Captured,  Aug.  5,  191G. 

Diagnosis  confirmed,  Aug.  23,  1916, 

Treatment  of  premises:  Intensive  trapping. 
Case  No.  32!: 

Address,  4217  Annimciation  Street . 

Captured,  Aug.  7,  1916. 

Diagnosis  confirmed,  Aug.  2i,  rM  1 

Treatment  of  premises:  Intensive  trapping. 

PIAGUE  STATUS  TO  AUG.  2'j,  1916. 


Last  case  of  human  plague,  Sept.  S,  1915. 
Last  case  of  rodent  plague,  Aug.  7, 1916. 
Total  number  of  rodents  captured  to  Aug. 

26    818,086 

Total  number  of  rodents  examined  to  Aug. 

26   377,663 

Total  cases  of  rodent  plague  to  Aug.  26,  by 

species: 

Musmusculus   6 

Mus  rattus  ,   20 

Mus  alexandrinus   IG 

Mus  n-irvegieus   282 

Total  rodent  cases  to  Aug.  26,  1916   324 


WASHINGTON— SEATTLE— PLAGUE  ERADICATION. 

The  following  reports  of  plague-eradication  work  at  Seattle  were 
received  from  Surg.  Lloyd,  of  the  United  States  Public  Health  Serv- 
ice, in  charge  of  the  work: 


'  Indicates  the  number  of  rodents  the  tissues  of  which  were  inoculated  into  guinea  pigs.  Most  of  these 
showed  on  necropsy  only  evidence  of  recent  inflammatory  proce.^s;  practicallj'  none  presented  gross  lesions 
characteristic  of  plague  infection. 
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Sep! ember  15,  IIMC 


WEEK  ENDED  AUG.  12,  1916. 


RAT  PRooma. 


New  buildings  inspected   11 

New  buildinirs  reinspectod   42 

Basements  concreted,  new  buildings  (square 

feet,(5,W2)   7 

Floors  concreted,  new  buildings  (square  feet, 

35,704)   14 

Yards,  etc.,  concreted,  new  buildings  (square 

feet,  1,250)   3 

Sidewalks  concreted  (square  feet)   9, 750 

Total  concrete  laid,  new  structures  (square 

feet)   53,306 

New  buildings  elevated   2 

New  premises  rat  proofed,  concrete   21 

Old  buildings  inspected   4 

Premises  rat  proofed,  concrete,  old  buildings.  2 
Floors  concreted,  old  buildings  (square  feet, 

2,775)   2 

Premises  otherwise  rat  proofed,  old  build- 
ings  2 

Openings  screened ,  old  build  ings   14 

Rat  holes  cemented,  old  buildings   25 

Wooden  floors  removed,  old  buildings   2 

Wire  screening  used  (square  feet)   750 

Buildings  razed   1 

LABOR ATOKV  AND  RODENT  OPERATIONS. 

Dead  rats  received   6 

Rodents  trapped  and  killed   365 

Rodents  recovered  after  fumigat  ion   117 

Total   4S8 

Rodents  examined  for  plague  infection   370 

Rodents  proven  plague  infected   None. 

Poison  distributed  (pounds)   17 

Bodies  examined  for  plague  infection   4 

Bodies  iound  plague  infected   None. 

CLASSIFICATION  OE  RODENTS. 

Musrattus   42 

Muj  alexandrinus   220 

Mus  norvcgicus   175 

Mus  musculus   51 

RAT  PROOFING. 

New  buildings  inspected   3 

New  buildings  reinspected   64 

Basements  concreted,  new  buildings  (square 

feet,  22,250)   19 

Floors  concreted,  new  buildings  (square 

feet,  58,475)   20 

Yards,  etc. ,  concreted,  new  buildings  (square 

feet,  1,130)   5 

Sidewalks  concreted  (square  feet)   11, 280 

Total  concrete  laid,  new  structures  (square 

feet)   93,135 

New  buildings  elevated   1 

New  premises  rat  proofed,  concrete   39 

Old  buildings  inspected   6 

Premises  rat  proofed,  concrete,  old  buildings  4 
Floors  concreted,  old  buildings  (square  feet, 

6,725)   4 

Premises  otherwise  rat  proofed,  old  build- 
ings  2 


WATT:R  FRONT. 


Vessels  inspected  anil  histories  ro(  c  vdv.d  ....  15 

Vessels  fumigated   2 

Sulphur  used,  pounds   1,800 

New  rat  guards  installed   9 

Defective  rat  guards  repaired   26 

Fumigation  certificates  issued   2 

Port  sanitarjr  statements  issued  


The  usual  day  and  night  patrol  was  maintained  \ 


enforce  rat  guarding  and  fending. 

MISCELLANEOUS  WORK. 

Rat-proofing  notices-  sent  to  contractorSj 

nevv^  buildings   14 

Letters  sent  in  re  rat  complaints   4 

Fishing  vessels  inspected— medicine  chests. .  3 

RODENTS  EXAMINED  IN  EVERETT. 

Mus  norvegicus  trapped   57 

Mus  norvegicus  found  dead   1 

Mus  musculus  trapped   2 

Total   60 

Rodents  examined  for  plague  infection   49 

Rodents  proven  plague  infected   None. 

RAT  PROOFING  OPERATIONS  IN  EVERETT. 

New  buildings  inspected   1 

New  Ivaikiings  reinspected   10 

New  buiir'ings  ccnerete  ioi  li  iations   1 

RODF.NT^i  EXAMINED  i.Si  TACOMA. 

Mus  norvegicus  trapped   105 

Mus  alexandrinus  trapped   3 

Total   108 

Rodents  examined  for  plague  info  .-lion   108 

Rodents  proven  plague  infected   None. 


EAT  PROOFING — Continued. 


Openings  screened,  old  buildings   12 

Rat  holes  cemented,  old  buildings   36 

Wooden  floors  removed,  old  buildings   4 

Wire  screening  used  (square  feet)   950 

Bufldings  razed   1 

LABORATORY  AND  RODENT  OPERATIONS. 

Dead  rodents  received   12 

Rodents  trapped  and  killed   409 

Rodents  recovered  after  fumigation   14 

Total   435 

Rodents  examined  for  plai^ue  in[eclion   335 

Rodents  pr  )ven  pla.;nio  in^ecicd   None. 

Poison  disiviijuled,  poui^!!-:   22 

Bodies  examined  for  pla  uc-  iii.'cciion   2 

Bodies  proven  plauge  iniecled   None. 


WEEK  ENDED  AUG.  19,  1916. 


Sop(cmbfi-  lo.  1 '.»!(> 
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CLASSIFICATION  OF  IIODENTS. 


Mus  rat  US  

Mus  alexandrinus. 
Mus  norvegicus... 
Mus  musoulus  


WATER  FRONT. 


19 

134 

229 
53 


15 


Vessels  inspected  aud  histories  recorded  

Vessels  fumigated  

.Sulphur  used,  pounds  

New  rat  guards  installed  

Defective  rat  guards  repaired  

Fumigation  certificates  issued  

Port  sanitary  statements  issued  

The  U3uai  day  and  night  patrol  was  maintained 
to  enforce  rai  guarding  and  fending. 
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MISCELLANEOUS  WORK, 

Letters  sent  in  re  rat  complaints  

Restaurant  permits  visoed  

Fishing  vessels  inspected,  in  ro  medicine 
chests  


KODENTS  EXAMINED  IN  EVERETT. 


Mus  norvegicus  trapped. 
Mus  musculus  trapped . . 


Total   71 

Rodents  examined  for  plague  infection   60 

Rodents  proven  plague  infected  None. 

EAT  PROOFINQ  OPERATIONS  IN  EVERETT. 

New  building  inspected   i 

New  buildings  reinspected   9 

New  building  elevated   i 

New  building,  basement  concreted  (square 

feet,  1, 620)   1 

Total  concrete  laid  (square  feet)   ] ,  620 

RODENTS  EXAMINED  IN  TACOMA. 


Mus  norvegicus  trapped   114 

Rodents  examined  for  plague  infection   100 

Rodents  proven  plague  infected  None. 


HAWAII— PLAGUE  PREVENTION. 

The  following  reports  of  plague-prevention  work  in  Haw^aii  were 
received  from  Surg.  Trotter,  of  the  United  States  Public  Health 
Service : 

Honolulu. 

WEEK  ENDED  AUG.  19,  1910. 


Total  rats  and  mongoose  tali  en   317 

Rats  trapped  310 

Mongoose  trapped   7 

Examined  microscopically   258 

Examined  macroscopically   59 

Showing  plague  infection   None. 

Classification  of  rats  trapped: 

Mus  alexandrinus   134 

Mus  musculus   123 


Classification  of  rats  trapped— Continued. 

Mus  norvegicus   32 

Mus  rattus   21 

Average  number  of  traps  set  daily   984 

Cost  per  rat  destroyed  cents. .  23§ 

Last  case  rat  plague,  Aiea,  9  miles  from  Honolulu, 

Apr.  12,  1910. 
Last  case  human  plague,  Ilonoliiiu,  July  12, 1910. 


Hilo. 

WEEK  ENDED  AUG.  12.  1916. 


Class irieaii Ml  of  rats    (rapped  and  found 
de;id— Continued. 

Mils  rattus   559 

Mus  musculus   979 

Last  case  of  rat  plague,  Paauhau  Sugar  Co.,  Jan.  18, 
1915. 

Last  case  of  human  plague,  Faauhau  Sugar  Co., 
Dec.  16.  1915. 


Rats  and  mongoose  taken   2,375 

Rats  trapped   2,341 

Rats  found  dead   None. 

Mongoose  taken   34 

Rats  and  mongoose  examined  macroscopic- 
ally   2,375 

Rats  and  mongoose  plague  infected   None. 

Claseificaiion  of  rats  trapped  and  found  dead: 

Mus  nor\'Cgici!s   528 

Mus  alexandrinus   275 

PORTO  RICO— PLAGUE  PREVENTION. 

The  following  table  shows  the  number  of  rats  and  mice  examined 
in  Porto  Rico  for  plague  infection  during  the  two  weeks  ended  August 
19,  1916.    No  plague  infection  was  found. 


Place. 

Rats. 

Mice. 

130 

0 

105 

12 

PREVALENCE  OF  DISEASE. 


No  fwalth  deparvinent,  Slate  or  local,  can  effectively  prevent  or  control  disease  without 
hioidcdgC'Oj  when,  where,  and  under  what  conditions  cases  arc  occurring. 


UNITED  STATES. 


CEREBROSPINAL  MENINGITIS. 
City  Reports  for  Week  Ended  Aug.  26,  1916. 


Place. 

Cases. 

Deaths. 

Place. 

Cases. 

Deaths. 

Bridgeport,  Conn  

1 

1 

Detroit,  Mich  

1 

Buffalo,  N.  Y  

1 

1 

1 

8 

2 

New  York,N.  Y  

1 

1 

2 

DIPHTHERIA. 

Sec  Diplilheria,  iiieasies,  scarlel;  fever,  and  tuberculosis,  page  2511. 

ERYSIPELAS. 
City  Reports  for  Week  Ended  Aug.  26,  1916. 


Place. 


Ami  Arbor,  Mich. 

Boston,  Mass  

Brockton,  Mass... 

Buffalo,  N.  Y  

Chicago,  III  

Cleveland,  Ohio. . 

Detroit,  Mich  

Harrisburg,  Pa . . . 
Jackson,  Mich  


Cases. 


Deaths. 


Place. 


Lexington,  Ky  

Los  Angeles,  Cal  

New  York,  N.  Y... 
Niagara  Falls,  N.  Y. 
Philadelphia,  Pa. . . 

Pittsburgh,  Pa  

Reading,  Pa  

St.  Paul,  Minn  

San  Francisco,  Cal.. 


Cases.  Deaths. 


LEPROSY. 

City  Reports  for  Week  Ended  August  26, 1916. 

During  the  week  ended  August  26,  1916,  there  wore  reported,  by 
cities,  two  cases  of  leprosy — one  case  at  Galveston,  Tex.,  and  one 
case  at  TiOs  Angeles,  Cal. 

171.  (2501) 


September  1.",.  lOlo* 
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MALARIA. 
Arkansas  Report  for  July,  1916. 


Arkansas: 

Bradlej"  County — 
Calhoun  County — 

Carroll  Couuty*  

Clay  County  

Coiiwav  Cojnly  

Dill -s  County  

Faul'  ncr  County... 
Garland  County — 

Greene  Coimty  

Hempstead  County 
Hot  Sprln?;  County 

Tp-ard  County  

•Jo  j"  ^  on  County  

Jol'i  .  ou  County  

La!i;yeite  County. . 
Lawrence  County.. 


A  rkansas —Continued . 

Monroe  County  

Newton  Coiuity  

Perry  County  

Philiiixs  County.... 

PulasVi  County  

Scott  Coiinty  

Se'.  ier  County  

Sharp  County  

St.  Francis  Coiuity. 

Stone  County  

Union  County  

Washinfiton  County 
White  County  

Total  


City  Reports  for  Week  Ended  Aug.  26,  1916. 


Place. 


Birmingham,  Ala . 
Cleveland,  Ohio. . 
Cumberland,  Md. 
Everett,  Wash. . . 
Haviford,  Comi... 
Jersev  City,  N.  J. 
Little  Rock,  Ark. 


Cases. 


Deaths. 


Place. 


1  !  Lo.s  Angeles,  Cal  

,.  !'  Moi)ilo,  Ala  

. .  i;  N?7i-  Orleans,  La  

,.  |:  IMuladoIphia,  Ta  

. .  :    ;■  i'  '::;ir;n(l,  Va  

1     ^.'i         nio,  Cal  

au  i  Mvieijco,  Cal  


Cases.  Deaths. 


MEASLES. 
Washington. 


Surg.  Lloyd  reported  September  1  that  during  the  week  ended 
August  26,  1916,  9  cases  of  measles  were  reported  in  Seattle,  Wash., 
making  a  total  of  5,391  cases,  with  9  deaths,  since  February  15, 1916. 

See  also  Diphtheria,  measles,  scarlet  fever,  and  tuberculosis,  page  2511. 


Place. 


PELLAGRA. 
State  Reports  for  July,  1916. 


Arkansas: 

Bradley  County... 
Faulkner  County.. 
Garland  County... 

Greene  County  

Hot  Spring  County 

Izard  Comity  

Jackson  (X)unty  

Monroe  County  

Phillips  County... 

Pulaski  County  

St.  Francis  County 


New  casei 
reported. 


Place. 


A  r  k  a-\v  •  s — Con  t  inue  d 

i.  iii  r,\  County  

\v'i;ii(>  C-ouuty  

Total  

\Ve;;t  Virginia: 

McDowell  County. 
Mmgo  County...'.. 

Total  


New  cases 
reported. 


75 
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KcptoiJibcr  ir.,  I'JIQ 


PELL  AGRA— Con  l.i  u  u  (xl . 
City  Reports  for  Week  Ended  Aug.  26,  1916. 


Place. 

Cases. 

Deaths. 

TlacQ. 

Cases. 

Deaths. 

1 

(1 
1 

45 
1 
1 
1 
1 

1 

Richinoiul,  Va  

Columbia,  S.  C  

1 

i 

PLAGUE. 

Louisiana — New  Orleans — Plague-Infected  Rats  Found. 

Passed  Asst.  Surg.  Simpson  reported  that  rats  captured  in  New 
Orleans,  La.,  have  been  proved  positive  for  plague  infection  as  fol- 
lows: A  rat  captured  August  2,  1916,  at  309  South  Johnson  Street, 
was  proved  positive  August  29.  A  rat  trapped  August  16,  1916,  at 
1231  St.  Thomas  Street,  was  proved  positive  September  4,  1916.  A 
rat  trapped  July  18,  1916,  at  1609  Dorgciiois  Street,  was  proved 
positive  September  5,  1916.  A  rat  trapped  August  7,  1916,  at  2329 
Iberville  Street,  was  proved  positive  September  5,  1916.  A  rat 
trapped  August  8,  1916,  at  1420  Music  Street,  was  proved  positive 
September  6,  1916.  A  rat  trapped  August  15,  1916,  at  the  corner  of 
Fig  and  Dublin  Streets,  was  proved  positive  September  6,  1910. 

PNEUMONIA. 
City  Reports  for  Week  Ended  Aug.  26,  1916. 


Place. 


Chicago,  III  

Cleveland  Ohio. 

Detroit,  Mich  

Fall  River,  Mass 

Flint,  Mich  

Kansas  City,  Mo 
Lancaster,  Fa. . . 
Lexington,  Ky . . 


Cases. 


Deaths. 


Place. 


Los  Angeles,  Cal... 
Manchester,  N.  H. 
Philadelphia,  Pa.. 

Pittsburgh,  Pa  

Reading,  Pa  

San  Francisco,  Cal, 
Schenectady,  N.  Y 
Stockton,  Cal  


Cases. 


Deaths. 


POLIOMYELITIS  GNFANTILE  PARALYSIS). 
Arkansas. 

August  31  the  health  officer  of  Little  Rock,  Ark.,  reported  a  case 
of  poliomyelitis  in  a  child,  age  11  years,  recently  arrived  from  Stewart- 
ville,  Minn. 

Colorado. 

The  State  health  officer  of  Colorado  reported  that  during  the  week 
ended  September  2,  1916,  two  cases  of  poliomyelitis  were  reported 
to  the  State  Board  of  Health  of  Colorado — one  ease  in  Wohl  County 
and  one  in  Colorado  Citv. 


September  15,  191G  2504 

POLIOMYELITIS  (INFANTILE  PARALYSIS)— Continued. 
Connecticut. 


Poliomyelitis  cases  reported  in  Connecticut  during  July  and  August,  1916,  hy  loeeJcs. 


"Week  ended— 

Cases 
reported. 

Week  ended— 

Cases 
reported. 

July  1    

2 
6 
24 
45 
68 
69 
78 

August  19    

65 
68 
69 
91 

Julys..    

August  26    

July  15      

July  22  

July  29    

Total   

August  5   . 

585 

August  12  

Indiana. 

The  epidemiologist  of  the  State  Board  of  Health  of  Indiana  re- 
ported that  from  July  1  to  September  9,  1916,  72  cases  of  poliomye- 
litis were  reported  to  the  Indiana  State  board  of  health.  Nine  of 
these  cases  ^ere  reported  during  the  week  ended  vSoptember  9,  1916. 

Maryland. 


Cases  of  lyolio myelitis  reported  in  Maryland,  Aug.  1  to  Sept.  11,  1916. 


Cases  reported. 

Cases  reported. 

County. 

August. 

Sept.  1 
to  11. 

County. 

August. 

Sept.  1 
to  11. 

Allegany  

1 

Howard  

1 

2 

Anne  Arundel  

9 

2 

Montgomery  

1 

1 

5 

1 

Prince  Georges  

4 

Carroll  

1 

1 

Wasliington  

2 

Charles  

1 

Yv'icomico  

2 

1 

Baltimore  City  

34 

19 

Garrett  

2 
2 

1 

Harford  

Total  

64 

29 

Baltimore. — ^^Surgeon  Yogel  reported  that  during  the  week  ended 
September  9,  1916,  12  cases  of  poliomyelitis,  with  9  deaths,  were  noti- 
fied in  Baltimore.  On  September  13  he  reported  5  new  cases  of  poho- 
myelitis  with  1  death. 

Minnesota. 

Collaborating  Epidemiologist  Bracken  reported  September  10  that 
during  the  week  ended  September  9,  1916,  54  cases  of  poliomyeUtis, 
with  4  deaths,  were  reported  to  the  Minnesota  State  Board  of  Health. 
The  total  since  January  1,  1916,  is  581  cases  with  53  deaths. 

Montana. 

The  State  health  officer  of  Montana  reported  September  12:  Two 
cases  of  poliomyelitis  at  Wolf  Point,  Sheridan  County,  Mont. ;  1  case 
at  Laurel;  and  6  cases  at  Billings,  Mont. 
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POLIOMYELITIS  (INFANTILE  PARALYSIS) -  Continued. 
V  New  Jersey. 

Tlie  State  hcMltli  oliiccr  of  New  Jersey  reported  that  from  Septem- 
ber 6  to  14,  1916,  inclusive,  352  cases  of  poliomyelitis  were  reported 
to  the  New  Jersey  vStatc  board  of  health.  The  total  cases  notified  in 
the  State  of  New  Jersey  since  June  30,  1916,  is  3,230. 

New  York. 

Cases  of  poliomyelitis  reported  to  the  New  Yorh  Stale  department  of  health,  Aug.  1  to 
Sept.  9,  1916,  inclus'ive  {not  including  New  Yorh  City). 


Place. 


Colclicster,  Delaware  County 

Ponghkeepsic  city  

Fishkill  Township  

Hj^de  Park  ^  

Windham  

Orleans,  Jefferson  County... 

Sulli^  an  Township  

Oneida  city   

Utica  city    

Syracuse  city   

Skaneateles  village  

Fayette .  ille   

Walden  village.—  

Osweeo  city  

Fulton  city   

Gouverneur  village  

Ithaca  city    

Campbell   


Cases. 


8 
48 
8 
8 
9 
5 
6 
11 
24 
119 
7 
7 
13 
12 
5 
11 
12 


Place. 


Nassau  County  

SutToIk  Coimty  

SulIiA  an  County  

Ulster  County  

Westchester  County, 

Peekskill  

White  Plains  

Mount  Vernon  

New  Rochelle  

Ossining   

Port  Chester  

Yonkers  

Bedford   

Mamaroneck  

North  Tarrytown. .. 
Pleasant  vilie  

Total   


Cases 


297 
294 
M 
52 
295 
f'l 

22 
24 
70 
7 

20 
38 

() 
14 
24 

0 


New  York  City. — Surg.  Lavinder  reported  September  7 :  New  cases 
poliomyelitis,  61;  deaths,  28.  September  8:  New  cases,  48;  deaths, 
15.  September  9:  New  cases,  55;  deaths,  10.  September  10  and  11 : 
New  cases,  66;  deaths,  23.  September  12:  New  cases,  38;  deaths, 
18.  September  13:  New  cases,  31;  deaths,  9.  September  14:  New 
cases,  36;  deaths,  11.  Approximate  corrected  totals:  Cases,  8,650: 
deaths,  2,162. 

Ohio. 

Cincinnati. — Asst.  Surg.  Bolten  reported  that  during  the  two  weeks 
ended  September  9,  1916,  9  cases  of  poliomyelitis  were  notified  in 
Cincinnati,  Ohio,  making  a  total  of  25  cases  with  3  deaths  since 
July  12. 

Oregon. 

Surg.  Magruder  reported  September  9  that  a  case  of  poliomyelitis 
had  been  notified  in  Portland,  Oreg. 

Pennsylvania. 

Pitisburgli. — Surg.  Schereschewsky  reported  that  during  the  two 
weeks  ended  September  9,  1916,  8  cases  of  poliomyelitis  were  reported 
to  the  health  department  of  the  city  of  Pittsburgh,  Pa.  The  total 
number  of  cases  since  July  1,  1916,  is  21  with  5  deaths. 
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POLIOMYELITIS  (INFANTILE  PARALYSIS)— Continued. 
Rhode  Island. 

Passed  Asst.  Surg.  Marshall  reported  September  6  that  during  the 
week  ended  September  2,  1916,  14  cases  of  poliomyelitis  were  notified 
in  Rhode  Island  as  follows:  Providence,  10  cases;  Newport,  1;  East 
Providence,  1;  Bristol,  2. 

On  September  11  he  reported  that  during  the  week  ended  Septem- 
ber 9,  1916,  11  new  cases  of  poliomyelitis  were  notified  as  follows: 
Providence,  3  cases;  Bristol,  4;  Lincoln,  2;  Warren,  1;  Portsmouth,  1. 

The  total  number  of  cases  of  poliomyelitis  reported  in  Rhode 
Island  since  July  22,  1916,  is  101. 

Texas. 

El  Paso. — ^Acting  Asst.  Surg.  Tappan  reported  that  during  the 
week  ended  September  9  two  cases  of  poliomyelitis  were  notified  in 
El  Paso,  Tex.,  and  that  since  August  1  six  cases  had  been  notified  in 
El  Paso,  Tex.  Juarez,  Mexico,  has  quarantined  against  El  Paso  for 
poliomyelitis.  No  children  under  16  years  of  age  are  allowed  to  cross 
the  international  bridge  going  into  Mexico. 

Vermont. 

The  State  health  oflBicer  of  Vermont  reported  that  during  the  month 
of  August,  1916,  eight  cases  of  poliomyelitis  were  reported  to  the  Ver- 
mont State  board  of  health. 

Washington. 

Collaborating  Epidemiologist  Tuttle  reported  that  during  the  week 
ended  September  2,  1916,  two  cases  of  poliomyelitis  were  reported 
in  the  State  of  Washington;  one  in  King  Coimty  and  one  in  Clallam 
County. 

Surg.  Lloyd  reported  September  7  that  two  cases  of  poliomyelitis 
had  been  notified  in  Seattle,  Wash.  One  case  was  in  a  Japanese 
alien  who  landed  undetected  August  31,  after  two  weeks'  illness. 

West  Virginia. 

The  State  health  commissioner  of  West  Virginia  on  September  6, 
1916,  reported  a  case  of  poliomyelitis  at  Wheeling,  W.  Va.,  in  a  child 
13  years  old,  recently  arrived  from  Glencoe,  Belmont  County,  Ohio. 

The  assistant  commissioner  of  health  of  West  Virginia  reported 
that  during  the  week  ended  September  9,  1916,  five  cases  of  polio- 
myelitis were  reported  to  the  State  department  of  health  of  West 
Virginia. 
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POLIOMYELITIS  (INFANTILE  PARALYSIS)    (  out iiiiud 
Arkansas  Report  for  July,  1916. 

During  the  month  of  July,  1916,  there  were  five  cases  of  poliomye- 
litis (infantile  paralysis)  reported  in  Arkansas;  three  cases  in  Littlo 
River  County,  one  case  in  Scott  County,  and  one  case  in  White 
County,  Ark. 

City  Reports. 


Place. 

■  -                  ■■  ■  ■■■     ■  ■     -  ■ 

Week  endf 
19 

Cases. 

d  Aug.  26, 
L6. 

Deaths. 

3" 

Aug. 

-  -  - 

Cases. 

Deaths, 

Akron  Ohio 

1 

2 
9 
4 

Sept.  2  

Sot)t.  9. .  . . 
Sci.t.2.... 
Sept.  9.... 
...do  

3 
10 
1 

28 
(j 
1 



Atlantic  (  ity,  N.  J  

Auhuri!,  N."Y  

1 

12 

Oaitiiuoie.Md  

Bins;lia:i'it  "<ii,  N.  Y  

eept.  2  

2 

S 
3 

6 

Sept.  2  

...do  

Sept.  9..  . 

13 
3 
1 
1 

7 

i^riigeport,  Comi  

1 

2 
0 

1 

Sept.  2  

Sept.  9 

{.'ambridgp,  Mass  

.  ..do  

CiMiideu.  N.  J  

...do  

14 
i 

(  ]io!-ea,  Mass  

...do  

1 

Ctiica-i.lil  

22 

5 

...do  

!9 
1 

1 
1 

10 

(^iiiciiiTiat  i,  Ohio   .  . 

 ;• 

2 
1 

1 

...do  . 
...do  

Covins^'t  oil,  Ky  

...do 

( ^  1  niber  1  and ,  Md . 

...do. 

Ijetroit,  Mich  

10 

Jl 
1 

Frtst  Orange,  N.  J . ... 

...do  

10 
1 
1 

KaU  River,  Mass  

...do  

Fitchhurg,  Mass 

Sept.  2.... 

i'lint.  Mich 

8 

2 



(Jraud  Rapids,  Mich 
1  farrisburg,  Pa 

1 
1 

0 
4 

1 
1() 
1 
I 

Sept.  9.... 
do 

3 

Ila'Tison,  N.  J 

Havtlord  Comi  . 

1  laverhii  1 ,  Mass  

1 

Sciit  9 

1 

Jackson,  Mich         .     .  . 

Jersey  City,  N.  J 

3 

Sept.  9.... 

31 

3 

Johns-town,  Pa  

Kalania7,oo,  Mich  

...do  

1 

ICearu^',  N.  J 

5 

1 

2 
2 

4 
1 

8 
2 
4 

1 

La  Cro.^so,  Wis  

r.ittlolJork.  Ark  

Sept.  9.... 

l>onK  Branch,  N.  J  

2 
1 

Sept.  9 

1 
1 

1 

1 

Sept.  2.... 

Sept.  9.... 
...do  

Sept.  2.... 
...do  

2 

S 
4 
2 
12 
2 
1 
1 

3 

2 

1 

14 
1 
2 
1 
1 
1 

1 

2 

Sopt.  9.... 

...do  

do   

2 

? 

1 

Nijw  Britain,  Conn  

•  do  

I 

...do  

2 

New  Orleans,  La  

...do  

Newport,  R.  I  

•  Sept.  2.... 
Sept.  14... 
Soot.  9.... 

1  1 
I  9C4 

1 

342 

New  York,  N,  Y  

Norristown,  Pa  

707 
4 
.') 
2 
10 

209 

North  .\danis,  Mass  

Northampton,  Mass  

1  t 

. . .do  

...do 

4 
2 

i  ? 

.  Sept.  2  

;              151  3 

Passaic,  N.J  

3  '  I 
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POLIOMYELITIS  (INFANTILE  PARALYSIS)— Continued. 
City  Reports — Continued, 


riace. 


Week  ended  Aug.  26, 
1916. 


Cases. 


Deaths. 


Aug.  27 to— 


Cases. 


Deaths. 


Perth  Amboj',  N.  J  

Philadelphia,  Pa  

Pittsburgh,  Pa  

Pittsfield,  Mass  

Plainfield,  N.J  

Providence,  R.  I  

Quincy,  111  

Reading,  Pa  

Richmond,  Va  

Rock  Island,  111  

Rutland,  Vt  

Saginaw,  Mich  

St.  Louis,  Mo  

St.  Paul,  Minn  

Salt  Lake  City,  Utah... 

San  Francisco,  Cal  

Schenectady,  N.  Y  

Sioux  City,  Iowa  

Somerville,  Mass  

Springfield,  111  

Springfield,  Mass  

Syracuse,  N.  Y  

Taunton,  Mass  

Toledo,  Ohio  

Trenton,  N.J  

Troy,  N.  Y  

Washington,  D.  C  

Water to\vn,  N.  Y  

West  Hoboken,  N.  J,... 

Wichita,  Kans  

Wilkcs-Barre,  Pa  

Wiiliamsport,  Pa  

Wilmington,  Del  

Wilmington,  N.  C  

Worcester,  Mass  

York,  Pa  


3 
132 

3 

10 
2 


39 


Sept. 9... 

..do  

Sept.  2... 
Se|t.9... 

.'.'.do'.'.'.'.'. 
Sept. 2... 
Sept. 9... 
Sept.  2... 


Sept.  9.. 

Sept'.  2.'. 

.  .do  

Sept.  9.. 
Sept.  2.. 
..do.... 

..do  

Se^t.9.. 

'.'.do'.'.'.'. 
Sept.  2.. 
Sept.  9.. 
..do.... 

...do.... 
Sept.  2.. 
Sept.  13. 
Sept.  2. 

,:.do  

Sej)t.  9.. 

'.'.do'.'.'.'. 
..do.... 
Sept.  2.. 
Sept.  9.. 


4 

245 
5 

12 
7 

17 
1 
1 
2 


RABIES  IN  MAN. 


City  Reports  for  Week  Ended  August  26,  1916. 

During  the  week  ended  August  26,  1916,  there  were  reported,  by 
cities,  one  fatal  case  of  rabies  in  man  at  Ann  Arbor,  Mich.,  and  one 
fatal  case  of  rabies  in  man  at  Pittsburgh,  Pa. 

RABIES  IN  ANIMALS. 
Washington — Seattle. 

Surg.  Lloyd  reported  that  during  the  month  of  August,  1916,  4 
cases  of  rabies  in  dogs  were  reported  in  Seattle,  Wash.  This  makes  a 
total  of  487  cases  in  dogs,  8  in  cattle,  4  in  cats,  2  in  horses,  and  1  in  a 
hog  since  the  appearance  of  the  disease  in  Seattle,  September  10, 
1913. 

City  Reports  for  Week  Ended  August  26,  1916. 

During  the  week  ended  August  26,  1916,  there  were  reported,  by 
cities,  one  case  of  rabies  in  animals  at  Detroit,  Mich.,  one  case  at 
Niagara  Falls,  N.  Y.,  and  one  case  at  Toledo,  Ohio. 
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ROCKY  MOUNTAIN  SPOTTED  FEVER. 

Washington — Tacoma. 

Collaborating  Epidemiologist  Tuttle  reported  September  13  that  a 
case  of  Rocky  Mountain  spotted  fever  had  hccn  notified  at  Tacoma, 
Wash. 

Oregon  Report  for  June,  1916. 

During  the  month  of  Jmie,  1916,  four  cases  of  Rocky  Mountain 
spotted  fever  were  reported  in  Oregon;  three  cases  in  Grant  County, 
and  one  case  in  Jefferson  County,  Oreg. 

SCARLET  FEVER. 

See  Diphtheria,  measles,  scarlet  fever,  and  tuberculosis,  page  2511. 

SMALLPOX. 
Miscellaneous  State  Reports. 


Cases. 


Deaths. 


Place. 


Cases. 


Deaths. 


Place. 


Arkansas  (July  1-31): 
Counties — 

FauDcner  

Hempstead... 

Jacv.  son  

Lafayette  

Lawrence  

Phillips  

Pulas-vi  

Sevier  

Union  

Total  

Colorado  (July  1-31): 
Counties- 
Douglas  

Jefferson  

Lincoln  

Prowers  

Total  


1 

5 
3 
1 
1 
3 
3 
7 
5 


29 


8 
1 
20 
1 


30 


Oregon  (Jimc  1-30): 

Grant  County  

Multnomah  County  

Portland  

Total  

West  Virginia  (July  1-31): 
Coimties— 

Monongalia  

Taylor  

Wayne  

Total  


1 
1 
1 


3 


3 
1 
1 


5 


City  Reports  for  Week  Ended  Aug.  26,  1916. 


Place. 


Duluth,  Minn . . 
Evansville,  Ind 
Lincoln,  Nebr. . 


Cases. 


Deaths. 


Place. 


Fcv^'  Orleans,  La 
Portland,  Oreg. . 
Superior,'  Wis  


Deaths. 


TETANUS. 


City  Reports  for  Week  Ended  Aug.  26,  1916. 


Place. 

Cases. 

Deaths. 

Place. 

Cases. 

Death"?. 

Boston,  Mass  

1 
1 
1 
1 

Quincv,  111  

1 
1 
1 

Cleveland  Ohio  

2 

Richmond,  Va  

Mobile,  Ala  

Toledo,  OhiD  

New  York,  N.  Y  

.Soi)toinl)cr  J  r.,  I D 1 0  2510 

TUBERCULOSIS. 

Sec  Diphtheria,  moaslos,  scarlet  fever,  and  tuberculosis,  page  251.1. 

TYPHOID  FEVER. 
State  Reports  for  July,  1916. 


Place. 


Arkansa^^: 

Bradley  County  

Calhoun  County  

Carroll  County  

Clay  County  

Dallas  County  

Drew  County  

Faulkner  County . . . 
Garland  County. . . . 

Greene  County  

Hempstead  County . 
Hot  Spring  County. 

Izard  ('ounty  , 

Jackson  County  

Joliuson  County  

Lawrence  County . . , 

Newton  County  

Perry  County  

Philiips  County  

Pulaski  County  

Sevier  Count  y  

St.  Francis  County.. 

Stone  County  

Union  County  

Washington  County 
White  County  

Total  


New  cases 
reported. 


Place. 


West  Virginia: 

Berkeley  County. . . 

Clay  County  

(Jreenbrier  County. 
Hampshire  County 
}Iancock  County. . . 
Harrison  County. . . 
Kanawha  Countj'^ . . 

1  incoln  Coimty  

McDowell  County.. 
Marshall  Count . . . 

Marion  County  

Mercer  County  

Mineral  County  

Monongalia  County 

Monroe  County  

Nicholas  County . . . 
Pendleton  County . 
Putnam  County . . . 

Raleigh  County  

Randolpli  Couiity.. 

Taylor  County  

Tyler  County  

Wood  County  

Total  


New  cases 
reported. 
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Oregon  Report  for  June,  1916. 


Place. 


Oregon; 

Coos  County  

Marion  C-ounty  

Multnomah  County 
Portland  


Place. 


Oregon— Continued . 
Umatilla  County 

Total  


New  cases 
reported. 


City  Reports  for  Week  Ended  Aug.  26,  1916. 


Place. 


Akron,  Ohio  

Albany,  N.Y  , 

Aim  Arbor,  Mich.., 
Atlantic  City,  N.  J. 

lialtimorc,  Md  

IJeavcr  Falls,  Pa... 

Berkeley,  Cell  

Birmingham,  Ala.. 

Boston,  Mass  , 

I5raddock,  Pa  

liridgeport,  Conn.., 

lirockton,  Mass  

Buffalo,  N.  Y  

BuUer,  Pa  , 

( "ami jridge.  Mass . . . 

Camden,  N.  J  , 

Canton,  Ohio  

Charleston,  S.  (3  — 
Chattanooga,  Tcnu . 


Cases, 


Dcatlis. 


Place. 


Chelsea,  Mass  

Chicago,  111  

Cleveland,  Ohio. . 
Coffey villc.  Kans. 
Columbia,  S.  G... 
Columbus,  Ohio.. 
Covington,  Ky... 
Cumberland,  Md. 

Danville,  III  

Denver,  Colo  

Detroit,  Mich  

Duluth,  Mimi  

Elgin,  ni  

1:1  Paso,  Tex  

l^vansville,  Ind.. 
Everett,  Wash... 
Fall  River,  Mass. 

Flint,  Mich  

Fort  Worth,  Tex . 


Cases. 


Deaths. 
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TYPHOID  FEVER— Continued 
City  Reports  for  Week  Ended  Aug.  26,  1916— Continued. 


riace. 


Galveston,  Tex  

Grand  Rapids^  Mich... 

Hamilton,  Ohio  

narrisburg,  Pa  

Hartford,  Conn  

Hoboken,  N.J  

Indianapolis.  Ind  

Jackson,  Mich  

Jersey  City,  N.  J  

Johnstown,  Pa  

Kalamazoo,  Mich  

Kansas  City,  Mo  

Kenosha,  Wis  

Knoxvilic,  Tcnn  

Kokomo,  Ind  

Lancaster,  Pa  

Lawrence,  Mass  

Lexington,  Ky  

Little  Rock,  Ark  

Lorain,  Ohio  

Los  Angeles,  Cal  

Lowell,  Mass  

Lynchburg,  Va  

Lynn,  Mass  

Milwaukee,  Wis  

Minneapolis,  Minn  

Mobile,  Ala  

Morristov.'n,  N.  J  

Nashville,  Tenn  

New  Bedford,  Mass . . . 

New  Haven,  Conn  

Nev/  London,  Conn . . . 

New  Orleans,  La  

Newton,  Mass  

New  York,  N.  Y  

Niagara  Falls,  N.  Y. . . 

Norristown,  Pa  

North  Adams,  Mass. . . 
Northampton,  Mass . . . 


Cases. 


2 
10 
16 
4 
1 

134 
1 
0 
4 


Deaths. 


Place. 


Philadelphia,  Pa  

Pittsburgh,  Pa  

Pittsfield,  Mass  

Portland,  Me  

Portsmouth,  N.  II  

Portsmouth,  Va  

Providence,  R.  I  

Quincy,  111  

Reading,  Pa  , 

Richmond,  Va  , 

Roanoke,  Va  

Rochester,  N.  Y  , 

Rock  Island,  111  , 

Sacramento,  Cal  

Sajinaw,  Mich  , 

StT Joseph,  Mo  

St.  Louis,  Mo  

St.  Paul,  Minn  

San  Francisco,  Cal  

Schenectady,  N.  Y  

Seattle,  Wash  

South  Bend,  Ind  

Springfield,  111  

Springfield,  Mass  

Soringfield,  Ohio  

Tacoma.  Wash  

Toledo,  Ohio  

Topeka,  Kans  

Trenton.  N.  J  

Troy,  n:  Y  

Washington,  D.  C  

Watertown,  N.  Y  

Wichita,  Kans  

Vv^ilkes-Barre,  Pa  

Wilkinsl)urg,  Pa  

Wilmington,  I>g1  

Worcester,  Mass  

Zanesville,  Ohio  


Cases. 


Leaths. 


DIPHTHERIA,  MEASLES,  SCARLET  FEVER,  AND  TUBERCULOSIS. 
State  Reports  for  July,  1916. 

During  the  month  of  July,  1916,  20  cases  of  diphtheria,  15  cases  of 
measles,  and  10  cases  of  scarlet  fever  were  reported  in  Arkansas;  and  30 
cases  of  diphtheria,  373  cases  of  measles,  and  24  cases  of  scarlet  fever 
were  reported  in  West  Virginia. 

Oregon  Report  for  June,  1916. 


During  the  month  of  June,  1916,  6  cases  of  diphtheria,  146  cases  of 
measles,  and  60  cases  of  scarlet  fever  were  reported  in  Oregon. 
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DIPHTHERIA,  MEASLES,  SCARLET  FEVER,  AND  TUBERCULOSIS— Contd. 
City  Reports  for  Week  Ended  Aug.  26,  1916. 


City. 


Topula- 

tion  as  of 
July  1, 1915 
(estimated 

by  U.  S. 
Census 

Bureau). 


Over  500,000  inhabitants: 

Baltimore,  Md  

Boston,  Mass  

Chicago,  II!  

CleveluJKl,  Ohio  

JJevroit,  Mich  

New  Yorl',  N.  Y  

Philadelphia,  Va  

Pittsburgh,  Pa  

St.  Louis,  Mo. . :  

From  300,000  to  500,000  inhabit- 
ants: 

Buffalo,  N.  Y  

C^incinnati,  Ohio  

Jersey  (^ity,  N.J  

Los  Angeles,  Cal  

Milwaukee,  Wis  

Minneapolis,  yAim  

No  V  Orleans,  La  

Pan  Fnuicisco,  Cal  

Seattle,  Wash  

Washington,  D.  C  

From  200,000  to  300,000  inhabit- 
ants: 

('olumbus,  Ohio  

Denver,  Colo  

Indianapolis,  lud  

Kansas  Citv,  Mo  

P()i-ii:ind,  Oreg  

ri(.vi=!<Mice,  K.  I  

]{(>^-iiester.  N.  Y  

Ht.  i'aul,  Minn  

From  100,0(  0  to  200,000  inhabit- 
ants: 

Albany,  N.Y  

Bii'mingham.  Ala  

Bridgeport,  Conn  

Cambridge,  Mass  

Camden,  N.  J  

Fall  River,  Mass  

( I  rand  Rapids,  Mich  

Hartford,  Conn  

Lowell,  Mass  

Lynn,  Mass  

Nashville,  Temi   

Nev,-  Bedford,  Mass  

New  Haven,  Conn  

Omaha,  Ncbr  

Reading,  Pa  

Richmond,  Va  

Salt  Lake  City,  Utah  

Springfield,  Mass  

Syracuse,  N.  Y  

Taconia,  Wash  

Tolydo,  Ohio  

Trenton,  N.J  

Worcester,  Mass  

From  50,000  to  100,000  inhabit- 
ants: 

Akron,  Ohio  

Atlantic  City.  N.J  

Bavonne,  N.J  

Bftikeloy,  Cal  

Binghamton,  N.  Y  

Brockton,  Mass  

Canton,  Ohio  

Charleston,  S.  C  

(^hajlanoogii,  Tenn  

('ovi  igl.oii,  K  v  , 

IJuluth,  Minn"  

KI  I'aso,  Tex  


584, 005 
745, 139 
2,447,045 
05(1,975 
554,717 
5,468, 190 
l,683,Gt:4 
571,984 
745,988 


461,335 
406, 700 
300, 133 
465,367 
'128,062 
353,460 
366.484 
416,912 
330,834 
358,079 


209, 722 
253, 161 
265,578 
289,879 
272,833 
2.50,025 
250,747 
241,999 


103,  .580 
174,108 
118,434 
111,069 
104,349 
126,904 
125, 759 
108, 969 
112,124 
100,310 
115,978 
114,694 
147,095 
135,4.55 
105,034 
1.54,674 
113,507 
103,216 
1.52,534 
108,094 
187, 840 
109,212 
160,523 


82, 958 
55,806 
67,582 
54,879 
5-^,082 
65,716 
.59, 139 
60,  -127 
58,576 
56, 520 
91,913 
51.! '36 


Total 
deaths 
from 


209 
238 
704 
205 
210 
1,513 
587 
173 
176 


100 
118 
95 
107 
103 


130 
111 

52 
104 


29 


Diphtheria. 


11 

42 

69 
25 
57 
118 

39 
23 
28 


Measles, 


Scarlet 
fever. 


31 

10 

23 

15 

19 

.5 

54 

12 

14 

27 

21 

62 

17 

15 

4 

28 

13 

1  l'opn!ali:)n  Apr 


•.  1.5,  1910;  no  estimate  made. 
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City. 


Popula- 
tion as  of 
Julyl,  1915 
(estimated 
by  U.  S. 
Census 
Bureau). 


From  50.000  to  100,000  inhabit- 
ants—Continued. 

E vansvUle,  Ind  

Flint,  Mich  

Fort  Worth,  Tex  

Harrisburg,  Pa  

Hoboken,  N.  J  

Johnstown,  Pa  

Lancaster,  Pa  

Lawrence,  Mass  

Little  Rock,  Ark  

Maiden,  Mass  

Manchester,  N.  H  

Mobile,  Ala  

New  Britain,  Conn  

Oklahoma,  Okla  

Passaic,  N.  J  

Pawtucket,  Pv.  I  

Portland,  Me  

Rockford,  111  -  

Sacram-ento,  Cal  

Saginaw,  Mich  

St.  Joseph,  Mo  

San  Die4;o,  Cal  

Schenectady,  N.  Y  

Sioux  City,  Iowa  

Somer ville.  Mass  

South  Bend,  Ind  

Sprin?;rield,IU  

Springfield,  Ohio  

Trov.  N.  Y  

Wichita,  Kans  

AVilkes-Barre,  Pa  

Wilmington,  Del  

York,  Pa  

From  25,000  to  50,000  inhabit 
ants: 

Alameda,  Cal  

Auburn,  N.  Y  

Brookline,  Mass  

Butler,  Pa  

Butte,  Mont  

Chelsea,  Mass  

Cliicopee,  Mass  

Columbia,  S.  C  

Cumberland,  Md  

Danville,  111  

East  Orange,  N.  J  , 

Elgin,  III  

Everett,  Mass  

Everett,  Wash  , 

Fitchbiirg,  Mass  , 

Galveston,  Tex  , 

Hamilton,  Ohio  , 

Haverhi;!,  Mass  , 

.Tackson,  Mich  

Kalamazoo,  Mich  

Kenosha,  Yv'is  , 

Knoxviilo,  Tonu  

La  Crosse,  Wis  , 

Lexington,  Ky  

Lincoln,  Nebr  

Lorain,  Ohio  

LjTichburg,  Va  

Madison,  Wis  

Medford;  Mass  

Montclair,  N.  J  

New  Castle,  Pa  

Newport,  R.  I  

Newton,  Mass  

Niagara  Falls,  N.  Y  


72, 125 
52,159 
99, 528 
70, 754 
76, 105 
66, 585 
50, 269 
98, 197 
55, 158 
50,067 
76, 959 
58,536 
52, 203 
88, 158 
69, 010 
58,156 
63,014 
53,761 
64, 806 
54,815 
83,974 
51,115 
«5,265 
55, 5S8 
85,460 
67,030 
59. 468 
50, S04 

67', 7 
75, 218 
93, 161 
50,543 


27, 031 
36. 947 
31,9.34 
26,587 
42,918 
1  32, 452 
28  688 
34! 058 
25, 564 
31,. 5.54 
4i;i55 
27, 844 
38,307 
33, 767 
41,144 
41,076 
39,655 
47,774 
34, 730 
47,364 
30,319 
38,300 
31,522 
39,  703 
46,028 
35, 662 
32, 385 
30, 084 
25,  737 
25, 550 
40, 351 
29, 631 
43, 085 
36,  240 


Total 
deaths 

from 
all 
causes. 

i^iphthoria. 

Measles. 

Scarlet 
fo\or. 

Tuber- 
culosis. 

tn 
<S 

Q 

P 



o 

CD 
P 

cn 

<o 

CO 

c5 
O 

w 

« 
p 

m 
<0 
en 
OS 
O 

1 
<o 

p 

16 
20 
18 
27 
11 

2 

2 

9 

2 
2 
1 

1 
1 

2 
2 

1 

1 

1 
1 

3 
1 
3 

41 
18 

8 
31 
23 

1 
11 
18 
14 
16 
10 
27 
20 
23 
25 
23 

1 

1 

3 

1 
1 

1 

1 

1 
1 

I 

1 

2 

2 

1 

1 
I 

1 

1 

1 

1 

2 

2 

1 

!  

1  1  2 

3 
3 

1 
]^ 

3 

1 

1 

2 

I 

3 

23 
19 
12 

2 

3  1  5 

1 

1 
1 

"I 

2 

1 

2 

17 

2 

1 

2 

1 
1 

3 
2 

3 

3 
5 

11 

33 

1 

1 

2 

5 
8 
4 
6 

23 

13 
7 

21 
9 

14 
5 
4 

1 

1 

2 

1 

2 

1 

1 

2 

3 
1 

2 

1 

1 

1 

1 
1 

1 

1 

1 

2 

1 

1 
1 

1 

2 
8 
3 
1 
2 

8 
10 

8 
10 
17 
11 
16 

5 

i 

2 

5 

1 

1 

2 

1 

1 

2 

1 

3 

2 

9 
18 
15 

1 

8 

2 
1 

4 

1  4 

13 

1 

1 

2 

1 

5 
8 
10 

2 

1 
1 

1 
1 

2 

2 

Population  Apr.  15,  1910;  no  estim^ate  made. 
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Diphtheria. 

Measles. 

Scarlet 
fever. 

Tuber- 
culosis. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Cases. 

Deaths. 

1  Cases. 

Deaths. 

3 

2 
2 

3 

1 

1 

2 
4 

1 

1 
3 
1 

3 
1 
1 

1 

1 

1 

1 
2 

2 
1 

i 
1 

3 
2 
1 
3 
2 

1 

3 

i 

7 

1 

 1  

2 

 1  

1 

1 

1 

 t  i  

! 

1 

1 
i 

"■■■■'I 

1 
1 

1 

 i  

1 

7 
2 

1 

2 
4 

1 
1 

1 

2 

 1  

1 

2 

1 

1 

2 

1 

City. 


From  25.000  to  50,000  inhabit- 
ants—Continued. 

Norri  -town,  Pa  , 

Ogden,  I'tah  , 

Oraime,  N.  J  

ra?-idfn;;.  (~al  

Fori?;  Au'A^oy,  N.  J..  

Pii^^'-'.i.  Mass  

I'oilsn;.-  ;Th,  Va  

tjuin"  ..  !i!  

i;o.ri!'kf',  \'a  

i;-,rk  ^<-\^(].  111  

San  .li,^--.  Cal  

t-"trub("p--.  iile,  Ohio  

.Storkt(;;i.  Cal  

Superior.  Wis  

'r'aunton.  Mass  

Tcipcka.  J\ans  

Waithain,  Mass  

Watortov.  n.  N.  Y  

West  Holioken,  N.  J  

Wheeling,  W.  Va  

Wiiliamsiiort,  Pa  

ZiiT!f'~vil!(\  Oiiio  

rrciii  in.f'C!'  !,)  i?5,0C0  iniuibit- 
ajiis: 

Ann  Arb(>r,  Mich  

Braddock,  Pa  

Cairo,  P!  

(  I  in  ton.  Mass  

(^OiiC(ir.l.  \.  11  

(ialcsbnrg,  111  

Kckona,  Ind  

Tvoir^  Branch,  N.  J  

Melrose,  Mass  

Morrislown,  N.  J  

Nantieoke,  Pa  

Newburj-port,  Mass  

New  London,  Conn  

North  Adams,  Mass  

Northampton,  Mass  

Plahifield,  N.  J  

Portsmouth,  N.  11  

Kutiand,  Vt  

Sandusky,  Ohio  

Saratoga  Springs,  N.  Y  

Steelton,  Pa  

Wilkinsburg,  Pa  


Popula- 
tion as  of 
July  1,1915 
(estimated 
by  U.S. 
Census 
Bureau). 


30,  ,S33 
30, 466 
32, 524 
43, 

39. 725 
37;  5S0 
38,610 
36.761 
41,929 
27.9G1 
37,994 
26,631 
34,508 
45,285 
35,957 
47,914 
30, 129 
29,384 
41,893 
43,097 
33, 495 
30,  406 


11,979 
21,310 
15,593 

i  13, 075 
22,  ISO 
23,923 
20,312 
15,057 
17, 166 
13, 158 
22, 441 
15,195 
20, 771 

'  22,019 
19, 846 
23, 280 
11,602 
14,621 
20, 160 
12, 842 
15,337 
22.361 


Total 
deaths 

from 
all 
causes. 


12 


1  Population  Apr.  15, 1910;  no  estimate  made. 


FOREIGN. 


CHINA. 

Examination  of  Rats — Shanghai. 

During  the  two  weeks  ended  August  5,  1916,  291  rats  were  exam- 
ined at  Shanghai.    No  plague  infection  was  found. 

The  last  plague-infected  rat  found  at  Shanghai  was  reported 
found  during  the  week  ended  May  6,  1916. 

Plague-Infected  Rats  Found — Hongkong. 

During  the  two  weeks  ended  July  29,  1916,  out  of  4,064  rats  exam- 
ined at  Hongkong,  1  rat,  examined  during  the  week  ended  July  22, 
was  found  plague  infected. 

CURACAO. 
Quarantine  Against  Porto  Rico  Removed. 

'  The  quarantine  measures  imposed  at  Curacao  against  passengers 
and  crews  of  vessels  arriving  from  Porto  Rico^  v/ere  reported  re- 
moved August  29,  1916. 

GREAT  BRITAIN. 
Examination  of  Rats — Liverpool. 

During  the  tv/o  weeks  ended  July  29,  1916,  246  rats  were  examined 
at  Liverpool.    No  plague  infection  was  found. 


CHOLERA,  PLAGUE,  SMALLPOX,  TYPHUS  FEVER,  AND  YELLOW  FEVER. 
Reports  Received  During  Week  Ended  Sept.  15,  1916.2 

CHOLERA. 


Place. 

Date. 

Cases. 

Deaths. 

Remarks. 

India: 

Bombay  

July  lG-22  

20 

14 
9 
3 

East  Java,  June  2-16, 1916:  Cases, 

14;  deaths,  9. 
Mid-Java,  Jime  3-9,  1916:  1  case, 

1  death. 

West  Java.  June  2-22, 1916:  Cases, 
258;  deaths,  183. 

Calcutta  

July  9-15  

Madras  

July  9-22  

4 

Do  

Do  

Batavia  

June  2-22  

34  1  23 

1  Public  Health  Reports,  Sept.  1,  1916,  p.  2367. 

2  From  medical  officers  of  the  Public  Health  Service,  American  consuls,  and  other  sources. 
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CHOLERA,  PLAGUE,  SMALLPOX,  TYPHUS  FEVER,  AND  YELLOW  FEVER 

Continued. 

Reports  Received  During  Week  Ended  Sept.  15,  1916 — Continued. 
CHOLERA— Continued. 


Place. 


Date. 


Cases.  Deaths. 


Kemarks. 


rhiiippinc  Islands- 
Manila  

Trovinces— 

Ali^ay  

Bataan  

13atangas  

Bulacaa  

C-amarines.... 

Cavite  , 

Lagima  

Mindanao  

MisaK'is  

Pampanga. ., 

Ivizal  , 

Romblon  

rurirey  in  Asia: 
Jaffa  


July  1(V29  

July  16-Aug.  5. 

 do  

July  3a- Aug.  5. 
July  16-Aug.  5. 

 do  

 do  

 do  

 do  

 do  

 do  

 do  

July  16-29.  


June  19-25. 


289 
476 
7 
73 
19 
82 
54 
51 
3 


98 
313 

5 
49 
11 
41 
47 
28 

3 

12 


PLAGUE. 


China: 

Arnoy  

Hongkong  

f'gypt  

Alexandria  

India  

Bassein  

]5ombay  , 

Madras  Presidency. 

Moulmein  

Prome  

Rangoon  , 

Toungoo  , 

Java  

Residencies— 

Pasoeroean  

Surabaya  

Mauritius  , 

Straits  Settlements: 

Singanorc  

Slam: 

Bangkolr  


July  16-29. 
July  23-29. 


Aug.  6. 


July  2-8. . . 
July  16-22. 
July  9-15.. 
July  2-8. . . 

 do  

July  9-15. . 
July  2-8... 


June  2-16. 

 do.... 

June  21... 


June  25-JuIy  8. 
Juno  18-July  6 . 


20 
108 


34 


Many  fatal  cases  in  vicinity. 

Jan.  1-Aug.  10, 1916:  Cases,  1,087; 

deaths,  823. 
July    9-15,    1910:  Cases,  520; 

deaths,  325. 


June  2-16, 1910:  Cases,  3;  deaths,  3. 


SMALLPOX. 


Brazil: 

Baliia  

China: 

Daucn  

Poochow. . 

Hongkong. 
India: 

Bombay.. 

Madras  

Rangoon.. 
Japan: 

Kobe  

Java  


Batavia  

Mexico: 

Aguascalientes . 
Portugal: 

Lisbon  

Spain: 

Madrid  

Malaga  

Seville  

Straits  Settlements: 

Kin;;apore  


July  30- Aug.  5. 

July  16-Aug.  5, 

July  2-22  

July  23-29  , 


July  16-22. 
July  9-22.. 
July  9-15.. 

July  21-30. 


June  2-22.. 
Aug.  14-27. 
Aug.  6-12.. 


July  1-31. 
May  1-31. 
Juno  1-30 . 


June  25-July  1. 


Present 


East   Java,   June   9-16,  1916: 

Cases,  29;  deaths,  1. 
Mid-Java,  May  20-June  9,  1916: 

Cases,  111;  deaths,  15. 
West  Java,   June   2-22,  1916: 

Ca^s,  110;  deaths,  21. 


517 
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CHOLERA.  PLAGUE,  SMALLPOX,  TYPHUS  FEVER,  AND  YELLOW  FEVER- 

Coiitiiuiccl. 

Reports  Received  During  Week  Ended  Sept.  15,  1916 — CoiitinueJ. 

TYPHUS  FEVER. 


1  iflOC. 

Date. 

Cases. 

Deatiis. 

EgJTt: 

July  23-29  

12 

2 
4 

0 

Japan: 

July  16-22  

Tokyo  

July  3-25  

2 
2 

47 

Mexico: 

May  20- June  9  

Aug.  14-27  

7 

Chihuahua  

Sept.  7  

40 

Duranfjo  

Sept.  1  

Sept.  7  

12 

Nonvay: 

1 

Sweden: 

Stockliolm  

July  23-29  

2 
15 

Turkey  in  Asia: 

7 

Remarks. 


Jan.  1-Ju1y  26,  191 «:  Cases,  4()8. 
May  20-June  22,  1916:  Cases,  68; 
deaths,  6. 


rresent. 

Prevalent  in  State. 


YELLOW  FEVER. 


Mexico: 

Aug.  29-Sept.  4 . . . 

6 

1 

Reports  Received  from  July  1  to  Sept.  8,  1916. 

CHOLERA. 


Place. 


Date. 


Cases. 


Deaths. 


I^emarks. 


Austria-Hungary  

Austria  

Bosnia-Herzegovina. 

Hungary  

Ceylon: 

Colombo  


China: 

Hongkong  

Egypt: 

Suez  

Tor,  quarantine  station . 
India: 

Akyab  

Bassein  

Bombay  

Calcutta  

Do  

Henzada  

Madras  

Do  

Pegu  

Rancoon  

indo-China  

Provinces— 

Anam  

Do  

Cambodia  

Cochin-China  

Tonkin  

Do  

Saigon  

Do  


Mar.  26- Apr.  8. . 
Mar.  12- Apr.  29. 
Mar.  20-Apr.  2.. 

June  25- July  1 . . 


Aug.  19. 


May  lS-20.... 
May  22- June : 


Juno  11-17  

Apr.  2.3- June  10. 
May  14- July  15.. 

May  7- July  1  

July  2-8  

Apr.  23- June  17. 
June  25- July  1 . . , 

July  2-8  

June  4-10  

May  2 4- July  1... 


Dec.  1-31  

Jan.  1-Feb.  29. 

 do  

 do  

Dec.  1-31  

Jan.  1-Feb.  20. 
May  1-July  2.. 
July  3-16  


2 
397 
2 


112 


34 


493 
1,295 
11 
6 
17 
20 
162 
35 


147 


2 
42 

1 

3 
16 
259 
14 
(3 
1 


Mar.  12-May  G,  1916:  Cases,  425; 
deaths,  155. 


May  7-20, 1916:  Cases,  43;  deaths, 
5,  from  s.  s.  Hong  Khens:  from 
Haifong;  total  to  June  1:  Cases, 
61;  deaths,  37.  May  28 -June 
10,  1916:  Cases,  19,  from  the 
port. 

Present. 

From  s.  s.  Pei-ho  from  Bombay. 
Do. 


388 
738 
10 
1 
7 
13 
74 
23 


D.-c.  1-31, 1915:  Cases,  510;  deaths, 
:i95.  Jan.  1-Feb.  29, 1916:  Cases, 
1,332;  deaths,  762. 


172 
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CHOLERA,  PLAGUE,  SMALLPOX,  TYPHUS  FEVER,  AND  YELLO^ 

Continued. 

Reports  Received  from  July  1  to  Sept.  8,  1916 — Continued. 
CHOLERA— Continued. 


Place. 


Japan: 

Kobe  

Narasaki... 

Osaka  

Yokohama. 


Java  

Batavia  

MalanJj  

Malang  and  Djombang. 
Surabaya  residency  


Persia: 

Asterabad  

Foumen  

rihazian  

Mohammerah . 
Philippine  Islands: 

Manila  


Provinces  

Albay  

Bataan  

Bulacan  

Do  

Cagayan . . . 

E>o  

Camarines. 

Do  

Cavite  

Do  

Laguna  

Do  

Pampanga. 
Rizal  

Do..... 
Romblon. . 

Do  

Tayabas. .. 

Siam: 

Bangkok  

Straits  Settlements: 

Singapore  

Turkey  in  Europe: 

Constantinople. 

Smyrna  


Turkey  in  Asia: 

Adana  

Aleppo  

Bagdad  

Damascus... 

Jaffa  

Smyrna  


At 


Steamship  IIong-Klicng. . . 

Steamship  Pei-ho  

Do  


Date. 


Aug.  30. .. 
Aue;.  8-18. 
Aug.  30... 
Aug.  15... 


Apr.  n-June  1 . 

Apr.  8-14  

AVT.  28 -May  5. 
May  6-19...".... 


Juno  10. 
May  9... 
June  13. 
June  12. 


May  14-July 


July  2-15  

 do  

June  18-Julv  1 . . 
July  2-1.5...".... 
June  2.5-July  1 . . 

July  2-8  

June  18-July  1. . 

July  2-15  

June  U-July  I. . 

July  2-15  

May  21-July  I.. 

July  2-15  

July  9-15  

May  21-July  1.. 

July  2-1.5  

June  18-July  1 . . 

July  9-15  

June  10-24  


May  15-27  

May  27- June  24. 

May  19-Jinie  15. 
To  June  14  


Juno  IG. . . 
June  15-18. 
June  15-21. 
June  16-21. 
June  17-23. 
June  15-20. 


Apr.  27-May 
Apr.  19-30..., 
May  5-17  


Cases. 


46 
2r.2 
353 
1 


53 


Deaths. 


25 


Remarks. 


55  cases,  with  9  deaths  in  quaran- 
tine. 

East  Java,  Apr.  8-May  19.  1916: 
Cases,  7:  deaths,  4.  V/est  Java, 
Apr.  3- June  1,  1916:  Cases,  69; 
deaths,  56. 

Including  Malan*^.  2  cases,  and 
Sidoardjo  and  Malang,  3  cases, 
with  2  deaths. 

Present,  with  4  or  5  deaths  daily. 
Previously  erroneously  included 

in  cases  at  Rehet. 
Present. 

Not  previously  reported:  Cases, 

8:  deaths,  1. 
July  16-Aug.  5,  1910:  Cases,  868; 

deaths,  450. 


Present  among  soldiers  June  14. 
Epidemic.    Estimated  number 
eases  daily,  50. 


En  route  from  Haifong,  Indo- 
china, to  Colombo. 

From  Saigon,  Indo-China,  for 
Colombo. 

From  Colombo  for  Suez. 


PLAGUE. 


Ceylon: 

Colombo   Apr.  30-July  1  

Do   July  2-8  

Chile: 

Mejillones   May  2S~June  3  

Antofagasta   June  4-July  22  

China: 

Hongkong  I  May  28-June  30. . . 


49 

46 

12 

12 

1 

2 

7 

7 
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PLAGUE— Continued. 


Place. 


Date. 


Cases. 


Deaths. 


Remarks. 


Ecuador: 

Ambato.... 

Bahia  

Daule  

Guayaquil. 
Manta  


lexandria. 


Cairo  

Port  Sai''   

Do  

Provinces— 

Assiont  

Beni-Souef  

Do  

Fayoum  

Do  

Oalionbeh  

Girgeli  

Do  

Menoufieh  

Do  

Mini  oh  

Do  

Great  Britain: 

Bristol  

India  

Bassein  

Bomliav  

Do:  

Calcutta  

Henzada  

Karachi  

Do  

Madras  Presidency. 

Mandalav  

Moulmein  

Peru  

I'rome  

H  an'^oon  

Do  

Toun<?;oo  

Indo-China  

Provinces— 

Anam  

Do....  

Cambodia  

Do  

Cochin  China.. 

Do  

Tonkin  

Saigon  

Java: 

Residences— 

Kediri  

Pasoeroean  

Surabava.  ...... 

Surakarta  

Japan: 

Taiwan— 

Tamsui  

Mauritius  

Persia: 

Recht  

Siam: 

Bans;kok  

Straits  Settlements: 

Sin.Q;aporo  

Union  of  South  Africa: 

Orange  Free  State . 


May  1-31  

 do  

June  1-30  

May  1-June  30. 
May  1-31  


May  2G-Aug.  3. 


July  10  

May  28-June  28. 
July  20-Aug.  3.. 


May  27-June  29. 
May  2C>-June  25 . 

July  1-10  

May  26- June  30. 
July  1-Aug.  3... 

June  7  

June  9-21  

July  7-10  

Jime  12-30. . .... 

July  1-31  

May  29-June  30. 
July  3-10  


Aug.  18. 


Apr.  23-July  1... 
Mav  14-July  1... 
July  2-15........ 

May  7-Julv  1 — 
Apr.  23-July  1... 
Mav  14-July  1... 

July  2-15  

May  11- June  21. 
Mav  14-June  3. . 
Apr.  23-June  10. 
June  ll-July  1 . . 
Apr.  23-May  20. 
Apr.  23-July  1... 

Julv  2-8  

June  25-July  1 . . 


Dec.  1-31  

Jan.  1-Feb.  29.. 

Dec.  1-31  

Jan.  l-Feb.  29.. 

Dec.  1-31  

Jan.  1-Feb.  29.. 

Dec.  1-31  

May  15-July  16. 


Apr.  9-May  19. 

 do  

 do  , 

 do  


July  16-22. 
Apr,  15... 


May  2-19  

Apr.  30-Jime  17. 
Apr.  30-June  24 . 
Jan.  23-Mar.  20.. 


1 

8 
5 

9 
34 
2 
112 
9 
1 
3 
7 
9 


290 
40 


72 
1 

139 


467 
39 


201 
264 

35 

14 
6! 

3 
91 

1 
37 

2 

1 

440 
33 
2 


Epidemic. 
Country  district, 
Bahia. 


vicinity  of 


Country  district,  vicinity  of 
Manta. 

Jan.  1-Aug.  3,  1916:  Cases,  1,686; 
deaths,  823.  Jan.  1-June  29, 
1916:  Cases,  1,034;  deaths,  792. 

Imported. 


Mav  7-Julv  1,  1915:  Cases,  3,504; 
deaths,  2,681. i 


Apr.    16-22,  1916: 
deaths,  52. 


Cases,  51; 


Dec.  1-31,  1915:  Cases,  90;  deaths, 
70.  Jan.  1-Fcb.  29, 1916:  Cases, 
205:  deaths,  153. 


Including  Surabaya  city 
district. 


17  miles  from  capital  city. 


and 


23    Remaining  under  treatment  Mar. 
26,  6  cases. 


1  Reports  for  week  ended  May  20  and  27,  1916,  not  received. 
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SMALLPOX. 


Place. 


Date. 


Cases.  Deaths. 


Remarks. 


Australia: 

New  So:ith  Wales- 
Guildford  

Narrabri  

Do  

Sj'dney  

Do  

Taraworth  

Do  

Austria-Hungiry: 

Austria  

Galicia,  Province  

Prague  

Vienna  

Do  

Hungary- 
Budapest   

Do  

Brazil: 

Baliia  

Para  

Rio  de  Janeiro  

Santos  , 

British  East  Africa: 

Mombasa  

Canada: 

Ontario- 
Fort  William  and  Port 

Arthur  

Niagara  Falls  

Toronto  

Ceylon: 

Colombo  


June  9-22  

May  2t)-June  7 . 

July  7-20  

June  23-30  

July  1  

June  9-22  

July  7-20  


China: 

Antung  

D  air  en  

Chungking... 

Do  

Foochow  

Harbin  

Hongkong  

Nanking  

Tientsin  

Do  

Egypt: 

Alexandria... 

Cairo  

Port  Said  

Fran'-e: 

Paris  

Do  

Germany: 

Breslau  

Hamburg  

K6niG;sberg. . . 
Great  Britain: 

Cardiff  

London  

Southampton, 
Greer'e: 

Athens  

Do  

India: 

Bassein  

Bombay  

Do  

Calcutta  

Do  

Madras  , 

Do  

Ran;^oon  

Do  


Apr.  23-May  20. 

July  2-8  

May  27-July  1.. 
July  9-29  


May  21-July  1. 
July  2-8  


 do  

....do  , 

Apr.  9- June  17. 
May  8-14  


Apr.  24-May  31. 


July  9-15  

July  2-8  , 

June  25- July  29  . 

May  7 -June  3... 


May  22- June  18 
May  21- July  1.. 
May  7-June  24 . . 

July  2  -22  

May  7-27  

May  2-14  

May  7-June  24 . . 

July  2-15  

June  11-17  

May  14-July  1.. 
July  2-29..  


May  28-June  17 
Jan.  22- Apr.  1.. 
Mar.  12-25  


May  14-July  1. 
July  2-8  


May  21-27. 
Juno  11-17. 
July  2-8... 


June  4-17  

 do  

July  31-Aug.  5. 

Apr.  1-June  13. 
July  9-23  


May  7-June  10. 
May  14-July  1.. 

July  2-15  

May  7-June  3.. 

July  2-8  

May  11-July  1.. 

July  2-8  

Apr.  23-July  1. 
July  2  -8  , 


404 

4 
2 

38 


178 


153 
17 


139 
10 

2G0 
3 


Feb.l3-May  20,1910:  Cases,  2,175. 


Cases  May  28-Jiine  3  from  the 
port. 


Present. 
Do. 
Do. 


Do. 


Present.  Estimated  occurrence, 
10  cases  weekly. 
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Place. 


Indo-China  

Provin'^es— 

Anam  

Do  

Cambodia  

Do  

Cochin  China  

Do  

Tonkin.   

Do  

Janan: 

Kobe  

Nagasaki  

Java  

Batavia  

Blora  and  Ma  Ian  g  

Kraksan  and  Soeraenap.. 

Samarang  

Sittoebondo  

Surabaya  

Toe  ban  and  Bosionegoro. . 

Malta   

Mexico: 

Aguasoalientes  

Frontera  

Guadalajara  

Ma^catlan  

Tenosique  

Vera  C:ruz  

Netherlands: 

Amsterdam  , 

Philippine  Islands: 

Manila  

Do  

Porto  Rico  

Aguas  Buenas  

Areoibo  

Do  

Bayamon  

Naranjito  , 

Rio  fMedras  

San  Juan  

Toa  Alta  

Portugal: 

Lisbon  , 

Do  

Russia: 

Moscow  , 

Do  

Riga  

Do  

Petrograd  

Siam: 

Bangkok  

Spain: 

Madrid  

V  aleukia  

Do  

Straits  Settlements: 

I'enang  

Sin'^^anore  

Switzerland: 

Basel  

Do  

Union  of  South  Africa: 

Durban  

Johannesburg  

At  sea: 

Steamship  Katuna  


Date. 


Dec.  1-31  

Jan.  1-Feb.  29. 

Deo.  1-31  

Jan.  1-Feb.  29. 

Dec.  1-31  

Feb. 1-29  

Dec.  1-31  

Jan.  1-Feb.  29. 


May  29- June  25 . 
June  26- July  2. . 


Apr.  13-June  1.. 

Mav  13-19  

Ma  V  6-12  

May  13-19  

Apr.  8-14  

May  6-19  

Apr.  8-14  

Apr.  1-30  


June  12-Aug.  13. 
May  28- June  10. 

June  11-17  

May  31-June  0. . 

June  14  

June  4-Aug.  6. . . 


May  28- June  3  


....do.. 
July  1-8. 


June  19-25  

....do  

Aug.  7-13  

June  19-Jiily  2. 
June  26- July  2. 

—  do  

....do  

....do  


May  21-JuIy  1 

15 

July  9- -Vug.  5  

6 

Apr.  30- July  1  

222 

July  2-15  

23 

A  nr.  6-12  

1 

July  1-22  

2 

Apr.  23- July  1 

162 

May  24-30  

2 

May  1-31  

May  21-July  1 

12 

Julv  8-22  

5 

May  14-20  

3 

Apr.  30- May  27.... 

4 

Mav  13-JuIy  1 

29 

July  2-15  

9 

June  1-30  

1 

May  28- June  3  

1 

Cases. 


Deaths. 


12 


59 
127 


Rcraark.9. 


Dec.  1-31,  1915:  Cases,  74,  deaths, 
14.  Jan.  1-Feb.  29, 1916:  Cases, 
134:  deaths,  16. 


East  Java,  Apr.  8-May  19:  Case?, 
13;  deaths,  8.  Mid-Java,  Apr. 
1-May  19,  1916:  Cases,  148; 
deaths,  18.  West  Java,  Apr. 
13-June  1,  1916;  Cases,  141; 
deaths,  28. 


"5  miles  south  of  Frontera. 
Epidemic  among  troops. 


June  19-25,  1910:  Cases,  33. 


Apr.  1-30,  1916;  1  case. 


Juno  1-30,  1916:  Cases,  10. 


Case  of  smallpox  landed  at 
Colombo,  Ceylon,  May  12, 1916. 
Vessel  arrived  May  27  at  Fre- 
mantle,  Australia,  was  ordered 
to  quarantine,  and  proceeded 
to  Melbourne  direct  for  disin- 
fection. 


September  15,  1910 
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TYPHUS  FEVER. 


Place. 


Austria- Himsary: 

Austria  

(ia'icia,  province. 

Vienna  

Hungary  

Budapest  

Do  

Canada: 

yew  Erunsw icie- 
st. John  

China: 

Antun^  

Harbin.  

Tientsin  

lexandria  

Do  

Cairo  

Port  Said  

Germiiny: 

Aix  !a  Chapellc  

Berlin  

Do  

Bremen  

Chemiaiti  

I  ran:<  lort  on  Main . . . 
Hanover  

Do  

Konigsberp:  

Do....  

Leip/i?  

Stettin  

Great  oritain: 

liCifast  

Glasgow  

Greece: 

Saloniki  

Do  

Italy: 

Palermo  

Japan: 

Tokyo  

Java  

Batavia  

Samarang  

Surabaya  


Mexico: 

Aguascalientes. 

Guadalajara  

Vera  i^ruz  

Do  

Russia: 

Moscow  , 

Do  

Pctrograd  

Sweden: 

Stockholm  

Do  

Switzerland: 

Geneva  

Zurich  

Turkey  in  Asia: 

Adana  

Bagdad  

Haifa  , 

Jaffa  , 

Morsina  


Tarsus. 


Dale. 


Apr.  22-Mav  20. 
July  2-15...'  


Mav  21-Junc  24 
July  2-8  


July  29. 


June  19-July  29. 

May  2-8  

May  14-20  


May  21-July  1. 

Jul  V  2-22  , 

Jan.  8-Mar.  11.. 
Mar.  18- Apr.  1. 


Julv  2-8  

June  IS  24  

July  15-29  

 do  

Ma-  28- June  3. 

Jmie  11-17  

May  7-27  

Julv  1-2^2  

June  4-10  

July  9-29  

June  4-10  

July  lG-22  


July  15- Aug.  12. 
July  9- Aug.  12.. 


Mav  1-July  2. 
JulV  3-9  


Juno  29- July  5. 
May  22- July  2.. 


Apr.  13- June  1 . 
Apr.  1-May  19. 
Apr.  8-May  12. 


June  12-Aug.  13. 

June  11-17  

June  4-9  

July  24-Aug.  G. . 

Apr.  30-July  1... 

July  9-15  

Apr.  23-July  1... 


June  21-27. 
July  9-22.. 

May  21-27. 
July  23-29. 


May  13-27  

Juno  27  

Apr.24-Jime  11. 
Apr.  23-June  10. 
Mav  7-27  


May  13-27. 


Cases.  Deaths. 


1,311 

3 


235 
95 


1 

110 


909 
19 
59 

1 

3 

1 

2 


35 


104 
1 
2 
6 


Remarks. 


Feb.  13-May  20,  1916: 
2.407. 


Cases, 


Feb.  21-Mar.  5,  1916:  Cases,  35; 
deaths,  7. 


Jan.  1-July  2,  1916:  Cases,  462. 
East  Java,  Apr.  s-May  24,  1910: 
ases,  20;  deaths,  9.  Mi  1- Java, 

Apr.   1-19,   1915:    Cases,  4*; 

deaths,  9.  West  Java,  Apr.  13- 

June  1, 1915:  Cases,  08;  deaths, 

15. 


Present. 
Do. 

Mar.  19-Apr.  1,  1910:  Present. 
Apr.  2-8,  1915:  (  ases,  3.  May 

6-20:  Many  cases. 
Present, 


YELLOW  FEVER. 


Ecuador: 

Babahoyo. 
Guayaquil 
Miiagro  

Mexico: 

Merida  

Progreso.. 


June  1-30  

May  1-June  39 
June  1-30  

July  1-22  

Aug.  13  


2 

75 

51 

1 

1 

9 

1 

1 

1 

SANITARY  LEGISLATION 


COURT  DECISIONS. 


CALIFORNIA  DISTRICT  COURT  OF  APPEAL,  FIRST  DISTRICT. 

Milk — Unregistered  Dairy — Customer  Required  to  Pay  for  Milk  Although  Dairy 

Was  Not  Registered. 

"jUCHini  v.  Roux  et  al.    (Feb.  24,  1916.) 

Under  ti)e  California  law  requiring  the  registration  of  dairies  with  the  State  authorities,  a  customer  can 
not  refuse  to  pay  for  milk  furnished  because  the  dairy  is  not  registered. 

A  California  aw  required  the  registration  of  dairies.  The  defendant  purchased  milk  from  an  unregistered 
dairy  and  refused  to  pay  for  it  on  the  ground  that  the  sale  of  milk  from  such  a  dairy  was  unlawful. 
The  court  held  that  the  only  penalty  provided  by  the  law  for  faiku-e  to  register  was  fine  or  imprison- 
ment: that  the  !aw  did  not  make  the  sale  o'i  milk  from  an  unregistered  daii'y  unlawful;  and  that  Iho 
miik  must  be  paid  for. 

|157  Tacific  Reporter,  554.] 

Kerrigan,  J.:  This  action  was  brought  by  plaintiff,  who  was  a  dairyman,  upon 
two  causes  of  action  for  the  recovery  of  the  sum  of  $1,609.55.  The  first  was  for  the  simi 
of  $1,339.49  upon  an  account  stated,  and  was  based  upon  the  sale  of  milk,  wood, 
horses,  hogs,  and  hay.  The  second  was  for  milk  delivered  to  the  defendants  by  plain- 
tiff at  an  agi-eed  price  of  $270.06. 

Defendants,  who  were  cheese  manufacturers,  in  answer  to  the  first  cause  of  action, 
denied  that  an  account  was  ever  stated  or  that  they  ever  promised  to  pay  the  plaintiff 
any  balance  due,  and  further  denied  that  there  was  due  from  them  any  sum  whatever 
upon  the  second  cause  of  action.  As  a  separate  and  distinct  defense  to  botli  counts 
defendants  alleged  that  the  plaintiff  had  no  legal  capacity  to  sue  upon  or  maintain 
the  alleged  cause  of  action,  for  the  reason  that  he  had  failed  to  comply  with  the  pro- 
visions of  sections  6  and  16  of  the  so-called  dairy  act,  requiring  those  engaged  in  the 
dairy  business  to  register  as  provided  by  the  act,  and  that  the  sales,  in  so  far  as  the  milk 
was  concerned,  were  \vrongful  within  the  meaning  of  the  act,  and  that  no  recovery 
could  be  had  therefor. 

The  court  found  that  the  milk  respecting  which  an  account  was  stated  was  not 
adulterated,  and  tliat  the  sale  was  not  wrongful  within  the  meaning  of  the  act,  and 
rendered  judgment  in  favor  of  the  plaintiff  and  against  defendants  in  the  sum  of 
$1,339.49,  the  full  amount  alleged  to  be  due  upon  the  account  stated.  It  further 
decreed  that  plaintiff  take  nothing  upon  his  second  cause  of  action.  Defendants 
appeal  from  such  judgment,  and  from  the  order  denying  a  new  trial. 

The  main  contention  upon  which  the  defendants  rely  for  the  reversal  of  the  judg- 
ment and  order  is  that  plaintiff  is  not  entitled  to  recover  the  amount 'of  the  account 
stated,  for  the  reason  that  he  did  not  register  his  dairy  with  the  State  dairy  bureau  as 
provided  by  the  dairy  act  (Stats.  1911,  p.  959).  The  sections  involved  as  a  defense 
are  as  follows: 

Sec.  6.  Every  person,  firm,  or  corporation,  operating  any  dairy,  where  more  than  four  cows  are  milked, 
and  every  creamery,  cheese  laotory,  receiving  station,  skimming  station,  ice  creamer  ice  milk  manu- 
facture, or  milk  condensary,  shall  on  or  before  the  1st  day  of  November  of  each  year,  cause  to  be  regis- 
tered with  the  secretary  of  the  State  dairy  bureau  a  statement  showing  the  full  name  and  address  ot  such 
person,  firm,  or  corporation  so  operating  the  same,  and  also  the  full  name  and  address  of  the  owner  or 
owners  of  the  business  so  being  operated,  in  case  the  person  operating  the  same  is  not  the  owner,  together 
with  a  statement  of  the  class  of  such  business  carried  on  by  such  person  or  corporation,  and  the  num- 
ber of  cows  then  being  milked,  in  case  of  a  dairy. 

(2523) 
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Sec.  16.  No  action  can  be  maintained  on  accoimt  of  any  sale  or  otber  contract  made  in  violation  of, 
or  with  intent  to  violate,  this  act,  by  or  through  any  person,  who  was  knowingly  a  party  to  such  wrongful 
sa  o  or  other  contract. 

Sec.  29  Milk  and  the  products  of  milk  enumerated  in  this  section  shall  te  deemed  adulterated  within 
the  meaning  of  this  act  if  it  or  they  shall  not  con'orm  to  the  lollowinia:  definitions  and  standards: 

(1)  Milk  is  the  fresh,  clean,  lacteal  secretion  ottained  by  the  complete  milUng  of  one  or  more  healthy 
cows,  properly  fed  or  lept,  eACluduig  that  obtained  within  15  days  before  and  5  days  a  ter  calving,  and 
contains  not  less  than  3  per  cent  of  milk  fat,  and  not  less  than  H.5  per  cent  of  solids,  not  fat. 

Sec.  41.  Whoe  >  er  shall  \  iolateany  of  the  pro>  isionsof  this  act  other  than  sections  9  to  35.  both  inclusive, 
and  section  37  (the  punishment  for  which  is  pro\  ided  in  sections  39  and  40  hereof)  shall  be  deemed  guilty 
of  a  misdemeanor,  and  upon  con  iction  thereof  shail  be  pimished  by  a  fine  of  not  less  than  '$10  nor  more 
than  $200,  or  by  imprisonment  in  the  county  jaii  for  a  period  oi  not  less  than  *  *  *  loo  days,  or  by  both 
such  line  and  imprisonment. 

In  addition  to  the  above-enumerated  sections  there  are  provisions  in  the  act  pro- 
hibiting the  sale  of  impure,  unclean,  or  unwholesome  milk,  or  milk  produced  in  an 
in.sanitary  dairy.  An  insanitary  dairy  is  also  defined  at  lengl,h.  Other  provisions 
of  the  act  deal  with  the  manufactured  products  gf  milk,  their  preparation  for  the 
market,  the  character  of  packages  in  which  they  may  be  ofiered  for  sale,  and  the 
labels  that  may  be  placed  thereon.  Still  other  provisions  of  the  act  require  substitutes 
for  butter  and  cheese  to  be  branded.  In  short,  the  act  contains  comprehensive  regu- 
lations having  to  do  w\th  the  production  of  milk,  its  sale,  the  manufacture  of  products 
therefrom,  and  their  method  of  marketing,  and  the  sale  to  the  public,  the  whole  being 
designed  to  protect  the  public  health  and  promote  its  well-beins:  in  so  far  as  they 
depend  upon  the  purity  and  wholesomeness  of  the  important  articles  of  consumption 
dealt  with  by  the  act.  We  also  find  in  the  act  various  sections  similar  to  section  41, 
ab.)ve  set  forth,  making  violations  of  the  act  misdemeanors,  and  affixing  punishments 
to  them  in  the  shape  of  fines  and  terms  of  imprisonment  of  various  amounts  and  dura- 
tions; and,  finally,  we  have  section  16  of  the  act,  also  set  out  above,  providing  that  no 
action  can  be  maintained  on  account  of  any  sale  made  in  violation  of  the  act. 

The  contention  of  the  appellants  that  the  contract  in  this  case  is  void  is  not  based 
upon  the  character  of  the  milk  delivered  under  it,  but  is  squarely  founded  upon  the 
fact  that  the  plaintiff  had  not  complied  with  section  6  of  the  statute,  requiring  regis- 
tration. So  far  as  this  branch  of  the  appellant's  argument  is  concerned,  the  milk  sold 
by  the  plaintiff  might  have  been  of  the  most  wholesome  character  and  unexcelled  by 
any  to  be  obtained  anywhere:  their  contention  simply  is  that,  coming  as  it  did  from 
an  unregistered  dairy,  a  contract  for  its  sale  was  a  violation  of  the  act. 

We  are  unable  to  agree  with  this  contention.  We  find  nowhere  in  the  act  any  pro- 
hibition of  the  sale  of  milk  from  an  unregistered  dairy  as  such,  if  it  is  impure  or  un- 
wholef=iome  or  produced  in  an  insanitary  dairy,  then  its  sale  is  prohibited  along  with 
that  of  milk  of  the  same  character  produced  in  a  reijistered  dairy,  and  a  contract  for  its 
sale  would  come  within  the  terms  of  section  16  of  the  act.  The  violation  of  the  statute 
by  the  failure  of  the  owner  or  operator  of  a  dairy  where  more  than  four  cows  are  milked 
to  resrister  is  by  section  41  thereof  made  a  misdemeanor  punishable  by  fine  and  im- 
prisonment; and  nowhere  in  the  statute  is  the  sale  of  its  products  forbidden  if  pure  and 
wholesome.  The  proposition  that,  if  an  act  is  prohibited  by  law,  a  contract  for  its 
performance  is  invalid,  is  undoubtedly  correct;  but  in  applying  this  principle  to  the 
case  at  bar  the  appellants  are  confounding  plaintiff's  failure  to  register  (made  a  mis- 
demeanor and  punishable  as  such)  with  the  contract  he  entered  into  for  the  sale  of  his 
milk.  They  seek  to  draw  the  inference  that  because  plaintiff  was  guilty  of  a  misde- 
meanor in  failing  to  comply  with  the  terms  of  the  act  requiring  registration  a  contract 
for  the  sale  of  his  milk  was  a  violation  of  the  statute.  We  think  no  such  inference 
can  be  drawn.  A  specific  penalty  is  annexed  to  the  failure  to  reirister  by  the  owner  or 
operator  of  a  dairy  of  the  character  here  involved,  and  this  court  can  not  by  inference 
annex  an  additional  punishment  for  such  failure.  The  sale  under  consideration  not 
being  a  violation  of  the  act,  the  plaintiff  was  not  inhibited  from  maintaining  this  action. 

The  cases  cited  by  the  appellants  on  this  question  are  not  in  point.  In  each  case 
the  sale  itself  was  by  the  statute  in  terms  made  invalid,  except  in  the  case  of  Miller  v. 


2525 


Soplcmbor  15,  1910 


Post  (1  Allen  fMas3.),  434),  wliicli  was  a  case  arisinfi^  under  a  .slatiilc  which  made  it  a 

misdemeanor  to  use  an  unsealed  can  in  the  sale  of  milk.    The  court  held  that  such  an 

enactment  was  equivalent  to  makin<r  the  sale  of  the  milk  itself  in  an  unsealed  can 

unlawful;  but  that  case  does  not  go  to  the  extent  claimed  by  the  defendants. 

******* 

The  appellants  next  urs^e  that  the  court  erred  in  failinc;  to  find  upon  material  issues 
raised  by  the  answer  to  the  first  cause  of  action.  The  issues  referred  to  were  raised  by 
allegations  of  the  amended  answer  to  the  effect: 

That  the  plaintiff  had  no  legal  capacity  to  sue,  *  *  *  in  this:  That  the  plaintiff  has  not  complied 
with  the  provisions  of  sections  6  and  16  of  an  act  of  the  legislature,  etc.  (reciting  the  statute  under  consider- 
otion).  and  that  the  sale  of  mi.k  *  *  *  was  a  wrongful  sale  within  the  meaning  and  in  violation  o  sec- 
tion 16  and  section  20  and  section  6  of  an  act  of  the  legislature,  etc.  (reciting  the  same  act"). 

Finding  4  as  made  by  the  court  is: 

That  the  sale  of  mi!k  *  *  *  was  not  a  wrongful  sale  within  the  meaning  or  in  violation  o*  section  19, 
or  of  section  2)  or  of  section  6  w  of  any  setnion  whatever  of  the  act,  o  the  legislature,  etc. 

This  finding  was  clearly  intended  to,  and,  we  think,  does,  cover  the  issue,-;  now  re- 
ferred to. 

**■»**«■* 

For  the  reasons  given,  the  judgment  and  order  are  affirmed. 
Wo  concur:  Lennon,  P.  J.:  Richards,  J. 

TEXAS  COURT  OF  CRIMINAL  APPEALS. 

Prescribing  Habit-Forming  Drugs — Texas  Law  Construed — Not  Unlawful  to  Pre- 
scribe Habit-Forming  Drugs  to  Alleviate  Pain  or  to  Cure  a  Drug  Habit. 

Fyke  v.  State.    (Mar.  15,  1916.) 

A  Texas  law  makes  it  unlawful  for  any  practitioner  of  medicine  to  furnish  to  or 
prescribe  for  the  use  of  any  habitual  user  of  habit-forming  drugs  any  of  the  drugs 
enumerated  in  the  law,  "provided,  however,  that  the  provisions  of  this  section  shall 
not  be  construed  to  prevent  any  lawfully  authorized  practitioner  of  medicine  from 
prescribing  in  good  faith  for  the  use  of  any  habitual  user  of  narcotic  drugs  such  sub- 
stances as  he  may  deem  necessary  for  the  treatment  of  such  habit." 

A  physician  prescribed  morphine  for  a  drug  addict  who  was  suffering  from  a  painful 
disease,  for  the  purpose  of  alleviating  pain,  and  later  ho  gave  her  morphine  in  dimin- 
ishing amounts  wliile  treating  her  for  the  drug  habit. 

The  physician  was  charged  with  violating  the  law. 

The  evidence  showed  that  the  patient  had  gained  in  weight,  the  symptoms  of  lier 
disease  had  nearly  disappeared,  and  at  the  time  of  the  trial  she  had  entirely  ceased 
the  use  of  the  habit-forming  drugs. 

The  physician  was  convicted  in  the  lower  court,  but  the  court  of  criminal  appeals 
held  that  he  had  not  violated  the  statute. 

The  court  (Davidson,  J.)  said: 

*  *  *  *  -X-  * 

flSi  Southwestern  Reporter,  197.] 

"Appellant,  as  physician,  administered  the  morphine  for  two  purposes:  First,  to 
relieve  her  of  her  present  suffering;  and,  second,  to  cure  her  of  the  habit.  The  evi- 
dence of  the  woman,  Maud  Smith,  makes  it  apparent  that  he  succeeded  in  both. 

"The  statute  was  intended  to  prohibit  these  practitioners  from  administering 
those  drugs  to  those  who  are  addicted  to  the  habit  of  using  them  for  tlie  purpose  of 
continuing  that  habit.  It  does  not  interdict  the  administration  of  these  drugs  whore 
it  is  necessary  to  alleviate  pain  or  to  cure  the  habit.  Therefore,  if  the  practitioner 
administers  it  to  alleviate  such  pain,  or  uses  it  in  good  faith  where  the  party  is  sick, 
or  as  a  means  of  finally  curing  the  habit,  it  is  not  within  the  statutory  denunciation.'! 


MUNICIPAL  ORDINANCES,  RULES,  AND  REGULATIONS 
PERTAINING  TO  PUBLIC  HEALTH. 


NEWPORT,  R.  I. 

Foodstuflfs— Protection  and  Sale.    (Ord.  Aug.  4,  1916.) 

The  following  section  lias  been  added  to  chapter  25  of  the  ordinances  of  the  city  of 
Newport: 

Sec.  28.  No  dealer  in  fruit,  vegetables,  fish,  shellfish,  meats,  or  provisions  shall, 
between  the  dates  of  May  1  and  November  1,  sell,  offer,  or  dispose  for  sale  or  have  in 
his  possession  with  the  intent  to  sell  for  human  food,  any  fruit,  vegetables,  fish  or 
ehellfish,  meats,  or  provisions  which  are  or  have  been  exposed  to  contamination  by 
flies.  For  the  purpose  of  tliis  section,  it  is  expressly  provided  that  all  stores  and 
warehouses  in  which  the  above  mentioned  food  products  are  kept  or  exposed  with 
the  intent  to  sell,  shall  have  all  windows  and  doors  protected  by  tight  wire  screens; 
and  that  all  barrows,  carts,  wagons,  and  other  vehicles  in  which  such  food  products 
are  exposed  for  sale,  stored  or  kept  with  intent  to  sell,  shall  be  provided  with  tight 
screens,  which  shall  be  kept  closed  at  all  times  when  such  articles  are  not  actually 
being  removed  or  transferred  from  said  barrows,  carts,  wagons,  or  other  vehicles. 

Premises — Sanitary  Regulation — Abatement  of  Nuisances.    (Ord.  Aug.  4,  1S16.) 

The  following  sections  have  been  added  to  chapter  25  of  the  ordinances  of  the  city 
of  Newport: 

Sec.  29.  No  person  in  the  city  of  Newport  shall  have  in  his  yard,  cellar,  stable, 
or  .elsewhere  upon  his  premises,  any  filth,  trash,  litter,  rags,  refuse  of  any  description, 
or  any  stagnant  or  standing  water,  or  other  material  in  which  fiies  or  mosquitoes 
may  breed. 

Sec.  30.  It  shall  be  the  duty  of  the  board  of  health,  upon  complaint  report  from 
the  inspector  of  nuisances,  or  otherwise,  upon  learning  of  the  existence  upon  any 
premises  of  one  or  more  of  the  conditions  described  in  section  29  of  this  ordinance,  to 
notify  the  occupant,  owner,  or  agent  of  the  owner  of  said  premises  in  \vTiting  of  the 
existence  on  said  premises  of  any  nuisance  as  above  described,  from  unsanitary  and 
disease-producing  condition,  to  wit,  places  where  flies  or  mosquitoes  can  breed,  and 
to  order  liim  to  abate  and  remove  the  same  forthwith,  within  48  hours  from  the  receipt 
of  said  notice.  In  case  said  occupant,  owner,  or  agent  of  the  owner  of  said  premises, 
shall  fail  to  comply  with  said  order  wathin  the  specified  time,  then  the  board  of  health, 
by  themselves  or  their  agents,  shall  proceed  at  once  to  abate  and  remove  said  nuisance. 
The  board  of  health  shall  keep  accurate  account  of  the  expense  so  incurred,  and  the 
same  shall  be  chargeable  to  such  occupant,  owner,  or  agent  of  the  owner,  and  upon 
refusal,  after  demand,  to  pay  such  expenses,  such  occupant,  owner,  or  agent  of  the 
owner  shall  be  liable  in  an  action  at  law  to  be  instituted  in  behalf  of  the  city  of  New- 
port for  tlie  recovery  of  such  expenses. 

Manure — Care  and  Removal    (Ord.  Aug.  4,  1916.) 

The  following  sections  have  been  added  to  chapter  25  of  the  ordinances  of  the  city 
of  Newport: 

Sec.  31.  It  shall  be  the  duty  of  the  occupant,  owner,  or  agent  of  the  owner,  having 
upon  his  premises  any  horse,  mule,  cow,  goat,  sheep,  pig,  or  other  domesticated 
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animal,  to  remove  or  cause  to  bo  removed  all  manure  and  animal  excrement  from 
said  premises  once  in  each  week,  from  March  15  to  November  15,  inclusive,  and  once 
in  every  fortnight  from  November  15  to  March  15,  and  said  occupant,  owner,  or  agent 
of  the  owner  shall  be  required  to  store  all  such  manure  or  excrement  pending  its  re- 
moval in  water-tight,  screened  receptacles  not  accessible  to  flies. 

Sec.  32.  When  the  duty  of  compliance  M"ith  the  provisions  of  section  31  of  this 
ordinance  shall  be  placed  upon  the  owner  of  any  premises,  stable,  lot,  or  open  area, 
it  shall  be  the  duty  of  the  agent  of  the  owner  in  said  owner's  abt ence,  to  comply  with 
the  provisions  above  specified.  And  for  the  purpose  of  this  ordinance,  any  person 
receiving  or  collecting  rent  or  permitting  the  occupancy  of  said  x^r^^mises  or  attending 
or  caring  for  said  premises,  in  any  manner  whatever,  shall  be  deemed  to  bo  the  agent 
of  the  owner. 

Penalty.    (Ord.  Aug.  4,  1916.) 

The  following  section  has  been  added  to  chapter  25  of  the  ordinances  of  the  city  of 
Newport: 

Sec.  33.  Any  person  who  shall  violate  any  of  the  provisions  of  sections  28,  29,  and 
31  of  this  ordinance  shall,  upon  conviction,  be  fined  not  less  than  |5  and  not  more 
than  |20,  or  bo  imprisoned  in  the  county  jail  not  less  than  3  nor  more  than  10  days. 

NORTH  YAKIMA,  WASH. 

Meat  Inspector  and  Deputies — Appointment  and  Salaries.    (Ord.  A-217,  July  15, 

1916.) 

Section  1.  That  section  7  of  ordinance  No.  A-65,'  entitled  ''An  ordinance  regulating 
the  slaughtering  of  animals  and  the  sale  of  meat  products  intended  for  human  con- 
sum])tion  within  the  corporate  limits  of  the  city  of  North  Yakima;  providing  for  post- 
mortem inspection  thereof,  for  the  creation  of  the  office  of  city  meat  inspector,  for  t!)0 
appointment  of  a  subinspector  and  deputy  inspectors  by  the  city  commission  and 
fixing  their  compensation;  authorizing  the  city  commission  to  make  the  necessary 
rules  and  regiilations  for  the  enforcement  of  this  ordinance;  providing  for  the  selection 
of  a  central  point  of  inspection,  a  penalty  for  the  violation  of  this  oi-dinance,  and  repeal- 
ing all  ordinances  and  parts  of  ordinances  in  conflict  herewith, ' '  passed  by  the  city  com- 
mission on  the  17th  day  of  April,  1912,  be  and  the  same  is  hereby  amended  to  read  as 
follows: 

Sec.  7.  The  city  commission  of  the  city  of  North  Yakima  shall,  and  it  is  hereby  au- 
thorized and  empowered  to  appoint  some  person  to  carry  out  the  provisions  of  this 
ordinance  to  be  known  and  designated  as  the  "city  meat  inspector,"  who  shall  hold 
office  during  the  pleasure  of  tlie  city  commission  and  s'lall  be  paid  a  salary  not  to  ex- 
ceed SI50  per  month.  The  city  commission  is  hereby  authorized  and  empowered  to 
appoint  such  deputy  meat  inspectors  as  the  city  com^mission  may  from  time  to  time 
deem  proper  and  necessary  at  a  vsalary  to  be  fixed  by  the  city  commission,  the  salary 
of  such  an  inspector  and  deputies  to  be  paid  by  the  city  of  North  Yakima  on  the  1st 
day  of  each  and  every  month  by  warrants  draw^n  upon  the  current  expense  fund  of 
said  city  and  not  otherwise  appropriated. 

Sec.  2.  That  section  9  of  ordinance  No.  A-65,  entitled  "An  ordinance  regulating  the 
slaughtering  of  animals  and  the  sale  of  moat  products  intended  for  human  consumption 
within  the  corporate  limits  of  the  city  of  North  Yakima;  pro\dding  for  post-mortem 
inspection  thereof,  for  the  creation  of  the  office  of  city  meat  inspector,  for  the  appoint- 
ment of  a  subinspector  and  deputy  inspectors  by  the  city  commission  and  fixing 
their  compensation;  authorizing  the  city  commission  to  make  the  necessary  rules  and 
regulations  for  the  enforcement  of  this  ordinance;  providing  for  the  selection  of  a  cen- 
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tral  point  of  inspection,  a  penalty  for  the  violation  of  this  ordinance,  and  repealing  all 
ordinances  and  parts  of  ordinances  in  conflict  herewith,"  passed  by  the  city  com- 
mission on  the  17th  day  of  April,  1912, be  and  the  same  is  hereby  amended  to  read  as 
follows: 

Sec.  9.  The  city  meat  inspector  herein  provided  for  shall  be  a  qualified  veterinarian 
of  good  standing  in  his  profession. 

ST.  AUGUSTINE,  FLA. 

Communicable  Diseases — Notification  of  Cases — Placarding — Quarantine.  (Ord. 

32,  Aug.  1,  1916.) 

Sec.  8.  It  shall  be  the  duty  of  all  physicians  practicing  within  the  city  of  St.  Augus- 
tine, Fla.,  to  report  in  writing  to  the  city  health  officer,  within  12  hours,  all  cases  of 
scarlet  fever,  yellow  fever,  smallpox,  measles,  diphtheria,  tuberculosis  in  any  of  its 
forms,  typhoid  fever,  cerebrospinal  meningitis,  anterior  poliomyelitis,  bubonic  plague, 
glanders,  anthrax,  rabies,  leprosy,  cholera,  dysentery  (either  amebic  or  bacillary), 
mumps,  cliicken  pox,  and  pertussis  (whooping  cough)  occurring  ^vitllin  the  city  limits, 
and  where  no  physician  is  called  in  it  shall  be  the  d  ity  of  the  householder  or  any  per- 
son having  knowledge  of  such  disease  to  report  the  same  to  the  city  health  officer. 

Sec.  0.  The  city  health  officer  shall  cause  to  be  placarded  all  buildings  in  wliich  are 
located  any  person  or  persons  having  smallpox,  diphtheria  (or  membranous  crouyj), 
scarlet  fever,  or  measles,  and  all  such  cases  shall  be  deemed  isolated  until  released  on 
the  recommendation  of  the  city  health  ofiicer  after  proper  disinfection  has  been  earned 
out.  Placards  shall  not  bo  placed  in  cases  of  pertussis  (whooping  cough),  chicken 
pox  or  mumps,  but  any  person  suffering  from  or  exposed  to  these  diseases  shall  be 
forbidden  to  enter  any  school,  church,  motion-picture  theater,  or  any  similar  public 
place  or  building. 

Sec.  10.  The  period  of  isolation  for  each  of  the  above  diseases  shall  be  in  accordance 
wdth  the  rules  and  regulations  of  the  State  Board  of  Health  of  Florida. 

Sec.  11.  Definition  of  isolation. — ^Isolation  is  hereby  defined  to  be  the  complete 
separation  of  the  person  sick  with  a  communicable  disease,  as  prescribed  by  section  9, 
and  those  attending  upon  liim,  from  all  other  persons  on  the  premises. 

Sec.  12.  It  shall  be  unlawful  for  any  person  or  persons  to  enter  or  leave  any  premises 
where  are  located  any  cases  of  smallpox,  diphtheria,  scarlet  fever,  or  measles,  except- 
ing by  permission  of  the  city  health  officer,  and  a  warning  card  or  placard  shall  be 
deemed  sufficient  notice  to  all  persons  to  keep  off  of  such  premises. 

Sec.  13.  Whenever  typhoid  fever  or  dysentery  is  knowm  to  exist  anywhere  within 
the  city  limits  of  St.  Augustine  the  city  health  officer  shall  personally  make  a  thoroiigh 
sanitary  survey  of  the  premises  where  such  divsease  is  known  to  exist,  and  he  shall  make 
effort,  with  tlie  assistance  of  the  public  health  nurse  and  the  sanitary  inspector, 
to  improve  the  sanitary  conditions  of  such  premises  to  such  an  extent  as  to  effectively 
])ro\'e/it  the  spread  of  these  diseases. 

Ophthalmia  Neonatorum — Prevention  of.    (Ord.  32,  Aug.  1,  1916.) 

Sec.  43.  All  physicians,  nurses,  or  midwives  who  shall  attend  the  birth  of  any  living 
child  within  the  city  limits  of  St.  Augustine  shall  take  the  necessary  precautions  to 
prevent  ophtlialmia  neonatorum,  or  blindness  of  the  newborn,  and  for  this  purpose 
the  following  routine  procedure  shall  be  followed  out  in  all  cases  of  childbii'th  where  a 
living  child  is  born,  that  is  to  say,  at  least  one  drop  of  a  freshly  prepared  silver  nitrate 
solution,  of  not  less  than  1  per  cent  strength  nor  more  than  2  per  cent  strength  shall 
be  placed  in  each  eye  of  the  newborn  baby  immediately  following  its  birth. 
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Foodstuffs — Sale  and  Protection.    Meat — Inspection  of — Condemnation  of 
Unwholesome.    (Ord.  32,  Aug.  1,  1916.) 

Sec.  20.  No  doraved,  npoilod,  or  diseasod,  or  otlier  unfit  or  deleterious  moats,  fruits, 
vegetables,  or  other  food  sliall  bo  exposed  for  sale  or  offered  for  sale  within  tho  city 
limits  of  8t.  Augustine,  and  tho  sanitary  inspector  may  seize  upon  any  such  unfit  arti- 
cles and  the  same  may  be  used  asevidenoo  in  any  prosecution  under  this  section  of  this 
ordinance.  All  i)laces  where  meats,  vegetables,  fruits,  or  other  food  products  are  sold 
or  offered  for  sale  shall  be  thoroughly  scraened  with  wire  screening  sufficiently  close 
in  meali  to  exclude  all  flies,  and  all  stands  where  fruits  or  vegetables  are  d  splayed 
outside  of  such  places  on  the  sidewalk  or  in  tlie  doorways  of  such  places  of  business 
shall  bo  thoroughly  screened  with  wire  screening  so  as  to  exclude  all  flies,  and  such  dis- 
play stands  shall  not  be  less  than  2  feet  above  the  level  of  the  sidewalk,  and  such  dis- 
play stands  must  be  kept  closed  at  all  times  except  for  the  placing  or  removing  of 
such  fruit  or  vegetables. 

All  beef,  pork,  mutton,  goat,  and  poultry  offered  for  sale  in  the  city  of  St,  Augustine 
shall  be  subject  to  inspection  of  the  city  health  officer,  who  shall  have  power  to  con- 
demn any  such  meats  or  fowl  unfit  for  human  consumption. 

Slaughterhouses — Sanitary  Regulation.    (Ord.  32,  Aug.  1,  1916.) 

Sec.  25.  It  shall  be  unlawful  for  any  person  or  persons,  firm  or  firms,  corporation  or 
corporations,  to  conduct,  maintain,  or  own  any  slaughter  pen  within  the  city  limits 
of  the  city  of  St.  Augustine  unless  such  slaughter  pen  shall  comply  with  the  following 
standards:  Such  slaughter  pens  shall  be  thoroughly  screened  so  as  to  effectively  ex- 
clude all  flies;  ample  plumbing  must  be  supplied  so  that  there  is  at  all  times  a  plentiful 
supply  of  running  water;  the  killing  room  and  dressing  room  must  have  a  concrete 
floor,  with  ample  drain  from  a  central  low  point  in  the  middle  of  said  floor,  an  over- 
head track  shall  convey  the  carcass,  or  carcasses,  of  all  animals,  as  soon  as  they  are 
dressed,  into  a  tight,  modern  refrigeration  room  or  compartment.  A  separate  room 
shall  be  provided  for  hides,  and  these  may  be  kept  upon  the  premises,  providing  they 
are  immersed  in  brine.  All  bones,  entrails,  scraps,  and  other  offal  shall  be  placed 
at  once  in  covered  tight  barrels,  or  metal  receptacles  which  must  be  removed  at  once 
unless  where  they  may  be  kept  for  a  time  in  the  refrigeration  room.  All  blood  or 
other  drainage  from  the  slaughter  pen  shall  be  emptied  into  a  public  or  private  sewer, 
unless  properly  closed  receptacles  are  provided,  whereby  the  blood  may  be  kept  in 
the  refrigeration  room.  No  privy,  toilet,  or  urinal  shall  be  maintained  in  the  same 
bidlding  where  animals  are  killed  and  dressed,  and  any  such  privy,  toilet,  or  urinal 
on  the  premises  shall  be  in  a  separate  building  outside.  Such  slaughter  pens  must 
be  kept  clean  at  all  times,  and  ample  facilities  must  be  provided  so  that  men  employed 
in  the  killing  and  dressing  of  animals  may  keep  their  hands  and  finger  nails  clean 
while  handling  the  meat. 

Sec.  26.  Slaughter  pens,  or  killing  pens  outside  of  the  city  limits,  where  native 
cattle,  hogs,  or  other  animals  are  killed  for  sale  in  the  city  of  St.  Augustine,  shall  be 
operated  and  maintained  in  a  sanitary  manner. 

Fish,  Oysters,  etc.— Sale  of.    (Ord.  32,  Aug.  1,  1916.) 

Sec.  21.  It  shall  be  unlawful  for  any  person  or  persons,  firm  or  firms,  corporation  or 
corporations,  to  sell  or  offer  for  sale,  any  kind  of  food  fish,  crabs,  shrimp,  oysters,  or 
clams  within  the  city  limits  of  the  city  of  St.  Augustine,  unless  such  food  fish,  crabs^ 
shrimp,  oysters,  or  clams  are  secured  and  taken  from  the  salt  waters  outside  of  said 
city  and  beyond  the  following  described  limits,  to  wit  [the  limits  are  described  in  the 
ordinance],  and  said  food  fish  or  shellfish  shall  not  be  taken  witliin  said  limits  and 
sold  in  the  city  of  St.  Augustine. 
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Milk  and  Cream — Production,  Care,  and  Sale.    (Ord.  32,  Aug.  1,  1916.) 

Sec.  32.  Each  dairyman  or  milk  dealer  selling  or  delivering  milk  for  sale  in  St. 
Augustine  shall  agree  to  permit  the  city  health  officer  or  the  sanitary  inspector  to  make 
inspections  of  his  premises  at  any  time  such  inspection  shall  be  deemed  necessary, 
and  dairymen  shall  further  agree  to  comply  with  the  recommendations  of  this  ordi- 
nance, both  in  regard  to  the  condition  of  their  premises  and  with  reference  to  standards 
of  purity  established  by  this  ordinance  for  all  milk  sold  within  the  city  limits  of  St. 
Augustine,  and  no  person  or  persons  shall  sell  any  milk,  skimmed  milk,  or  cream  witliin 
the  city  limits  of  St.  Augustine  without  first  obtaining  a  license  to  conduct  such 
business. 

Sec.  33.  All  dairies  supplying  milk  for  sale  witliin  the  city  limits  of  St.  Augustine 
shall  be  kept  in  a  sanitary  condition  and  such  dairies  shall  have  well-lighted,  well- 
ventilated,  clean,  and  well-drained  cow  barns,  or  milking  barns,  and  all  cow  lots  or 
barnyards  shall  be  kept  free  from  stagnant  pools  and  shall  be  kept  so  that  the  footing 
for  cows  sliall  be  free  from  quagmires.  Sm-face  wells  are  forbidden,  and  water-closets 
shall  be  absolutely  flyproof,  and  situated  not  less  than  100  feet  from  the  milking  stable, 
barn,  or  shed,  or  milk  house.  Before  each  milldng  all  manure  must  be  removed  from 
the  milking  bam  or  shed  and  hauled  or  carried  in  a  tight  receptacle  of  approved  type 
to  a  flyproof  manure  bin,  or  pit,  situated  at  a  distance  of  100  feet  from  the  barn,  stable, 
or  shed. 

Sec.  34.  Cows  must  be  furnished  a  plentiful  supply  of  fresh  water,  and  they  must 
not  have  access  to  stag-nant  pools  and  drainage  ditches.  Before  milking,  each  cow 
should  be  brushed  off,  and  the  udders  and  teats  must  be  washed  in  clean  water,  and 
dried  on  clean  towels  or  cloths.  Loiig  hairs  on  the  udders  wliich  are  likely  to  retain 
particles  of  dirt  and  dust  should  be  clipped. 

Sec.  35.  The  utmost  cleanliness  on  the  part  of  the  milker  is  essential,  and  the 
hands  and  finger  nails  should  be  kept  clean  by  frequent  application  of  soap  and 
water;  the  milking  should  be  done  into  the  liigh,  small-mouthed  sanitary  milk  pails, 
and  the  milk  should  be  taken  at  once  to  the  bottling  room  where  it  should  be  strained, 
aerated,  and  bottled  with  as  little  handling  as  possible. 

Sec.  36.  Each  dairy  shall  have  a  screened,  well-lighted  and  well-ventilated  washing 
and  bottling  room,  or  rooms,  and  all  bottles  and  utensils  must  first  be  washed  and 
rinsed  and  then  sterilized  fey  boiling,  or  by  being  subjected  to  live  steam,  or  steam 
under  pressure,  in  a  regular  sterlizer  for  the  purpose,  and  after  such  sterilization  the 
bottles  shall  not  be  rinsed  further  but  shall  be  placed  in  an  inverted  position  on  a 
draining  board  or  rack,  and  shall  be  used  without  further  rinsing  or  handling.  Bottle 
caps  shall  bt3  kept  in  a  tight-fitting  box,  or  carton,  so  as  to  protect  them  from  flies. 

Sec  37.  Standards  of  purity  established  for  St.  Augustine  shall  be  as  follows:  No 
milk  shall  be  sold  unless  said  milk  complies  with  the  following  standards,  that  is  to 
say,  the  number  of  bacteria  in  such  milk  shall  not  exceed  500,000  per  cubic  centi- 
meter, and  the  butter  fat  shall  not  be  less  than  3§  per  cent  of  volume,  solids  (not  fat) 
8.5  per  cent,  total  solids  12  per  cent,  and  specific  gxavity  1,030.  Such  milk  shall  con- 
tain no  colon  bacilli  (intestinal  bacteria),  and  sliall  contain  no  added  water,  canned 
cream,  canned  milk,  condensed  milk,  milk  powder,  foreign  substances,  or  preserva- 
tives, nor  shall  any  of  the  cream  naturally  belonging  to  such  milk  be  removed,  either 
by  skimming  or  by  mechanical  separation,  and  any  dairyman  who  shall  persistently 
fail  to  comply  with  the  above  standards  shall  be  fined  upon  first  offense  and  upon 
second  offense  shall  have  his  license  revoked. 

Sec.  38.  All  milk  wagons  delivering  milk  in  St.  Augustine  shall  be  kept  in  a  clean 
and  sanitary  condition,  and  no  bottles  collected  on  route,  or  routes,  of  any  dairymen 
shall  be  rinsed  or  again  refilled  on  or  from  the  wagon.  All  milk  to  be  sold  shall  be 
previously  bottled  in  the  regular  bottling  room  before  the  wagon  or  other  conveyance 
leaves  the  dairy. 
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Sec.  39.  The  city  health  ofhror  or  tho  sanitaiy  inspector  shall  inspect  all  niilk 
wagons  or  other  conveyances  dcliverinf^  milk  for  use  in  St.  Augustine,  and  tln^y  shall 
also  take  samples  of  not  less  than  1  pint  of  milk,  skimmed  milk,  or  cream  in  the  original 
bottle,  from  each  wagon  or  other  conveyance,  for  examination  by  the  State  board  of 
health  laboratory  to  determine  the  degree  of  purity  of  such  milk,  skimmed  milk,  or 
cream,  and  samples  for  examination  shall  be  taken  at  least  once  every  two  weeks. 

Sec.  40.  Sl-dmmcd  milk  is  hereby  defined  to  be  milk  from  which  part  or  all  of  tho 
cream  natiu-ally  belonging  to  such  milk  has  been  removed,  and  such  slammed  milk 
may  be  sold  providing  it  is  placed  in  bottles  or  containers  properly  marked  "Skimmed 
milk." 

Sec.  41.  Cream  to  be  sold  in  St.  Augustine  shall  contain  not  less  than  20  per  cent 
butter  fat,  and  not  more  than  1,000,000  bacteria  per  cubic  centimeter. 

Wells — Construction  of— Closing  when  Insanitary.    (Ord.  32,  Aug.  1,  1916.) 

Sec.  14.  Wells  of  all  description  shall  be  so  constructed  that  no  water  or  drippings 
from  any  of  said  wolls  or  any  other  liquid  or  deleterious  matter  shall  flow  or  run  1  ack 
into  said  well,  and  in  tho  case  of  "dug"  wells  there  shall  be  a  fill  or  surface  capping  of 
solid  concrete  which  shall  be  at  least  6  inches  in  depth  and  shall  slope  from  the  edge 
of  the  well  in  all  directions  for  a  radius  of  at  least  4  feet;  the  highest  point  of  «iich 
concrete  capping  to  be  at  the  edge  of  the  well  and  at  least  6  inches  above  the  le^-el 
of  the  ground,  and  the  lowest  paint  to  extend  at  its  outer  extremity  to  beneath  the 
surface  of  the  ground.  Any  pereon  ha^-ing  the  coutrol  of  the  prem^'ses  on  which  is 
located  a  well  not  ccnstructod  in  compliance  with  the  proA'isions  of  this  ordinance 
shall  be  punished  as  hereinafter  provided,  and  the  city  health  officer  shall  cause 
any  such  well  not  constructed  in  full  compliance  with  this  ordinance  to  bo  closed  or 
filled  up  and  abated  as  a  nuisance. 

Hotels,  Restaurants,  Boarding  Houses,  and  Lunch  Counters— Sanitary  Regulation 
and  Inspection.    (Ord.  32,  Aug.  1,  1916.) 

Ssc.  22.  All  hotels,  restaurants,  boarding  houses,  or  lunch  counters  within  tho 
limits  of  the  city  of  St.  Augustine  shall  comply  with  the  following  requirements; 
that  is  to  say,  all  dining  rooms,  or  rooms  where  lunches  are  served,  shall  have  all 
windows  thoroughly  screened  with  screening  of  sufficiently  fine  mesh  to  exclude  all 
flies,  and  all  doors  or  passageways  leading  to  or  from  such  dining  rooms,  or  rooms  where 
lunches  are  served,  shall  be  provided  with  screen  doors,  which  shall  be  in  use  at  all 
times;  and  all  kitchens  or  other  places  where  food  is  prepared  or  cooked  for  such 
hotels,  boarding  houses,  or  lunch  counters  shall  also  be  thoroughly  screened  and  shall 
be  kept  clean  and  tidy,  and  free  from  disagreea;»le  odors,  and  all  swill,  garbage,  or 
other  offal  shall  bo  kept  in  larg3  galvanized-iron  cans  Avith  tight  iron  covers. 

Sec.  2.3.  The  sanitary  inspector  shall  make  frequent  and  thorough  inspection  of  all 
hotels,  restaurants,  boarding  houses,  and  lunch  counters,  and  he  shall  examine  espe- 
cially the  kitchens  and  back  parts  of  the  premises  of  such  places  of  business,  and  he 
muat  at  once  call  to  the  attention  of  the  owners  or  proprietors  of  such  places  the  slightest 
violation  of  the  proA'isions  of  this  ordinance  as  set  forth  in  the  foregoing  section. 

Premises— Sanitary  Regulation.    (Ord.  32,  Aug.  1,  1916.) 

Sec.  19.  All  premises  in  the  city  sliall  be  kept  in  a  state  of  sanitary  cleanliness  and 
shall  be  kept  free  from  tin  cans,  bones,  offal,  refuse,  and  vegetable  matter,  trash, 
weeds,  standing  water,  or  other  deleterious  or  insanitary  substances,  and  persons 
living  upon  or  in  control  of  such  premises  shall  be  held  responsiole  for  its  condition 
under  the  provisions  of  this  ordinance.  An  exception  is  made  in  the  case  of  cisterns 
and  reserv'oirs  or  rain  barrels  used  for  the  storage  of  water  for  drinking  or  other  pur- 
poses, pro^'iding  such  cisterns,  reservoirs,  or  rain  l^arrels  shall  be  screened  so  as  to 
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effectively  prevent  the  entrance  of  mosquitoes;  and  all  external  openings  leading; to 
sewers,  cesspools,  septic  tanks,  or  Imlioff  tanks  shall  be  effectively  screened  so  as  to 
prevent  the  admission  of  mosquitoes  or  flies. 

Sewers — Connections  With.    (Ord.  32,  Aug.  1,  1916.) 

Sec.  15.  All  water-closets,  flush  toilets,  and  urinals  within  accessible  distance  of 
any  public  sanitary  sewer  shall  be  connected  with  said  sewer,  and  all  surface  privies 
existing  on  such  premises  are  hereby  ordered  discontinued;  but  no  water-closets, 
flush  toilets,  urinals,  or  drains  leadifig  from  such  water-closets,  flush  toilets,  or  urinals 
shall  be  connected  into  or  empty  into  any  so-called  storm  sewer  or  drainpipe  intended 
only  for  the  di'ainage  of  surface  water  in  time  of  rains.  All  sanitary  toilets,  flush 
toilets,  and  urinals  on  premises  included  in  the  sanitary  sewer  district  shall  be  connected 
with  such  public  sanitary  sewer,  and  all  premises  abutting  on  streets  in  any  newly 
established  public  sanitary  sewer  district  sliall  be  connected  within  two  years  after 
the  completion  of  such  sewer;  and  all  surface  closets  existing  on  such  premises  are 
hereby  declared  to  be  a  nuisance  and  ordered  discontinued. 

Privies  and  Cesspools — Construction  and  Location.    (Ord.  32,  Aug.  1,  1916.) 

Sec.  16.  Outside  the  limits  of  accessible  sewers  siuface  pri\'ies  may  be  made  to 
comply  with  the  following  requijcments;  that  is  to  say,  such  privy  must  be  fly  proof 
in  every  particular,  it  must  contain  a  self-closing  door,  screen  openings  for  light  and 
ventilation  on  either  side,  and  each  seat  cover  fit  so  as  to  cover  the  hole  completely; 
and  such  seat  cover  must  be  attached  to  the  seat  with  metal  hinges,  and  either  a  block 
or  strip  at  the  back  or  a  spring  hinge  must  oe  used  to  insure  closure  of  the  seat  when  not 
in  use.  At  the  back  and  below  the  seat  holes  standard  size  galvanized  buckets  must 
be  provided,  such  buckets  to  set  on  a  tight  board,  planiv,  or  concrete  floor,  and  that 
portion  of  the  privy  below  the  seat  must  be  fly  proof  and  be  provided  with  screened 
openings  on  either  side,  just  below  the  level  of  the  seats,  for  ventilation.  The  back 
part  of  the  privy  shall  be  provided  with  a  tightly  fitting  door,  made  to  swing  and  lift 
up,  and  hung  with  metal  hinges.  Such  door  sliall  be  kept  tightly  closed  by  means 
of  a  hook  or  wooden  button,  and  only  opened  for  the  purpose  of  emptying  the  buckets 
from  time  to  time  as  necessary.  A  box  of  lim.e  shall  be  kept  inside  the  privy  at  all 
times  for  use  as  a  deodorant  every  time  the  j^rivy  is  used. 

Sec.  17.  No  privy,  cesspool,  septic  tank,  or  Imhoff  tank  shall  bo  constructed  or 
maintained  within  less  than  40  feet  of  any  well  of  any  description. 

Stables  and  Disposal  of  Manure.    (Ord.  32,  Aug.  1,  1916.) 

Sec.  30.  The  owners,  managers,  or  persons  in  control  of  any  stables,  inclosures,  or 
lots  where  horses,  mules,  cows,  or  other  animals  are  kept  wdthin  the  city  of  St.  Augus- 
tine shall  keep  said  stable  or  stables  in  a  clean  and  sanitary  condition,  and  shall  not 
permit  manure  or  unclean  bedding  or  other  filth  to  accumulate  so  as  to  be  offensive 
to  the  senses  or  injurious  to  the  public  health.  Each  stall  in  all  stables  shall  be 
thoroughly  cleaned  of  all  manure  and  used  bedding  at  least  once  each  day,  and  such 
manure  and  sweepings  shall  be  placed  in  a  covered  ventilated  bin  of  suitable  size, 
which  shall  be  covered  with  a  wue-screen  co\'er  of  sufficiently  fine  m.esh  to  prevent 
the  entrance  or  escape  of  flies,  and  such  manure  bin  shall  be  constructed  of  planks 
or  concrete,  and  shall  have  a  tight  bottom;  the  sides  shall  be  at  least  5  feet  high,  meas- 
uring from  the  bottom  of  the  bin  on  the  inside,  and  these  shall  be  level  on  top  where 
the  screened  cover  shall  fit  on  the  top  of  the  bin.  (A  plan  of  the  manure-bin  cover 
required  will  be  furnished  by  the  sanitary  inspector  or  the  health  officer.)  At  one 
end  or  side  of  the  manure  bin  there  shall  be  an  opening  near  the  top  which  shall  be 
suflaciently  largo  that  the  manure  and  sweepings  from  the  stable  and  stable  yard  may 
be  thrown  into  the  bin,  and  over  this  opening  there  shall  be  a  door  large  onougli  to 
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cover  the  opcuing  which  shall  be  attached  by  means  oi"  slnjii^^  hinges  of  iron  or  steel, 
and  such  door  shall  be  tiglitly  closed  excepting  only  when  it  is  opened  temporarily 
in  order  to  throw  in  the  manure  each  morning.  Each  manure  bin  shall  be  made 
sufficiently  large  to  hold  all  maiune  or  used  bedding  and  sweepings  for  a  period  of  two 
or  three  months,  and  allowances  shall  be  made  in  constructing  such  manure  bin  for 
at  least  25  square  feet  of  ground  area  for  each  horse,  mule,  or  cow  kept  on  iho.  premises. 

Manure — Use  on  Gardens,  Lawns,  etc.    (Ord.  32,  Aug.  1,  1916.) 

Sec.  31.  It  shall  be  unlawful  for  any  person  to  throw,  place,  or  allow  any  fresh 
manure  to  remain  in  or  upon  any  garden,  lawn,  or  open  lot  in  the  city  of  St.  Augustine. 
Manure  intended  for  fertilizing  purposes  may  be  used,  providing  it  has  remained  in 
a  screened  manure  bin,  as  required  by  the  foregoing  section,  for  a  period  of  at  least 
two  weeks,  and  pro\dding  further  that  such  manure  shall  contain  no  maggots  or  fly 
larv'se. 

Hogs— Keeping  in  City  Prohibited.    (Ord.  32,  Aug.  1,  1916.) 

Sec.  24.  The  keeping  or  herding  of  hogs  in  pens  or  otherwise  within  the  city  limits 
of  the  city  of  St.  Augustine  is  hereby  proliibited,  and  any  person  or  persons  violating 
tliis  section  of  tliis  ordinance  shall  be  punished  as  provided  for  violations  of  this 
ordinance,  and  tliis  ordinance  shall  apply  to  hogs  owned  by  persons  outside  the  city 
limits  but  found  running  at  large  witliin  the  limits  of  the  city  of  St.  Augustine. 

Domestic  Animals — Disposal  of  Dead  Bodies.    (Ord.  32,  Aug.  1,  1916.) 

Sec  27.  It  shall  be  the  duty  of  every  person  or  persons,  agent  or  agents,  owner  or 
owners  of  any  cattle,  horses,  dogs,  cats,  hogs,  goats,  or  any  other  animal,  dying  or  found 
dead  witliin  the  city  limits  of  St.  Augustine  to  forthwith  remove  and  bury,  or  other- 
wise satisfactorily  dispose  of  same  in  a  sanitary  manner,  such  animal  at  some  place 
approved  by  the  sanitary  inspector,  and  where  the  person  or  persons,  agent  or  agents, 
or  owner  of  such  dead  animal  is  not  known,  then  it  shall  be  the  duty  of  the  owner 
upon  whose  property  such  animal  was  found  dead  to  remove  and  bury  such  dead 
animal  as  above  provided  for. 

Garbage  and  Refuse — Care  and  Disposal — Receptacles.    (Ord.  32,  Aug.  1,  1916.) 

Sec.  18.  All  premises  witliin  the  city  limits  of  St.  Augustine  shall  be  kept  free 
from  garbage,  swill,  or  other  refuse  matter,  except  that  such  garbage,  swill,  or  other 
refuse  matter  may  be  temporarily  placed  in  water-tight,  flyproof,  galvanized-iron 
cans,  equipped  with  close-fitting  tops  or  covers,  and  such  garbage  receptacles  shall 
be  placed  in  a  convenient  place  so  that  their  contents  may  be  removed  by  the  city 
wagons  or  the  collectors  authorized  by  the  city  health  offiicer  to  collect  such  wastes. 

Nuisances  Defined.    (Ord.  32,  Aug.  1,  1916.) 

Sec.  28.  Where  not  specifically  stated  and  provided  for  in  the  foregoing  sections 
a  sanitary  nuisance  is  hereby  defined  to  be  the  commission  of  an  act  by  an  individual, 
organization,  or  corporation,  or  the  keeping,  maintaining,  propagation,  existence,  or 
permission  of  anything  by  an  individual,  organization,  or  corporation  by  wliich  the 
life  or  health  of  an  individual,  or  the  lives  or  health  of  individuals  may  be  threatened 
or  impaired,  or  by  which,  or  through  which,  directly  or  indirectly,  disease  may  be 
caused. 

Sec.  29.  Nuisances,  injurious  to  health,  are  declared  to  be:  Filth,  llie  contents  of 
cesspools,  offal,  garbage,  foul  water,  dye  water,  refuse  from  manufactories,  urine, 
sta.l)le  manure,  decayed  animal  or  vegetable  matter,  or  other  offensive  substances 
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detrimental  to  health  thrown,  placed,  or  allowed  to  renaain  in  or  upon  any  private 
premises,  etreet,  avenue,  alley,  sidewalk,  gutter,  public  reservation,  or  open  lot 
within  the  corporate  limits  of  St.  Augustine,  and  any  person  Vviio  shall  commit,  create, 
or  maintain  any  of  the  nuisances  in  this  or  the  foregoing  section  shall  be  punished  as 
proA-ided  for  in  tliis  ordinance. 

Health  Officer,  Public  Health  Nurse,  and  Sanitary  Inspector — Appointment,  Powers, 
and  Duties.    (Ord.  32,  Aug.  1,  1916.) 

Section  1.  The  office  of  city  health  officer  is  hereby  created,  and  the  city  manager 
shall  appoint  a  regular  practicing  physician  to  fill  such  office.  The  compensation  of 
the  city  health  officer  shall  be  fixed  as  is  the  compensation  of  all  city  employees. 

Sec.  2.  The  duties  of  the  city  health  officer  shall  include  all  those  duties  enumerated 
in  section  52  of  the  charter  of  the  city  of  St.  Augustine,Fla.;  including  the  enforcement 
of  the  rules  and  regulations  of  the  State  board  of  health  of  Florida  and  the  ordinances 
of  the  city  of  St.  Augustine,  Fla.,  relative  to  the  preservation  and  promotion  of  the 
public  health;  to  recommend  such  action,  from  time  to  time,  as  he  may  deem  neces- 
sary for  the  abatement  and  suppression  of  nuisances  and  the  preservation  of  the  lives 
and  health  of  the  inhabitants  of  the  city.  The  city  health  officer  shall  also  perform 
such  duties  regarding  sanitary  inspections  of  the  city  and  the  supervision  of  the 
production,  preservation,  and  transportation  and  sale  of  food  and  foodstuffs  as  is 
necessary  and  proper  and  perform  such  other  duties  as  may  be  required  of  him  by 
the  city  manager  under  the  ordinances  of  the  city  commission.  The  city  health 
officer  shall  be  recognized  as  the  administrative  head  of  the  division  of  health  of  the 
department  of  public  safety  and  welfare,  and  shall  exercise  all  powers  necessary 
for  the  enforcement  of  all  ordinances,  rules,  and  regulations  required  for  the  preserva- 
tion of  the  public  health  and  sanitation. 

Sec.  3.  The  city  health  officer  shall  keep,  or  cause  to  be  kept,  a  record  of  all  utilities 
in  the  division  of  health  and  submit  a  complete  written  report  monthly  to  the  city 
manager,  showing  the  conditions  of  the  city  as  pertains  to  public  health  and  sanitation, 
and  shall  m^ake  such  suggestions  and  recommendations  as  he  deems  necessary. 

Sec.  4.  The  position  of  public  health  nurse  is  hereby  created.  The  city  manager 
shall  appoint  a  registered  graduate  nurse  to  fill  such  position.  The  compensation  for 
euch  nurse  shall  be  fixed  as  is  fixed  the  compensation  for  all  municipal  employees: 
Provided,  That  notliing  contained  in  this  section  shall  be  construed  to  prevent  the 
city  manager  from  securing  the  services  of  a  public  health  nurse  jointly  with  any 
organization  or  agency  interested  in  public  health  nursing  which,  at  tliis  or  any  future 
time,  may  employ  a  public  health  or  visiting  nurse. 

Sec.  5.  It  shall  be  the  duty  of  the  public  health  nurse  to  make  such  calls  on  the 
indigent  sick  within  the  city  of  St.  Augustine  as  are  requested  by  the  members  of 
the  family  of  such  person,  or  brought  to  the  attention  of  the  health  department  as 
cases  requiring  such  service;  the  public  liealth  nurse  shall  give  such  advice  as  may 
be  deemed  necessary  for  the  proper  care  of  the  patient  as  to  food,  ventilation,  and 
bedside  care  and  shall  continue  sucli  service  as  long  as  required:  Provided,  hoicever, 
She  shall  not  l^e  required  to  remain  ^vith  one  case  longer  than  necessary^  to  give  tem- 
porary relief,  nor  shall  she  be  required  to  make  calls  at  niglit.  The  visiting  nurse 
shall  not  give  treatment  nor  render  service  in  any  case  of  sickness  without  instruc- 
tions from  a  practicing  physician,  and  in  the  event  no  physician  is  in  charge  of  the 
case  at  the  time  of  her  call  it  shall  be  the  duty  of  the  visiting  nm'S3  to  iiave  the 
family  summon  a  private  physician,  or  in  the  event  the  family  is  unal^le  to  pay  for 
the  services  of  a  private  physician,  it  shall  be  the  duty  of  the  nurse  to  have  the  city 
health  officer  wait  upon  such  patient.  It  shall  particularly  be  the  duty  of  the  visiting 
nurse  to  answer  all  calls  from  physicians  practicing  in  the  city  of  St.  Augustine  and 
to  cooperate  to  the  fullest  extent  with  the  practicing  physicians  in  the  treatment  and 
care  of  the  indigent  sick.    The  public  health  nurse  shall  perform  such  other  pro- 
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I'esaioiial  duties  as  may  be  required  by  the  city  liealtli  oflicer  <>i  the  city  manager. 
The  public  health  nurse  shall  keep  accurate  records  of  the  activjti(!s  of  hor  position, 
and  shall  render  a  monthly  report  in  ^vriting  to  tlie  city  hcaltli  ofiicer. 

Sec.  G.  Tlie  position  of  sanitary  inspector  is  hereby  created  and  the  ci(y  manager 
sliall  appoint  such  a  person  as  shall  in  the  judgment  of  tlie  city  health  ofiicer  bo 
capable  of  discharging  the  duties  of  that  office  in  an  eflicient  and  tactful  manner,  or 
shall  designate  some  employee  in  the  municipal  service  to  perform  tho  duties  of 
sanitary  inspector,  in  addition  to  his  regular  duties  in.  any  department. 

Sec.  7.  It  shall  be  the  duty  of  this  officer  to  work  under  the  direction  and  daily 
advice  of  the  city  health  officer.  He  shall  make  such  inspections  as  may  be  deemed 
necessary  by  the  city  health  officer  of  all  premises  within  the  limits  of  the  city  of 
St.  Augustine,  Fla.,  and,  in  addition,  he  shall  make  such  inspections  as  may  bo 
ordered  by  the  city  health  officer,  outside  of  the  city  limits,  as  may  be  necessary  to 
protect  the  health  and  lives  of  persons  residing  within  the  city  limits.  Outside 
inspection  shall  include  inspection  of  dairies,  slaughterhouses,  and  dumps,  and  such 
other  places  the  operation  or  maintenance  of  which  would  affect  the  health  of  per- 
sons residing  within  the  city  limits.  It  shall  be  his  duty  to  call  the  attention  of  tho 
owners  or  tenants  of  such  premises  to  violations  of  the  rules  and  regulations  of  tho 
State  board  of  health,  and  if  such  persons  shall  neglect  or  refuse  to  remedy  the  same 
they  shall  be  prosecuted  as  provided  under  the  terms  of  this  ordinance. 

Midwifery— Practice  of.    (Ord.  32,  Aug.  1,  1916.) 

Sec.  12.  It  shall  be  unlawful  for  any  woman  (white  or  colored)  to  practice  as  a 
midwife  in  St.  Augustine  unless  such  midwife  be  registered  witli  the  registrar  of 
vital  statistics,  and  any  person  other  than  a  licensed  physician  who  shall  deliver  a 
woman  in  labor,  or  who  shall  bargain  or  contract  to  attend  any  w^oman  at  childbirth 
shall  be  declared  to  be  practicing  as  a  midwife  and  shall  therefore  register. 

Penalty.    (Ord.  32,  Aug.  1,  1916.) 

Sec.  44.  The  penalty  for  violation  of  any  of  the  provisions  of  this  ordinance,  whero 
not  otherwise  stated,  shall  be  by  fine  of  not  less  than  $5  nor  more  than  $100,  or  by 
imprisonment  in  the  city  jail  not  exceeding  60  days,  or  by  both  such  fine  and  im]>rison-« 
ment. 

SALT  LAKE  CITY,  UTAH. 

Board  of  Health  and  Employees  of  Health  Department — Appointment  and  Salaries, 

(Ord.  Mar.  13,  1916.) 

Section  1.  That  sections  34,  35,  and  40  of  chapter  5  of  the  revised  ordinances  of 
Salt  Lake  City  of  1913,  relating  to  appointments  and  salaries  in  the  board  of  liealtli 
be,  and  the  same  are  hereby,  amended  so  as  to  read  as  follows: 

Sec.  34.  Appointment,  officers,  members. — The  board  of  commissioners  of  Salt  Lake 
City,  Utah,  may  appoint  a  board  of  health  consisting  of  the  health  commissioner; 
and  first  assistant  health  commissioner,  each  of  whom  shall  be  a  graduate  of  a  repu- 
table medical  college,  two  citizens  of  Salt  Lake  City,  Utah,  and  the  commissioner  of 
public  safety.  The  commissioner  of  public  safety  shall  be  ex  ofiicio  chairman  of  tho 
board  of  health,  which  is  included  in  the  department  of  public  safety  under  the  gen- 
eral dhection  of  the  commissioner  of  public  safety. 

Sec.  35.  Salaries. — The  compensation  of  each  member  of  the  board  of  health, 
exclusive  of  the  commissioner  of  public  safety,  health  commissioner,  and  assistant 
health  commissioner,  is  hereby  fixed  at  $5  for  each  meeting  attended. 

Sec.  40.  Appointments. — The  board  of  commissioners  shall  appoint  all  oflicers, 
assistants,  and  employees  of  the  ])oard  of  hoaltli   and  may  employ  tho  following 
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officers,  assistants,  and  employees  who  shall  receive  annual  salaries  payable  monthly, 
in  the  amounts  as  follows: 

Ileal  111  commissioner,  $2,400. 

First  assistant  health  commissioner,  §1,500. 

Second  assistant  health  commissioner,  $1,500. 

Tlie  health  commissioner  and  assistant  health  commissioners  shall  each  receive 
the  sum  of  $25  per  month  for  transportation  and  expenses. 
Bacteriologist,  $1,500. 
Chief  sanitary  inspector,  $1,500.  • 
Chief  veterinary  Inspector,  $1,500. 
Chief  dairy  inspector,  $1,500. 

Sealer  of  weights  and  measures  and  oil  inspector,  $1,500. 
Chemist,  $600. 

Registrar  of  ^dtal  statistics,  $1,200. 

Twenty- two  inspectors  of  the  grades  and  at  the  salaries  pro^-ided  in  section  41. 
Ten  nm'ses  of  the  grades  and  at  the  salaries  provided  in  section  41x. 
Stenographer  and  copyist,  $900. 
Steward,  emergency  hospital,  $900. 
Janitor,  emergency  hospital,  $900. 

Sec.  2.  That  a  new  section  is  hereby  added  to  chapter  5,  revised  ordinances  of  Salt 
Lake  City,  1913,  the  same  to  be  known  as  section  41x,  and  to  read  as  follows: 

Sec.  41x.  The  board  of  commissioners  may  appoint  10  nurses  in  said  department  of 
health,  each  of  whom  shall  be  a  gi'aduate  of  a  reputable  training  school  for  nurses, 
who  shall  be  divided  into  two  grades  as  follows:  First  and  second  grades. 

Nm-ses  without  previous  experience  in  health  department  work  shall  be  appointed 
to  second  gi'ade  only,  and  may,  after  service  of  one  year,  be  promoted  to  the  first 
grade. 

Nurses  of  the  first  grade  must  have  served  at  least  one  year  in  the  second  grade  or 
two  years  or  more  in  health-department  service  elsewhere,  or  possess  special  qualifi- 
cations for  health-department  service  to  be  determined  by  the  board  of  health. 

Nurses  of  the  first  grade  shall  receive  a  yearly  salaiy  of  $1,080,  Nurses  of  the  sec- 
ond grade  shall  receive  a  yearly  salary  of  $960. 

All  nurses  of  the  health  department  shall  be  suitably  uniformed  and  wear  a  badge 
sanctioned  by  the  board  of  commissioners. 

All  nurses  shall  be  included  within  the  division  of  health  and  serve  in  the  emergency 
hospital  and  the  public  schools  under  the  direction  of  the  health  commissioner  and 
his  assistants. 

SAN  ANTONIO,  TEX. 

Communicable  Diseases — Notification  of  Cases — Care  of  Patients.    (Ord.  Jan.  31. 

1916.) 

Section  1.  Definitions. — The  term  contagious  disease  or  diseases  as  hereinafter 
used  shall  be  held  to  include  the  following  diseases,  to  wit:  Asiatic  cholera,  bubonic 
plague,  typhus  fever,  yellow  fever,  leprosy,  smallpox,  scarlet  fever,  (scarlatina), 
diphtheria,  (membraneous  croup),  and  epidemic  cerebrospinal  meningitis:  Provided, 
however,  That  tliis  ordinance  shall  not  be  held  to  repeal  or  affect  any  other  ordinance 
provision  relating  to  any  contagious  disease,  unless  the  same  be  in  direct  conflict 
herewith. 

Sec.  2.  Physicians,  notices,  etc. — ^^Vhenever  it  shall  become  known  to  any  physician, 
or  whenever  any  physician  shall  have  reason  to  believe  or  suspect  that  any  person 
residing  or  sojourning  in  this  city  is  or  may  be  suffering  from  any  contagious  disease, 
said  physician  shall  immediately  upon  first  visiting  or  seeing  such  person  and  dis- 
covering such  conditions,  advise  the  city  health  officer  or  the  secretary  of  the  city 
health  department  by  telephone,  stating  the  ijame  and  street  address  of  the  patient 
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and  the  diagno:«is  and  circumstance;!  of  the  ca.-c;  and  in  addition  to  such  advice  by 
telephone,  said  physician  shall  incorporate  the  same  information  in  a  written  notice, 
which  he  shall  promptly  and  within  24  hours  after  discovering  the  indication  of  such 
contagious  disease  duly  deposit  in  the  United  States  mail  addressed  to  the  city  liealth 
oflBcer;  and  said  attending  physician  shall  also  immediately  place  such  patient  under 
appropriate  restrictions,  as  hereinafter  and  by  law  specified  and  required;  and  it  shall 
be  the  duty  of  the  head  of  any  family  when  any  member  of  such  family  shall  have 
any  sjinptoms  indicating  any  contagious  disease  promptly  to  call  a  legally  qualified 
practicing  physician  and  to  cause  liim  to  make  an  immediate  medical  examination 
of  such  afflicted  person;  and  in  case  tlie  head  of  any  family  shall  be  absent  or  fail  or 
refuse  for  any  reason  whatsoever  to  call  a  physician  and  cause  examination  to  be 
made  as  aforesaid,  then  it  shall  be  the  duty  of  each  and  every  adult  member  of  such 
family  to  notify  the  city  health  officer  at  once  both  personally  or  by  telephone  and  also 
by  letter  or  written  notice,  and  the  city  health  officer  shall  thereupon  cause  a  proper 
medical  examination  to  be  made  of  such  afflicted  person. 

Sec.  3.  Prescribed  conditions. — Everj^  person  in  tliis  city  afflicted  with  any  contagious 
disease,  whether  in  any  hospital,  either  public  or  private,  or  on  private  premises, 
shall  be  kept,  cared  for,  and  treated  under  the  following  conditions,  to  wit: 

(1)  Boom,  etc. — The  room  or  apartment  in  which  the  patient  shall  be  kept  shall  be 
clean  and  shall  have  sound  and  tight  walls,  roof,  floor,  -vsindows,  and  doors;  and  shall 
have  ample  and  suitable  facilities  for  light  and  ventilation;  and  such  room  shall  be 
so  situated  or  an-anged  as  to  be  completely  shut  off  and  isolated  from  members  of  the 
family  or  other  persons  not  authorized  by  the  health  authorities  to  enter  such  room; 
and  all  furniture,  bedding,  and  other  things  in  such  room  shall  be  kept  at  all  times  in 
a  clean  and  sanitary  condition. 

(2)  Physician. — A  legally  qualified  physician  shall  be  in  attendance  on  the  patient, 
and  shall  make  not  less  than  one  \isit  to  said  patient  each  day  prior  to  convalescence. 

(3)  Nursing. — The  patient  shall  be  placed  and  remain  at  all  times  prior  to  conva- 
lescence in  the  care  of  a  trained  nurse,  who  shall  be  in  constant  attendance. 

(4)  Food,  drugs,  etc. — The  patient  must  be  regularly  provided  with  proper  and 
sufficient  food,  drugs,  and  medical  supplies  suited  to  the  case. 

(5)  The  enumeration  of  the  foregoing  conditions  shall  not  be  held  to  excuse  the 
absence  or  neglect  of  any  other  requirements  duly  made  by  law,  ordinance,  or  the 
health  authorities. 

Sec.  4.  Hospital  treatment. — Whenever  it  shall  appear  to  the  city  health  officer  that 
any  person  in  this  city  is  afflicted  with  any  contagious  disease,  and  that  such  person 
is  not  being  kept,  cared  for,  or  treated  in  compliance  with  the  requirements  of  tliis 
ordinance,  or  any  other  requirements  or  restrictions  imposed  by  law  ujjon  such  per- 
son, or  that  such  person  neglects,  fails,  or  refuses  to  observe  and  obey  the  provisions 
of  this  ordinance  or  any  law  for  such  cases  made  and  provided,  then  and  thereupon 
it  shall  be  and  become  the  duty  of  said  city  health  officer,  and  he  is  hereby  authorized 
and  directed  to  proceed  to  remove,  or  cause  to  be  removed,  at  once  such  afflicted 
person  to  the  contagions  diseases  annex  of  the  county  and  city  hospital  or  to  any 
other  public  hospital  which  may  be  established  by  ordinance  of  this  city  for  the  pur- 
pose of  treating  contagious  diseases,  where  such  afflicted  person  shall  be  kept,  cared 
for,  and  treated  under  the  direction  of  the  health  authorities  and  at  public  expense: 
Provided,  hoiccver,  That  at  the  option  of  the  patient  he  may  be  removed  to  any  other 
hospital  willing  to  receive  the  patient  and  in  the  opinion  of  the  city  health  officer  able 
and  willing  to  provide  the  requhed  isolation,  care,  and  treatment:  And  provided 
further,  That  it  is  hereby  made  the  duty  of  the  chief  of  police  of  this  city  upon  the 
request  of  the  city  health  officer  to  pro\dde  such  police  assistance  as  may  be  required 
by  said  city  health  officer  on  enforcing  the  provisions  of  this  ordinance. 

Sec.  5.  General  provisions. — It  shall  be  unlawful  for  any  person  afflicted  with  any 
contagious  disease  to  be  or  remain  in  tliis  city,  or  for  any  physician  to  treat  any  such 
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aiilicled  person,  or  for  any  person  to  keep,  um-80,  or  oai'e  for  any  such  afflicted  person, 
unless  notice  of  the  presence  of  such  contagious  disease  be  given  to  the  health  author- 
ities as  herein  and  by  law  required,  and  also  unless  such  afflicted  person  be  kept, 
cared  for,  and  treated  under  the  conditions  herein  and  by  law  prescribed;  and  the 
presence  and  treatment  otherwise  than  as  aforesaid  of  any  person  afflicted  with  a 
contagious  disease  is  hereby  prohibited  and  declared  to  be  a  public  nuisance  and 
a  menace  to  the  health  of  the  city,  which  it  shall  be  unlawful  for  any  person  to  permit, 
maintain,  or  continue  in  any  apartment  or  on  any  premises  in  this  city  owned  or 
occupied  or  controlled  by  him.  • 

Sec.  6.  Penally  clause. — Any  person  who  shall  violate,  or  who  shall  fail  or  refuse  to 
observe  and  comply  with  any  provision  of  this  ordinance  shall  be  guilty  of  a  mis- 
demeanor, and  upon  conviction  thereof  shall  be  fined  in  a  sum  not  less  than  $10  nor 
more  than  $200;  and  each  day  during  which  such  violation,  failure,  or  refusal  shall 
continue  shall  be  a  separate  and  distinct  offense. 

Sec.  7.  Construction. — The  commissioners  hereby  declare  that  a  public  necessity 
exists  for  the  regulations  hereby  enacted,  and  each  and  every  provision,  phrase, 
and  word  thereof  would  be  enacted  and  is  intended  to  stand,  irrespective  of  any  other 
provision,  phrase,  or  word;  and  in  the  event  any  part  or  provision  hereof,  or  any  appli- 
cation thereof,  shall  for  any  reason  be  held  to  be  void  or  unenforceable,  such  inva- 
lidity shall  not  be  held  to  nullify  any  other  part  or  provision  of  this  ordinance  or  any 
other  application  of  the  same  provision.  The  word  person  as  used  herein  shall  be 
deemed  to  include  person,  persons,  firm,  or  corporation;  and  the  singular  shall  include 
the  plural,  and  \dce  versa;  and  the  masculine  the  feminine. 
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THE  ACCURACY  OF  CERTIFIED  CAUSES  OF  DEATH. 

ITS  RELATION  TO  MORTALITY  STATISTICS  AND  THE  INTERNATIONAL  LIST. 

Report  of  a  committee  pf  the  Vital  Statistics  Section  of  tlie  American  Public  Health  Association,  composed 
as  follows:  Committee:— Haven  Emerson,  chairman;  William  H.  Guilfoy,  E.  H.  Lewinski-Corwin,  Louis 
I.  Dublin,  Charles  Norris,  T.  Warfield  Longcope,  \V.  R.  Williams;  George  H.  Van  Buren,  executive 
secretary;  ^ 

This  report  is  a  summary  of.  the  conchisions  of  a  committee 
appointed  by  the  Section  on  Vital  Statistics  of  the  American  Public 
Health  Association  to  consider  the  accuracy  of  certified  causes  of 
death  and  their  relation  to  mortality  statistics  and  the  International 
List  of  Causes  of  Death. 

At  the  meeting  of  the  Section  on  Vital  Statistics,  held  September 
10,  1915,  at  Rochester,  N.  Y.,  Dr.  Haven  Emerson,  commissioner  of 
health  of  New  York  City,  read  a  paper,  a  synopsis  of  which  follows : 

Reliability  of  Statements  of  Cause  of  Death  from  the  Clinical  and  Pathological 

Viewpoints.^ 

While  completeness  of  records  of  death  is  desirable,  it  is  of  no  more 
importance  than  the  accuracy  of  the  causes  themseh^es  as  stated  on 
the  death  certificates. 

The  primary  necessity  for  reliable  and  adequate  statement  of  cause 
of  death  is  obvious.  The  high  percentage  of  inaccuracy  in  certificates 
of  death  is  well  know^n  to  registrars,  to  life  insurance  companies,  and 
to  pathologists,  who  can  compare  clinical  diagnoses  with  the  dem- 
onstrated cause  of  death  at  the  autopsy. 

If  the  189  titles  of  the  International  List  are  studied  in  the  light  of 
present-day  know^ledge  of  clinical  and  pathological  experience  it 
will  appear  that  there  is  no  plausible  guarantee  of  accuracy  in  at 
least  41  per  oent  of  the  certificates  as  now  presented  to  the  registrar 
of  records  of  the  New  York  City  Health  Department. 

In  this  41  per  cent  w^e  find  2,875  deaths  in  1914  attributed  to 
causes  that  can  be  accepted  as  reliable  only  after  autopsy  and  27,995 
which  are  capable  of  verification  by  exact  observations,  as  by  chemi- 
cal, bacteriological,  and  biological  tests  before  death,  but  failing  such 

1  For  the  full  text  of  this  paper  see  the  American  Journal  of  r'ublic  Health,  July, 1910. 
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specific  proof,  represent  no  reliable  statement  of  death  without 
autopsy. 

It  is  proposed  to  separate  thereliable  or  probably  correct  statements 
of  cause  of  death  from  the  remainder,  so  that  a  beginning  may  be 
made  in  permanently  accurate  statistics  of  deaths  on  which  alone 
future  progress  in  prevention  of  disease  can  be  based. 

The  76  titles  of  the  International  List  which  are  recommended  for 
separation  as  unreliable  unless  verified  by  autopsy  or  supported  by 
specific  observation  or  laboratory  proof  are  the  following  numbers: 
4,  10,  11,  23,  25,  29,  30,  31,  37,  40,  41,  45,  46,  48,  53,  54,  55,  57,  58, 
59,  60,  61,  63,  64,  65,  66,  67,  68,  69,  70,  71,  73,  74,  77,  79,  97,  81,  82,  83, 
84,  85,  96,  98,  101,  102,  103,  108,  109,  110,  111,  112,  113,  114,  115, 
116,  118,  122,  123,  124,  130,  132,  140,  151,  152,  153,  154,  155,  156, 
158,  164,  165,  169,  186,  187,  188,  189. 

To  submit  this  plan  to  the  critical  judgment  of  clinicians,  patholo- 
gists, statisticians,  and  health  of^cers  seemed  necessary  before  the 
section  could  consider  so  radical  a  step  as  the  one  proposed. 

After  the  discussion  of  Dr.  Emerson's  paper  the  chairman  was 
^authorized  to  appoint  a  committee  to  consider  the  reliability  of  the 
causes  of  death  as  specified  in  the  International  List  of  Causes  of 
Death.    The  committee  as  appointed  was  as  follows: 

Haven  Emerson,  chairman. 
William  H.  Guilfoy. 
E.  H.  Lewinski-Cormn. 
Louis  I.  Dublin. 
Warfield  T.  Longcopo. 
Charles  Norris. 
W.  R.  Williams. 
George  H.  Van  Buren. 

Meetings  were  held  in  New  York  City  on  November  17  and  Decem- 
ber 14,  1915,  and  January  11,  February  8,  March  14,  April  11,  May  3, 
and  June  6  and  7,  1916.  At  each  of  these  the  chairman.  Dr.  Haven 
Emerson,  presided;  Mr.  George  H.  Van  Buren  was  made  executive 
secretary. 

The  November  and  December  meetings  were  devoted  largely  to 
discussion  of  the  committee's  status,  mission,  and  powers.  It  was 
appointed  primarily  with  the  idea  that  it  would  make  recommenda- 
tions covering  the  189  titles  of  the  International  List  of  Causes  of 
Death  with  a  view  to  separating  them  into  two  classes: 

(a)  Those  not  to  be  accepted  as  reliable  without  autopsy  or  without  specific  sup- 
porting data  upon  which  diagnosis  v/as  based. 

(6)  Those  to  be  accepted  as  reliable  without  autopsy  or  other  verification. 

It  was  pointed  out,  however,  that  as  the  committee  was  one  on  the 
accuracy  of  certified  causes  of  death,  it  should  also  consider: 

(a)  The  validity  of  terms  included  under  each  title,  i.  e.,  the  probability  that  each 
ierm,  Avhen  reported  as  a  cause  of  death,  represents  the  exact  morbid  condition  covered 
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hy  the  lille  heading.  Jt  was  agreed  thai  this  i)haso  of  the  subject  l)e  considered 
s.orondary  to  that  of  determining  tho  qiieation  of  the  reliability  of  the  titles  as  described 
above.  In  the  conrso  of  the  committee's  discussions,  however,  it  frequently  became 
necessary  to  discuss  the  question  of  reliability  on  the  basis  of  each  included  term. 
This  is  particularly  true  of  titles  under  which  are  included  both  diyea::es  that  are  sel- 
dom fatal  and  those  that  are  surely  fatal  or  in  which  the  pj'ognosis  is  grave. 

(6)  The  fact  that  a  term's  reliability  as  a  otatislical  entity  \yhen  re]->orted  as  a  cause 
of  death  depends,  not  only  upon  tho  fact  that  the  disease  which  it  describes  was 
surely  present,  but  also  upon  its  status  as  de8cripti\'e  of  the  primary  cause  of  death. 
As  an  instance  of  this  there  are  a  mimber  of  titles  wliich  the  committee  might  aasigu 
to  tho  acceptable  class  because  diagnosis  of  the  conditions  covered  by  them  are 
certain;  nevertheless,  statistics  based  on  these  very  returns  would  be  grossly  inac- 
curate, because  there  would  be  inaccuracy  in  the  statement  of  cause  of  death  through 
the  omission  of  the  primari/  (^ause,  even  though  the  terminal  condition,  and  the  only 
one  reported,  were  one  that  is  acceptable  without  autopsy.  l,t  was  agreed  that  this 
was  a  phase  that  has  an  important  hearing  on  what  constitutes  a  reliable  statement 
of  cause  of  death  and  that  tho  committee  should  give  it  consideration.  It  was 
decided,  however,  that  it  should,  so  far  as  ])ossible,  be  discussed  as  a  separate  and 
distinct  problem  upon  which  the  committee  should  make  recommendations. 

Ill  considering  the  International  List  from  the  viewpoints  outhned 
above,  and  in  making  its  recommendations,  the  committee  has  been 
mindful  of  the  fact  that,  as  is  plainly  set  forth  in  the  Introductory^  ^' 
of  the  manual, The  Liternational  List  of  Causes  of  Death  makes  no 
pretension  of  being  a  proper  nomenclature  of  diseases,  or  of  including 
a  scientific  classification  of  diseases.  It  is  only  a  practical  working 
list  whereby  statistical  compilers  can  assign  medical  terms  reported 
by  physicians  as  causes  of  death  to  certain  more  or  less  definite  titles 
representing  individual  diseases  or  groups  of  diseases  of  similar  char- 
acter." The  committee  realizes  that  such  a  list  necessarily  contains 
many  terms  that  are  unscientific,  inaccurate,  and  indefinite,  as  well 
as  some  that  are  obsolete.  It  has  borne  in  mind,  however,  that 
many  of  these  expressions  are  now,  and  will  continue  to  be,  encoun- 
tered in  the  practical  experience  of  registration  gffices,  and  that  since 
it  is  not  always  practicable  or  possible  to  obtain  more  satisfactory 
statements,  it  is  necessary  for  registration  and  compihng  offices  to  use 
a  fist  like  the  International  List  of  Causes  of  Death  in  order  that  such 
expressions,  together  with  the  definite  and  scientific  terms,  may  be 
compiled  uniformly  and  under  the  titles  which  are  most  likely  to  cover 
the  conditions  reported.  When  it  recommends,  therefore,  that  titles 
or  terms  in  the  list  be  eliminated"  it  means  that  they  should  not  be 
mentioned  in  any  pubhcation  of  the  Bureau  of  the  Census  or  of  State  or 
municipal  registration  ofiices  in  such  a  way  as  to  convey  to  physicians 
in  general  the  impression  that  their  use  is  sanctioned  by  these  offices. 
Whenever  it  is  necessary  to  include  such  terms  they  should  be  printed 
with  some  identifying  sign  to  show  that  they  are  not  approved  as 
statements  of  cause  of  death. 

The  committee  does  not  propose  that  mortality  statistics  along  the 
lines  it  recommends  be  substituted  for  those  now  published  annually 
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by  the  Bureau  of  the  Census.  It  does  beheve  that  as  a  purely  sup-ple- 
mental  study  tables  should  be  pubhshed  showmg  the  number  of 
deaths  compiled  on  the  basis  of  specific  supporting  data. 

If  supplemental  statistics  are  to  be  compiled  of  deaths  in  wliich 
the  compihng  office  is  to  be  certain  that  it  is  classifying  mider  each 
title  of  the  International  List  of  Causes  of  Death  only  those  deaths 
which  were  caused  by  conditions  correctly  assignable  to  that  title,  the 
compihng  office  must  be  sure  not  only  that  the  diagnosis  on  the  death 
certificate  is  correct  so  far  as  it  goes  but  that  it  includes  a  statement 
of  the  primary  cause  of  death. 

The  section  on  vital  statistics  of  this  association  has  no  fmiction 
of  greater  importance  than  that  of  cooperating  with  the  Bureau  of 
the  Census,  State  and  municipal  registration  offices,  and  other 
bureaus,  corporations,  and  persons  interested  in  vital  statistics.  It 
is,  therefore,  very  proper  that  it  should  consider  the  questions  raised 
by  Dr.  Emerson  in  his  paper  and  register  its  approval  or  disapproval 
of  the  procedure  suggested.  In  order  to  do  this  to  good  advantage, 
the  section  voted  to  authorize  the  appointment  of  the  committee 
whose  conclusions  follow.  These  conclusions,  or  as  many  of  them  as 
are  approved  by  this  section,  will  be  submitted  to  the  International 
Commission  charged  with  the  revision  of  the  International  List, 
which  will  meet  in  1919.  The  conclusions  should  receive  careful  con- 
sideration at  the  hands  of  the  Section  on  Vital  Statistics.  In  this 
connection,  attention  is  directed  to  the  fact  that  if  adopted  by  the 
section  and  ratified  by  the  conmiission  a  practical  reconstruction  of 
the  International  List  will  result.  The  committee  has  recommended 
the  addition  of  a  number  of  titles  to  the  present  list,  among  which 
may  be  mentioned  Acute  poliomyelitis,  Epidemic  cerebrospinal  menin- 
gitis, Septic  sore  tJiroat,  Diseases  of  tlie  thymus  gland,  Diseases  of  the 
parathyroid,  Diseases  of  the  pituitary  body,  IlodgJcin^s  disease,  Caisson 
disease.  Diseases  of  tlie  pancreas,  and  others.  It  is  recommended  that 
several  of  the  present  titles  bo  ehminated,  among  which  are  Cholera 
nostras.  Mycosis,  White  swellings,  Disseminated  tuberculosis,  and  oth- 
ers. The  time  allotted  to  the  consideration  of  the  subject  at  the 
meetings  in  Cincinnati  will  be  entirely  too  short.  Each  member 
who  has  signified  his  intention  of  attending  the  Cincinnati  meetings 
wiU  be  supphed  several  weeks  before  the  meeting  with  a  copy  of  this 
report  in  the  hope  that  he  will  give  to  it,  to  the  full  extent  that  time 
win  permit,  the  thought  and  study  that  its  importance  warrants  and 
wiU  be  prepared  to  give  to  the  section  the  benefit  of  his  ci'iticisms 
with  clearly  stated  reasons  for  each  one  of  them.  In  this  connection, 
it  is  important  that  each  member  of  the  section  take  with  him  to 
Cincinnati  his  copy  of  the  Manual  of  the  International  List  of  causes 
of  death  in  order  that  each  one  present  at  the  meetings  of  the  section 
may  have  before  him  the  subject  matter  which  it  is  proposed  to 
revise. 
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The  Detailed  International  List  of  Causes  of  Death. 


I— General  Diseases. 

1.  Typhoid  fever. 

2.  Typhus  fever. 
;5.  lleliipsing  fever. 
■\.  Malaria. 

4a.  Including:  Malarial  cachexia. 

5.  Smallpox. 

6.  Measles. 

7.  Scarlet  fever, 

8.  Whooping  cough. 

0  Diphtheria  and  croup. 
9a.  Including:  Croup. 

10.  Influenza. 

11.  Miliary  fever. 

12.  Asiatic  cholera. 

13.  Cholera  nostras, 
l-l.  Dysentery. 

15.  Plague. 

16.  Yellow  fever. 

17.  Leprosy. 

18.  Erysipelas. 

19.  Other  epidemic  diseases. 

20.  Purulent  infection  and  soptichsemla. 

21.  Glanders. 

22.  Anthrax. 

23.  Rabies. 

24.  Tetanus. 

25.  Mycoses. 

26.  Pellagra, 

27.  Beriberi. 

28.  Tuberculosis  of  the  lungs. 

29.  Acute  miliary  tuberculosis. 

30.  Tuberculous  meningitis. 

31.  Abdominal  tuberculosis. 

32.  Pott's  disease. 

33.  White  swellings. 

31.  Tuberculosis  of  other  organs. 
35.  Disseminated  tuberculosis. 
30.  Rickets. 
37.  Syphilis. 

38..  Gonocoecus  infection. 

39.  Cancer  and  other  malignant  tumors  ol  the  buccal 

cavity. 

40.  Cancer  and  other  malignant  tumors  of  tho 

stomach,  liver. 

41.  Cancer  and  other  malignant  tumors  of  the 

peritonaeum,  intestines,  rectum. 

42.  Cancer  and  other  malignant  tumors  of  the  female 

genital  organs. 

43.  Cancer  and  other  malignant  tumors  of  the 

breast. 

44.  Cancer  and  other  malignant  tumors  of  the  skin. 

45.  Cancer  and  other  malignant  tumors  ot  other 

organs  or  of  organs  not  specified. 

46.  Other  tumors  (tumors  of  the  female  genital 

organs  excepted). 

47.  Acute  articular  rheumatism. 

48.  Chronic  rheumatism  and  gout. 

49.  Scurvey. 

50.  Diabetes. 

51.  Exophthalmic  goitre  • 

52.  Addison's  disease. 

53.  Leudieemia. 

5i.  Anferaia,  chlorosis. 


I.— G ENERAL  Diseases  -Con liniied. 

55.  Other  general  diseases. 

56.  Alcoholism  (acute  or  chronic). 

57.  Chronic  lead  poisoning. 

58.  Other  chronic  occupation  poisonings. 

59.  Other  chronic  poisonings. 

II. —Diseases  of  the  Nervous  System  and  ob* 
THE  Organs  of  Speciai.  Sense. 

60.  Encephalitis. 

61.  Simple  meningitis. 

61a.  Inclufllng:  Cerebrospinal  fever. 

62.  Eocomotor  ataxia. 

63.  Other  diseases  of  the  spinal  cord. 

64.  Cerebral  hsemorrhage,  apoplexy. 

65.  Softening  of  the  brain. 

66.  Paralysis  without  specified  cause. 

67.  General  paralysis  of  the  insane. 

68.  Other  forms  of  mental  alienation. 

69.  Epilepsy. 

70.  Convulsions  (nonpuerperal). 

71.  Convulsions  of  infants. 

72.  Chorea. 

73.  Neuralgia  and  neuritis. 

74.  Other  diseases  of  the  nervous  system. 

75.  Diseases  of  the  eyes  and  their  annexa. 
78.  Disease.?  of  the  ears. 

III.— Diseases  of  the  Circulatory  System. 

77.  Pericarditis. 

78.  Acute  endocarditis. 

79.  Organic  diseases  of  i-he  heart. 

80.  Angina  pectoris. 

81.  Diseases  of  "the  arteries,  atheroma,  aneurysm, 

etc. 

82.  Embolism  and  tlirombosis. 

83.  Diseases  of  the  veias  (varices,  hemorrhoids, 

phlebitis,  etc.). 

84.  Diseases  of  tho  lymphatic  system  (lymphan- 

gitis, etc.). 

85.  Ilsemorrhage;  other  diseases  of  the  circulatory 

system. 

Diseases  of  tue  Respiratory  Sy'stem. 

86.  Diseases  of  the  nasal  fossae. 

87.  Diseases  of  the  larynx. 

88.  Diseases  of  the  thjTeoid  body. 

89.  Acute  bronchitis. 

90.  Chronic  bronchilis. 

91.  Bronchopneumonia. 

92.  Pneumonia. 

93.  Pleurisy. 

94.  Pulmonary  congestion,  pulmonary  apopicxy. 

95.  Gangrene  of  the  lung. 

96.  Asthma. 

97.  Pulmonary  emphysema. 

98.  Other  diseases  of  the  respiratory  system  (tu- 

berculosis excepted). 

v.— DISEA.SES  of  the  DIGESTIVE  SYSTEM, 

99.  Diseases  of  the  mouth  and  annexa. 

100.  Diseases  of  the  pharynx. 

101.  Diseases  of  the  oesophagus. 
192.  Ulcer  of  t  he  stomach. 
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The  Detailed  International  List  of  Causes  of  Death— Continued. 


v.— Diseases  of  the  Digestive  System— Con. 

103.  Other  diseases  of  the  stomach  (cajieer  excepted) 

104.  Diarrhnea  and  enteritis  (under  2  years). 
lOf;.  Diarrhoea  and  enteritis  (2  years  and  over). 

105a.  Jndudivg:  Due  to  alcoholism. 
100.  Ankylostomiasis. 

107.  Intestinal  parasites. 

108.  Appendicitis  and  typhlitis. 

109.  Hernia,  intestinal  obstruction. 

110.  Other  diseases  of  the  intestines. 

111.  Acute  yellow  atrophy  of  the  liver. 

112.  Hydatid  tumor  of  the  liver. 

113.  Cirrhosis  of  the  li\  cr. 

113a.  Jnclvdivg:  Due  to  alcoholism. 

114.  Biliary  calculi. 

115.  Other  diseases  of  the  liver. 

116.  Diseases  of  the  spleen. 

117.  Simple  peritonitis  (nonpuerperal). 

118.  Other  diseases  of  the  digestive  system  (cancer 

and  tuberculosis  excepted). 

VI.-NONA'EKEREAL  DISEASES  OF  THE  GENITO- 

URiN.\RY  System  anb  Annexa, 

119.  Acute  ^ephiitis. 

120.  Bright's  disease. 

121.  Chyluria. 

122.  Other  diseases  of  the  kidneys  and  armcxa. 

123.  Calculi  of  tbe  urinary  passages. 

124.  Diseases  of  the  bladder. 

125.  Diseases  of  the  m-ethra,  urinary  abscess,  etc. 

126.  Diseases  of  the  prostate. 

127.  N  on  venereal  diseases  of  the  male  genital  organs 

128.  Uterine  huemorrhage  (nonpuerperal). 

129.  Uterine  tumor  (noncancerous). 

130.  Other  diseases  of  the  uterus. 

131.  Cysts  and  other  tumors  of  the  ovary, 

132.  Salpingitis  and  other  diseases  of  the  female 

genital  organs. 

1.33.  Nonpuerperal  diseases  of  the  breast  (cancer 

excepted). 

VII.-TnE  ruERPEK.^L  State. 

1.34.  Accidents  of  pregnancy. 
135.  Puerperal  hjrmorrhage. 
130.  Other  accidents  of  labor. 

137.  Puerperal  septichaemia. 

138.  Puerperal  albuminuria  and  convulsions. 

139.  Puerperal  phlegmasia  alba  dolens,  embolus, 

sudden  death. 

140.  Following  childbirth  (not  otherwise  defined). 

141.  Puerperal  diseases  of  the  breast. 

vni.- Diseases  of  the  Skin  and  of  the 
Cellular  Tissue. 

142.  Gangrene. 

143.  Furuncle. 

144.  Acute  abscess, 

145.  Other  diseases  of  the  skin  and  amiexa. 


IX.— Diseases  op  the  Bones  and  of  the 
Organs  of  Locomotion, 

146.  Diseases  of  the  bones  (tuberculosis  excepted), 

147.  Diseases  of  the  joints  (tuberculosis  and  rheu- 

matism excepted). 

148.  Amputations. 

149.  Other  diseases  of  the  organs  of  locomotion. 

X.  — Malformations. 

150.  Congenital  malformations  (stillbirths  not  in- 

cluded). 

XI.  — Early  Infancy. 

151.  Congenital  debility,  icterus,  and  sclerema. 

152.  Other  causes  peculiar  to  early  infancy. 

153.  Lack  of  care. 

XIT.  Old  Age. 

154.  Senility. 

XIII.— External  Causes. 

155.  Suicide  by  poison. 

156.  Suicide  by  asphyxia, 

157.  Suicide  by  hanging  or  strangulation. 

158.  Suicide  by  drowning. 

159.  Suicide  by  firearms. 

160.  Suicide  by  cutting  or  piercing  instruments. 

161.  Suicide  by  jumping  from  high  places. 

162.  Suicide  by  crushing. 

163.  Other  suicides. 

164.  Poisoning  by  food. 

165.  Other  acute  poisonings. 

166.  Conflagration. 

167.  Bums  (conflagration  excepted). 

168.  Absorption  of  deleterious  gases  (conflagration 

excepted), 

169.  Accidental  drowning. 

170.  Traumatism  by  firearms. 

171.  Traumatism  by  cutting  or  piercing  instru- 

ments. 

172.  Traumatism  by  fall. 

173.  Traumatism  in  mines  and  quarries. 

174.  Traumatism  by  machines, 

175.  Traumatism  by  other  crushing  (veliicte,  rail- 

ways, landslides,  etc.). 

176.  Injuries  by  animals, 

177.  Starvation, 

178.  Excessive  cold. 

179.  EtTects  of  heat. 

180.  Lightning. 

181.  Electricity  (lightning  excepted). 

182.  Homicide  by  firearms. 

183.  Hotnicide  by  cutting  or  piercing  instruments. 

184.  Homicide  by  other  means, 

185.  Fractures  (cause  not  specified)^ 

186.  Other  external  violence, 

XIV,— Ill-Defined  Diseases. 

187.  Ill-defined  organic  disease. 

188.  Sudden  death. 

189.  Cause  of  death  not  specified  or  ill  defined. 


In  the  conclusions  which  follow  relating  to  each  title  of  the  Inter- 
national List,  it  is  understood  that  all  terms  at  present  included 
under  each  title,  except  those  approved  as  acceptable  inclusions, 
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should  be  olimiiiatcd  bociuisc  (hoy  are  cither  ijiadeqiuite  Htatemeiits 
of  cause  of  death,  or  arc  indefinite  or  obsolete  terms. 

CONCLUSIONS. 

1.  Typhoid  Fever. 

1.  Typlioid  fever  is  an  acceptable  statement  of  cause  of  death 
without  autopsy. 

2.  Of  the  terms  now  included  imder  this  title  heading  the  follow- 
ing only  are  approved  as  acceptable  inclusions:  EnU vie  fever,  typhoid 
fever,  typhus  abdominalis. 

0.  Paratyphoid  fever  should  be  transferred  to  title  No.  19  {Other 
epidemic  diseases) . 

2.  Typhus  Fever. 

1.  Typhus  fever  is  an  acceptable  statement  of  cause  of  death 
without  autopsy. 

2.  Of  the  terms  now  included  under  tliis  title  heading  the  follow- 
ing only  are  approved  as  acceptable  inclusions:  Typhus  exanthemati- 
cus,  typhus  fever. 

3.  TahardiUo  should  be  transferred  to  this  title  from  title  No.  19 
{Otlier  epidemic  diseases). 

4.  It  is  recommended  that  the  term  Brill's  disease"  be  included 
in  a  list  (which  the  committee  wiU  recommend  be  sent  out  by  the 
Bureau  of  the  Census)  made  up  of  terms  that  are  no  longer  acceptable. 

3.  Relapsing  Fever. 

•  1.  The  title  heading  should  be  changed  to  Relapsing  {Spirillum 
obermeieri)  fever,  and  this  statement  is  an  acceptable  one  without 
autopsy  only  when  the  statement  of  the  cause  of  death  is  accompa- 
nied or  supported  by  a  record  of  the  finding  of  the  etiological  factor, 
that  is,  the  spirillum  obermeieri  before  death. 

2.  Of  the  terms  now  included  under  this  title  heading  the  follow- 
ing only  are  approved  as  acceptable:  Recurrent  fever,  relapsing  {spi- 
rillum) fever. 

3.  It  is  the  opinion  of  the  committee  that  a  new  title  in  the  Inter- 
national List  should  be  created  under  the  caption  of  Malta  fever  (a 
form  of  relapsing  fever  due  to  the  micrococcus  melitensis)  and  that 
under  this  new  title  should  be  included  the  terms  febris  melitensis, 
Malta  fever,  and  Mediterranean  fever. 

4.  Malaria. 

1.  Malaria  is  not  an  acceptable  statement  of  cause  of  deatli  Vv^ith- 
out  the  supporting  statement  that  the  etiological  factor,  the  Plasmo- 
dium mdlarix,  was  found  in  the  blood  before  death. 

2.  Of  the  terms  now  included  under  this  title  heading  the  follow- 
ing only  are  approved  as  acceptable:    Esitivoaut^nnnal  fever,  black- 
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waiet'  fever,  malarial  hemoglobinuria,  malignant  tertian  malariaj  guar-^ 
tan  malaria,  tertian  malaria. 

3.  The  following  term  should  be  added  to  the  list  of  inclusions: 
Paludism. 

5.  Smallpox. 

.1.  Smallpox  is  an  acceptable  statement  of  cause  of  death  without 
autopsy. 

2.  Of  the  terms  now  included  under  this  title  heading  the  following 
only  are  approved  as  acceptable:  Hemorrhagic  smallyox,  malignant 
smalli^ox,  smallpox,  variola, 

6.  Measles. 

1.  Measles  is  an  acceptable  statement  of  cause  of  death  without 
autopsy. 

2.  Of  the  terms  now  included  under  this  title  heading  the  following 
only  are  approved  as  acceptable  inclusions:  Hemorrhagic  measles, 
measles,  moroiUi. 

3.  The  term  rubeola  shoilld  be  used  only  as  a  synonym  of  German 
measles.. 

7.  Scarlet  Fever. 

1.  Scarlet  fever  is  an  acceptable  statement  of  cause  of  death  without 
autopsy. 

2.  Of  the  terms  now  included  under  this  title  heading  the  following 
only  are  approved  as  acceptable  inclusions:  NepJiritis  follotoing  scarlet 
fever,  scarlatina,  scarlatina  angiosa,  scarlatina  maligna,  scarlatinal  (any 
disease  or  condition  so  qualified),  scarlet  fever. 

8.  Whooping  Cough. 

1.  Whooping  cough  is  an  acceptable  statement  of  cause  of  death 
without  autopsy. 

2.  Of  the  terms  now  included  mider  this  title  heading  the  following 
only  are  approved  as  acceptable  inclusions:  Pertussis,  whooping  cough. 

9.  Diphtheria  and  Croup. 

1,  It  is  recommended  that  the  title  be  changed  to  Diphthena  and 
that  this  be  regarded  as  an  acceptable  statement  of  cause  of  death 
without  autopsy. 

2.  Of  the  terms  now  included  under  this  title  heading  the  follow- 
ing only  HYQ  approved  as  acceptable  inchiswns:  Buccal  dipfhtJieria, 
cutaneous  dipJitheria,  dipTitheria  of  bronchi,  diplitlieria  of  conjunc- 
tiva, dipMheria  of  fauces,  diplitheria  of  larynx,  diphtheria  of  mouthy 
dipJitheria  of  nose,  diphtherioj  of  esophagus,  diplitheria  of  palate,  diph- 
tJieria  of  pharynx,  diphtheria  of  sJcin,  diphtheria  of  tonsil,  diphtheria  of 
tracliea,  diphtheria  of  vulva,  diphtheria  of  wou  nd,  gangrenous  dipMheriaj 
nasal  diphtheria,  postdiphtheritic  nephritis. 
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The  terms  diphtheritic  neuritis,  diphtheritic  paralysis  tmd,  postdiph- 
theritic neuritis  should  be  accepted  only  when  the  muscles  involved  arc 
specified.  When  possible,  the  specific  site  of  (lie  lesion  should  be 
stated. 

10.  Influenza. 

1 .  It  is  the  recommendation  of  the  committee  that  hijiuenza  be  con- 
sidered unacceptable  as  a  statement  of  cause  of  death  unless  confirmed 
by  autopsy. 

2.  Of  the  terms  now  included  under  this  title  heading  the  following 
only  are  approved  as  acceptable  inclusions:  Bronchial  influenza,  hron- 
chitis  due  to  grip,  iTonchopneumo-ma  due  to  grip,  grip,  influenza,  influ- 
enza followed  hy  pneumonia,  influenzal  jme^imonia,  la  grippe,  pneu- 
monia due  to  grip. 

11.  Miliary  Fever. 

1.  It  is  the  recommendation  of  the  committee  that  miliar }j  fever  be 
considered  unacceptable  as  a  statement  of  cause  of  death  without 
autopsy;  that  the  title  be  abolislred  and  that  the  terms  now  listed 
under  it  be  transferred  to  the  list  of  unacceptable  terms  under  title 
No.  19  now  under  the  tentative  subtitle  19B. 

12.  Asiatic  Cholera. 

1.  Asiatic  cholera  is  an  acceptable  statement  of  cause  of  death  with- 
out autopsy. 

2.  Of  the  terms  now  included  under  this  title  heading  the  following 
only  are  approved  as  acceptable  inclusions:  Asiatic  cholera,  cholera 
(where  Asiatic  cholera  is  prevalent),  epidemic  cholera  (where  Asiatic 
cholera  is  prevalent). 

13.  Cholera  Nostras. 

1.  The  committee  recommends  that  the  title  Cholera  nostras  be 
omitted  from  the  International  Classification  on  the  ground  that  it  is 
merely  a  symptom  of  a  severe  gastrointestinal  irritation,  from  what- 
ever cause,  and  that  reports  under  this  title,  if  encountered  on  death 
certificates,  be  mcluded  under  titles  104  and  105,  according  to  age 
of  decedent.  The  committee,  however,  is  of  the  opinion  that  these 
terms  are  all  indefinite  or  obsolete  and  they  are  not  regarded  therefore 
as  acceptable  inclusions  under  any  title  heading. 

14.  Dysentery. 

1.  Dysentery  is  not  an  acceptable  statement  of  cause  of  death  unless 
the  specific  cause  of  infection  has  been  identified. 

2.  Of  the  terms  now  included  under  this  title  heading  the  following 
only  are  approved  as  acceptable  inclusions:  Amehic  dysentery,  hacil- 
lary  dysentery,  lalantidic  dysentery.  Cochin- China  dysentery,  dysentery^ 
entamebic  dysentery. 
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3.  The  committee  recommends  that  the  following  terms  be  added 
to  the  list  of  acceptable  inclusions:  Schistosomiasis,  schistoma  dysen- 
tery. 

4.  The  committee  recommends  the  transfer  to  this  title  of  the  term 
tropical  ahscess  of  the  liver  from  title  No.  115  {Other  diseases  of  the  liver). 

15.  Plague. 

1.  Plague  is  an  acceptable  statement  of  cause  of  death  without 
autopsy. 

2.  Of  the  terms  now  included  under  this  title  heading  the  folio  whig 
only  are  approved*  as  acceptable  inclusions:  Bubonic  'plague,  pest, 
plague,  plague  (pulmonary  form),  plague  (septicemic  form),  pneumonic 
plague. 

16.  Yellow  Fever. 

1 .  Yellow  fever  is  an  acceptable  statement  of  cause  of  death  without 
autopsy. 

^  2.  Of  the  terms  now  included  under  this  title  heading  the  following 
only  are  approved  as  acceptable  inclusions:  Fehris  flava,  yellow  fever. 

17.  Leprosy. 

1.  Leprosy  is  an  acceptable  statement  of  cause  of  death  without 
autopsy. 

2.  Of  the  terms  now  included  under  this  title  heading  the  following 
only  are  approved  as  acceptable  inclusions:  Anesthetic  leprosy,  lep- 
rosy, nodular  leprosy,  tubercular  leprosy.  The  location  of  the  lesion 
should  be  stated  and  all  specifications  of  such  location  should,  of 
course,  be  regarded  (in  addition  to  those  noted  above)  as  acceptable 
inclusions. 

18.  Erysipelas. 

1.  This  is  an  acceptable  statement  of  cause  of  death  without  au- 
topsy, inasmuch  as  autopsy  is  not  necessary  to  verif}^  the  presence  of 
erysipelas. 

It  is  an  unacceptable  statement  of  cause  of  death  if  there  is  no 
qualifying  statement,  because  the  site  and  occasion  of  the  infection 
should  be  given,  particularly  in  cases  of  accident  or  injury. 

2.  Of  the  terms  now  included  under  this  title  heading  the  following 
only  are  approved- as  acceptable  inclusions:  Erysipelas  after  vaccina- 
tion, erysipelas  neonatorum,  surgical  erysipelas,  erysipelas  o/".[any  site]. 

3.  The  following  term  should  be  added  to  those  noted  above: 
Erysipelas  after  operation. 

4.  The  note  under  title  No.  18,  in  so  far  as  it  relates  to  excluded 
terms  should  read : 

^^This  title  does  not  include  puerperal  erysipelas  (137)." 
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ISA,  Acute  Poliomyelitis.    (Tentative  title.) 

1.  It  is  the  opinion  of  tJic  committee  that  a  new  title  should  be 
created  (this  may,  for  the  present,  be  designated  18A),  and  that  the 
caption  should  be  Acute  polio fnyelitis.  This  should  be  considered  an 
acceptable  statement  of  cause  of  death,  without  autopsy,  when  the 
disease  is  appearing  in  epidemic  form.  It  is  the  judgment  of  the  com- 
mittee that  the  term  e'pidemie  infantile  paralysis  may  be  considered 
an  acceptable  inclusion  under  this  title. 

2.  The  following  terms. should  be  transferred  from  present  title 
No.  63  to  this  title:  Acute  atrop>hic  infantile  paralysis,  acute  infantile 
paralysis,  acute  anterior  poliomyelitis,  acute  poliomyelitis,  epidemic 
poliomyelitis,  acute  ascending  poliomyelitis,  acute  ascending  anterior 
poliomyelitis,  acute  ascending  spiral  paralysis,  acute  polioenceplialomye- 
litis,  progressive  ascending  anterior  poliomyelitis. 

18B.  Epidemic  Cerebrospinal  Meningitis.    (Tentative  title.) 

1.  It  is  the  opinion  of  the  committee  that  a  new  title  should  be 
created  (this  may,  for  the  present,  be  designated  18B),  and  that  the 
caption  should  be  Epidemic  cerebrospinal  meningitis.  This  should 
be  considered  an  acceptable  statement  of  cause  of  death,  without 
autopsy,  if  the  specific  organism,  namely,  the  meningococcus,  has  been 
recovered  from  the  cerebrospinal  fluid. 

2.  It  is  the  sense  of  the  committee  that  the  terms  cerehrospinalfeve^^ 
epidemic  cer^ehrospinal  meningitis,  and  meningococdc  cerebrospinal 
meningitis  be  transferred  from  present  title  No.  61,  subtitle  3,  to  this 
title. 

18C.  Septic  Sore  Throat.    (Tentative  title.) 

1.  It  is  recommended  that  a  new  title  be  created  (this  may,  for 
the  present,  be  designated  18C)  and  that  its  caption  be  Septic  sore  throat 
This  is  an  acceptable  cause  of  death,  without  autopsy. 

2.  It  is  the  sense  of  the  committee  that  the  terms  septic  sore  throat 
and  septic  disease  of  throat  should  be  transferred  from  present  title  No. 
100  to  this  title,  and  that  the  following  terms  should  be  Usted  under 
this  title  as  acceptable  inclusions:  Streptococcic  sore  throat,  epidemic 
infectious  tonsillitis,  epidemic  infectious  pharyngitis. 

18D.  Malta  Fever.    (Tentative  title.) 

1 .  It  is  the  opinion  of  the  committee  that  a  new  title  in  the  Inter- 
national List  should  be  created  under  the  caption  of  Malta  fever  (a 
form  of  relapsing  fever  due  to  the  micrococcus  melitensis)  and  that 
under  this  new  title  should  be  mcluded  the  terms  febris  melitensis, 
Malta  fever,  and  Mediterranean  fever.  This  is  an  acceptable  cause  of 
death,  without  autopsy,  if  there  is  an  accompan37ing  record  of  the 
finding  of  the  etiological  factor  micrococcus  melitensis  before  death. 


Soylonll)^>l•  ■2-2.  IDIG 


2559 


19.  Other  Epidemic  Diseases. 

1 .  The  inclusions  under  this  title  heading  cover  so  many  conditions 
that  no  '^blanket"  recommendation  can  be  made  as  to  its  acceptablc- 
iiess  or  nonacceptableness  without  autopsy. 

2.  It  is  recommended  that  the  caption  of  the  title  be  changed  to 
Other  infectious  diseases  and  that  the  title  be  placed  after  present  title 
No.  38  {Gonococcus  infection). 

3.  Of  the  terms  now  included  under  this  title  heading  the  following 
only  are  approved  as  acceptable  inclusions:  Cliicken  pox,  dengue, 
dengue  fever,  frambesia  (if  etiological  factor  has  been  found) ,  filariasis 
(if  etiological  organism  has  been  found),  German  measles,  mumps, 
milk  siclcness,  Pappatad  fever,  rotlieln,  ruhella,  Rochj  Mountain 
spotted  fever,  ticJc  kite  fever,  trembles  {milk  sickness),  varicella,  yaws  (if 
etiological  factor  has  been  found). 

4.  The  committee  recommends  that  the  terms  pTilebotomus  fever, 
rat  bite  fever,  and  sandfly  f ever  be  added  to  the  list  of  inclusions. 

5.  The  committee  recommends  the  transfer  of  the  following  terms 
from  other  titles  to  this:  ParatijpTioid  fever  from  title  No.  1  {Typlwid 
fever);  miliary  fever,  sweating  fever  from  present  title  No.  11  {Mili- 
ary fever) ;  cowpox,  vaccinia  from  title  No.  20  {Purulent  infection  and 
septicemia);  Vincent's  angina  from  title  No.  100  {Diseases  of  the 
pharynx);  actinomycosis,  aspergillosis,  blastomycosis,  madura  ioot, 
mycetoma,  mycosis  fwagoides,  sporotrichosis,  streptomycosis  from  pres- 
ent title  No.  25  {Mycoses);  kala-azar  from  title  No.  54;  {Anemia, 
Chlorosis);  sleeping  sickness,  trypanosomiasis  from  present  title  No. 
55  {Other  general  diseases);  psilosis  from  title  No.  110  {Other  diseases 
of  the  intestines),  acute  infectious  jaundice;  WeiVs  disease  from  title 
No.  Ill  {Acute  yellow  atrophy  of  the  liver).  Muguethom  title  No.  99 
{Diseases  of  the  mouth  and  annexa). 

6.  The  committee  recommends  the  transfer  of  the  following  inclu- 
sions to  other  titles:  Mexican  typhus,  tabardillo  to  title  No.  2  {Typhus 
fever) ;  acute  parotitis  [jmrotiditis]  to  title  No.  99  {Diseases  of  the  mouth 
and  annexa);  glandular  fever  to  title  No.  189  {Cause  oi  deatli  not 
specified  or  ill-defined). 

7.  The  term  rubeola  should  be  used  only  as  a  synonym  of  German 
measles. 

20.  Purulent  Infection  and  Septicemia. 

1.  The  committee  recommends  that  this  be  considered  acceptable 
without  autopsy  if  there  is  an  accompanying  statement  of  the  site, 
nature,  and  means  of  injury  and  of  the  site  of  the  original  infection. 
The  committee  also  recommends  that  where  additional  mformation 
justifies  the  assignment  of  a  death  in  which  septicemia  was  a  factor  to 
other  titles  (e.  g.,  to  No.  137,  Puerperal  septicemia,  or  to  any  of  the 
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titles  covering  dcatlis  due  to  external  violoiu-e),  it  shouUl  be  assigned 
according  to  standard  practice. 

2.  Of  the  terms  now  included  under  this  title  heading  the  following 
only  are  approved  as  acceptable  inclusions:  General  sepsis,  general 
septicemia,  liospital  gangrene ,  pyemia,  pyogenic  infection,  sepsis,  sep- 
ticemia. 

3.  The  connnittee  recommends  the  transfei*  of  the  following  terms 
to  this  title: 

From  title  No.  142,  cancrum  oris,  dermatitis  gangrenosa,  dry  gan- 
grene, gangrene  (nontraumatic)  (site  of  lesion  must  be  specified), 
malignant  edema,  moist  gangrene,  no7n<i  of  moutJi,  noma  of  vulva, 
pJiagedena  of  penis,  pJiagedena  of  vulva. 

From  title  No.  143,  carhuncle  (site  must  be  specified),  /krwrzcu/o^^i's, 
malignant  carhuncle,  multiple  carhuncle. 

From  title  No.  144,  all  terms  included  under  this  title,  it  being  tlie 
recommendation  of  the  committee  that  where  the  location  of  a  pus 
process  is  obviously  insufficient  to  cause  death,  per  se,  without  the 
presence  of  accompanying  septicemia,  such  cases  should  be  assigned 
to  title  No.  20. 

4.  Cow  pox  and  vaccinia  should  be  transferred  to  title  No.  19  (Other 
epidemic  diseases). 

21.  Glanders. 

1.  Glanders  is  not  an  acceptable  statement  of  cause  of  death  with- 
out autopsy  unless  there  is  an  accompanying  record  of  the  finding  of 
the  etiological  factor;  i.  e.,  the  hacillus  mallei. 

2.  Of  the  terms  now  included  under  this  title  heading  the  following 
only  are  approved  as  acceptable  inclusions:  Equinia,  farcy,  glanders, 

3.  The  following  term  should  be  added  to  the  list  of  acceptable 
inclusions:  Infection  hy  hacillus  mallei. 

4.  The  reports  should  include  a  statement  as  to  whether  the  infec- 
tion was  acquired  in  the  course  of  occupation  or  industry. 

22.  Anthrax. 

1.  Antlirax  is  not  an  acceptable  statement  of  cause  of  death  mth- 
out  autopsy  without  determination  of  the  etiological  factor;  i.  e.,  the 
hacillus  anthracis. 

2.  Of  the  terms  now  included  under  this  title  heading  the  following 
only  are  approved  as  acceptable  inclusions:  Anthrax,  charhon,  malig- 
nant pustule,  woolsorters^  disease. 

3.  The  following  term  should  be  added  to  the  list  of  acceptable 
inclusions:  Infection  hy  hacillus  anthracis. 

4.  The  reports  should  mclude  a  statement  as  to  whether  the  infec- 
tion was  acquired  in  the  course  of  occupation  or  industry. 
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23.  Rabies. 

1.  Rabies  is  not  an  acceptable  statement  of  cause  of  death  unless 
verified  by  autopsy  or  proof  that  bite  was  by  a  proved  rabid  animal. 

2.  Of  the  terms  now  included  under  this  title  heading  the  following 
only  are  approved  as  acceptable  inclusions:  Hydrophobia ,  rabies, 

3.  The  committee  recommends  that  the  term  lyssa  be  added  to 
the  list  of  inclusions. 

24.  Tetanus. 

1.  The  committee  recommends  that  this  be  considered  an  accept- 
able statement  of  cause  of  death,  without  autopsy,  when  it  is  accom- 
panied by  information  as  to  date,  site,  nature,  and  means  of  injury. 

2.  Of  the  terms  now  included  under  this  title  heading  the  following 
only  are  approved  as  acceptable  inclusions:  Lockjaw,  tetanus,  tetanus 
neonatorum. 

25.  Mycoses. 

1.  The  committee  recommends  that  this  title  be  eliminated  and 
that  the  folio  whig  inclusions  bo  transferred  to  title  No.  19,  together 
with  the  additional  term,  oidiomycosis:  actinomycosis,  aspergillosis, 
blastomycosis,  madurafoot,  mycetoma,  mycosis fungoides,  sporotrichosis, 
streptomycosis. 

26.  Pellagra. 

1.  Pellagra  is  not  an  acceptable  statement  of  cause  of  death  with- 
out autopsy. 

2.  Of  the  terms  now  included  under  this  title  heading  the  following 
only  is  approved  as  an  acceptable  inclusion:  Pellagra. 

27.  Beriberi. 

1.  Beriberi  is  an  acceptable  statement  of  cause  of  death  without 
autopsy. 

2.  Of  the  terms  now  included  under  this  title  heading  the  following 
only  are  approved  as  acceptable  inclusions:  Beriberi,  TcaTcke. 

28.  Tuberculosis  of  the  Lungs. 

1.  Tuberculosis  of  the  lungs  is  an  acceptable  statement  of  cause  of 
death  without  autopsy. 

2.  Of  the -terms  now  included  under  this  title  heading  the  following 
only  are  approved  as  acceptable  inclusions:  Chronic  phthisis,  chronic 
pneumonic  phthisis,  chronic  pneumonic  tuberculosis,  chronic  tubercu- 
losis, chronic  tuherculous  pneumonia,  congenital  ttiberculosis,  fibroid 
phthisis,  fibroid  tuberculosis,  laryngeal  tuberculosis,  phthisis,  phthisis 
pulmonalis,  pneumonic  phthisis,  pulmonary  phthisis,  pulmonary  tuber- 
culosis, tuberculosis,  tuberculosis  of  bronchi,  tuberculosis  of  larynx, 
tuberculosis  of  lung,  tuberculos^is  of  pleura,  tuberculosis  of  trachea. 
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tuberculosis  pulmomlis,  tuberculous  hroncTiitis,  tuberculous  bronclio- 
'pneumonia y  tuherculous  empyema,  tuberculous  hemoptysis ,  tuberculous 
Ill/drop neumothorax,  tuherculous  laryngitis,  tuberculous  pJitJiisis,  tubercu- 
l&us  pleurisy,  tuherculous  pneumonia^  tuberculous  pneumofliorax. 

29.  Acute  Miliary  Tuberculosis. 

1.  This  is  not  an  acceptable  statement  of  cause  of  death  without 
autopsy  unless  tubercles  have  been  found  in  some  accessible  part  of 
the  body  (e.  g.,  tlie  retina)  during  life. 

2.  Of  the  t<?rms  now  included  under  this  title  heading  the  following 
only  are  approved  as  acceptable  inclusions:  Acute  general  miliary 
tuherculosis,  acute  rjhiliary  tubercuiosis,  general  miliary  tuberculosis. 

30.  Tuberculous  Meningitis. 

1.  The  committee  recommends  that  the  name  of  this  title  be 
changed  to  Tuberculosis  of  hrain  and  cerebrospinal  meninges,  and 
that  it  be  considered  an  acceptable  statement  of  cause  of  death 
without  autopsy  for  children  under  10  years  of  age,  but  not  for  de- 
cedents of  older  groups,  unless  there  is  confirmatory  bacteriological 
proof  of  the  presence  of  tubercle  bacillus  in  the  spinal  fluid. 

2.  Of  the  terms  now  included  under  this  title  heading  the  following 
only  are  approved  as  acceptable  mclusions:  Tuberculosis  o/  hraiuj 
tuberculosis  of  cerebellum,  tuberculosis  of  cerebral  meninges,  tuberculosis 
of  cerebrospinal  meninges,  tuberculosis  of  cerebrum,  tuberculosis  of  men- 
images,  tuberculosis  of  spinal  meninges,  tuberculous  encephalitis,  tuber^ 
culous  meningitis,  tuberculous  inflammation  of  hrain. 

3.  The  following  term  should  be  added  to  the  hst  of  acceptable 
inclusions:  Solitary  tuhercle  of  Irain. 

31.  Abdominal  Tuberculosis. 

1.  It  is  the  recommendation  of  the  committee  that  this  be  consid- 
ered not  acceptable  without  autopsy,  unless  proof  of  an  abdominal 
operation  or  recovery  of  tubercle  bacillus  from  the  abdominal  fluid 
is  presented. 

2.  Of  the  terms  now  included  under  this  title  heading  the  following 
only  are  approved  as  acceptable  inclusions:  Abdominal  tuberculosis j 
intestinal  tuberculosis,  tabes  mesenterica,  tuberculosis  of  abdomen,  tuber- 
culosis of  alimentary  canal,  tuberculosis  of  anus,  tuberculosis  of  ap- 
pendix, tuberculosis  of  intestine,  tuberculosis  of  mesenteric  gland,  tu- 
berculosis of  omentum,  tuberculosis  of  peritoneum,  tuberculosis  of  rectum, 
tuberculosis  of  stomach,  tuberculous  appendicitis,  tuberculous  colitis, 
tuberculous  enteritis,  tuberculous  ileocolitis,  tuberculous  peritonitis, 
tuberculous  ulcer  of  bowel,  tuberculous  ulcer  of  intestine. 

3.  The  terms  tuberculosis  of  cecum  and  tuberculosis  of  retroperitonml 
lympli  nodes  should  be  added  to  the  list  of  inclusions. 
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32.  Pott's  Disease. 

1.  It  is  the  recommendation  of  the  committee  that  the  name  of 
this  title  be  changed  to  Tuberculosis  of  the  spinal  column,  and  tiiat  it 
be  regarded  as  an  acceptable  statement  of  cause  of  death  without 
autops3^ 

2.  Of  the  terms  now  included  under  this  title  heading  the  folio  whig 
only  are  approved  as  acceptable  mclusions:  Caries  of  spine,  caries  of 
vertebrae,  Potfs  disease,  psoas  abscess,  psoas  and  lumbar  abscess,  spinal 

'  caries,  spinal  tuberculosis,  tuberculosis  of  spinal  column,  tuberculosis 
of  spine,  tuberculosis  of  vertebrae,  tuberculous  abscess  of  vertebrae,  tu- 
berculous caries  of  sacrum,  tuberculous  lumbar  ahscess. 

33.  White  Swellings. 

1,  The  committee  recommends  that  this  title  be  discontinued  and 
the  terms  now  listed  under  it  be  placed  among  those  to  be  included 
under  a  new  title  to  be  called  (tentatively)  Tuberculosis  of  other  organs 
and  chronic  generalized  tuberculosis. 

34.  Tuberculosis  of  Other  Organs. 

1.  The  committee  recommends  that  this  title,  as  now  constituted, 
be  discontinued,  and  that  the  terms  now  listed  under  it  be  included 
under  a  new  title  to  be  called  (tentatively)  Tuberculosis  of  other  organs 
and  chronic  generalized  tuberculosis. 

2.  The  committee  recommends  that  statements  of  cause  of  death 
listed  under  present  title  No.  34,  which  relate  to  organs  or  parts  of 
the  body  which  are  accessible  to  direct  vision,  be  considered  accept- 
able without  autopsy,  and  that  in  other  cases  they  be  considered 
unacceptable  without  autopsy. 

35.  Disseminated  Tuberculosis. 

1.  The  committee  recommends  that  this  title,  as  now  constituted, 
be  discontinued,  and  that  the  terms  now  listed  under  it  be  included 
under  a  new  title  to  be  called  (tentatively)  Tuberculosis  of  other  or- 
gans and  chronic  generalized  tuberculosis. 

35A.  Tuberculosis  of  Other  Organs  and  Chronic  Generalized  Tuberculosis.  (Name 
and  number  are  tentative.) 

1.  The  committee  recommends  that  tuberculosis  of  organs  not 
covered  by  titles  28  to  32  be  assigned  to  this  heading  which  should 
be  subdivided  into — 

A.  Generalized  tuberculosis. 

B.  Tuberculosis  of  the  sMn  and  subcutaneous  tissues. 

C.  Tuberculosis  of  Icidneys  and  genitourinary  system. 

D.  Tuberculosis  of  bones  and  joints  (except  tuberculosis  of  spinal 
column). 
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E.  Tuberculosis  of  organs  of  special  sense. 

F.  Tuberculosis  of  lympbaiic  system  (except  the  mesenteric  glands). 

2.  The  committee  further  recommends  that  a  note  be  added  to  the 
title  to  the  effect  that  wherever  possible  the  location,  extent,  and 
character  of  the  tuberculous  lesion  should  be  specified. 

3.  The  committee  made  no  recommendations  covering  the  matter 
of  acceptable  inclusions  under  this  new  tentative  title,  nor  did  it 
discuss  the  matter  of  whether  or  not  it  should  be  considered  accept- 
able without  autopsy,  except  as  explained  under  No.  34,  which  see; 
also  No.  33. 

36.  Rickets. 

1.  The  committee  does  not  consider  Rickets  an  acceptable  state- 
ment of  cause  of  dcx^th  without  autopsy. 

2.  Of  the  terms  now  included  under  this  title  heading,  the  follow- 
ing only  are  approved  as  acceptable  inclusions:  Rachitis,  rickets. 

3.  The  committee  recommends  that  the  following  inclusions  bo 
transferred  to  title  No.  146  {Diseases  of  the  bones) :  Achondroplasia, 
hypertrophic  osteoarthropathy,  moUities  ossium,  osteomalacia,  pulmo- 
nary osteoarthropathy. 

37.  Syphilis. 

1.  It  is  the  conclusion  of  the  committee  that  Syphilis  is  not  ac- 
ceptable as  a  statement  of  cause  of  death  without  autopsy  unless 
diagnosis  was  based  on  lesions  superficially  situated  or  visible 
through  body  orifices,  or  confirmed  by  unquestioned  specific  test; 
further,  that  where  syphilis  is  given  as  a  cause  of  death,  a  state- 
ment of  the  site,  extent  and  character  of  the  lesion  should  be 
given. 

2.  Of  the  terms  now  included  under  this  title  heading  the  follow- 
ing only  are  approved  as  acceptable  inclusions :  Congenital  lues,  con- 
genital syphilis,  gumma  of  brain,  hereditary  lues,  hereditary  syphilis, 
inherited  syphilis,  lues  infantum,  secondarij  syphilis,  syphilis  (un- 
qualified or  of  any  organ  or  part  of  the  body),  syphilitic  (any  affec- 
tion), tertiary  syphilis. 

3.  The  term  acquired  syphilis  should  be  added  to  the  list  of  inclu- 
sions. 

4.  The  committee  recommends  the  transfer  of  the  term  hepatitis 
of  newborn  from  present  title  No.  151,  subtitle  2  {Congenital  debility) 
to  this  title. 

38.  Gonococcus  Infection. 

1.  The  committee  considers  this  an  unacceptable  statement  of 
cause  of  death  without  autopsy  imless  a  gono cocci c  lesion  has  been 
demonstrated  by  the  recoveiy  of  the  gonococcus  from  the  site  of  the 
lesion,  or  by  specific  serum  reaction. 
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2.  Of  the  terms  now  included  under  this  title  heading  the  following 
()j)ly  arc  approved  as  acceptable  inclusions:  Gonococcic  arthritis,  gono- 
coccic  endocarditis,  gonococcic  infection,  gonococcic  opliilialmia^  gono- 
coccic peritonitis,  goiiococcus  infection  (of  any  organ),  ophthalmia 
neonatGrum. 

0.  The  following  terras  sliould  be  added  to  the  hst  of  inclusions: 
Gonococcic  salpingitis,  gonococcic  septicemia. 

Conclusions  on  Prefatory  Note  on  Cancers  and  Other  Malignant  Tumors. 

(Fane  63  of  the  Manual  of  the  International  List  of  Causes  of  Death.) 

1.  The  caption  of  this  prefatory  note  should  be  changed  to  ForMs 
of  tumors  and  subdivided  into  (A)  Cancers  ami  other  malignant  tumors 
and  (B)  Nonmalignant  tumors. 

2.  Under  (A)  the  following  terms  should  be  retained  as  accept- 
a])le  inclusions:  Adenocarcinoma,  alveolar  cancer,  alveolar  sarcoma, 
angiosarcoma,  cancer,  carcinoma,  carcinoma  myxomatodes,  chondro- 
sarcoma, colloid  carcinoma,  columnar-celled  carcinoma,  cystosarconia, 
endothelioma,  epithelioma,  fihrosarcoma,  giant-celled  sarcoma,  hemen- 
dotheliorna,  hypernephroma,  lym/phendothelioma,  hjmphosarcoma,  malig- 
nant tumor,  melanosarcoma,  metastatic  cancer,  myeloid  sarcoma, 
myxosarcoma,  osteosarcoma,  fapilliferous  carcinoma,  plexiform  sar- 
coma, sarcoma,  scirrhous  carcinoma. 

3.  The  committee  recommends  that  the  following  terms  be  added 
to  the  above  list:  Multiple  myeloma,  gliosarcoma,  liposarcoma, 
myosarcoma,  cliorioepithelioma. 

4.  All  tenxis  now  included  in  the  list  of  Cancers  and  other  malignant 
tumors,  on  page  63  of  the  Manual  of  the  International  List  of  Causes 
of  Death,  except  those  noted  above,  should  be  eliminated  because 
they  are  either  indefinite  or  obsolete. 

5.  Under  (B)  Nonmalignant  tumors,  the  following  terais  (now 
included  under  present  title  No.  46,  on  pp.  66-67  of  the  Manual) 
should  be  retained  as  acceptable  inclusions:  Adenofibroma  adenoma, 
adenomyxoma,  angioma,  cavernous  lymphangioma,  cavernous  nevus, 
chondroma,  cystadenoma,  cystic  hygroma,  cystic  lymphangioma,  cystoma, 
dermoid  cyst,  enchondroma,  myoma,  myxochondroma,  myxofibroma,, 
myxoma,  fibroid,  fibroid  tumor,  fibrolipoma,  fibroma,  fibroma  moUuscum, 
ganglionic  neuroma,  glioma,  hemangioma,  hematoma  (nontraumatic), 
leiomyoma,  lij)oma,  lymphangioma,  lymphatic  nevus,  lymphoma,  papil- 
loma, rhabdomyoma,  sebaceous  cyst,  sebaceous  tumor,  teratoina,  tumor 
(nonmalignant  or  unqualified). 

6.  The  committee  recommends  that  the  following  terms  be  added 
to  the  above  list:  Adenomyoma,  cholesteatoma,  chordoma,  melanoma, 
neuroma,  osteoma,  odontoma,  xanthoma. 

7.  The  committee  recommends  that  the  tenii  neurofibroma  be 
transferred  to  title  No.  74  {Other  diseases  of  tlie  nervous  system). 
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39.  Cancer  and  Other  Malignant  Tumors  of  the  Buccal  Cavity. 

1.  Tho  committGC  considers  this  title  to  be  in  the  acceptable  class 
without  autopsy. 

2.  Of  the  terms  now  included  under  th's  title  heading  tho  follow- 
ing only  are  approved  as  acceptable  inclusions:  Cancer  and  other 
malignant  tumors  of  buccal  cavity ,  cheek,  gum,  jaw,  lif,  maxilla,  mouth, 
imlaie,  salivary  gland,  soft  jyalate,  tongue,  tonsil. 

40.  Cancer  and  Other  Malignant  Tumors  of  the  Stomach,  Liver. 

1,  It  is  the  opinion  of  the  committee  that  reports  of  cadse  of  death 
listed  under  this  title  are  not  acceptable  without  autopsy  unless  an 
operation  was  performed  or  the  neoplasm  was  otherwise  visible  or 
accessible  for  direct  observation. 

2.  Of  the  terms  now  mcluded  under  tliis  title  heading  the  following 
only  are  approved  as  acceptable  inclusions:  Cancer  and  other  malig- 
nant tumors  of  hile  duct,  cardiac  orifice  of  stomach,  gall  bladder,  gall 
duct,  liver,  esophagus,  i)harynx,  'pylorus,  stomach,  and  carcinoma 
ventriculi. 

41.  Cancer  and  Other  Malignant  Tumors  of  the  Peritoneum,  Intestines,  Rectum. 

1 .  It  is  the  opinion  of  the  committee  that  reports  of  cause  of  death 
listed  under  this  title  are  not  acceptable  without  autopsy  unless  an 
operation  was  performed  or  the  neoplasm  was  otherwise  visible  or 
accessible  for  direct  observation. 

2.  Of  the  terms  now  included  under  this  title  heading  the  following 
only  are  approved  as  acceptable  inclusions:  Cancer  and  other  malig- 
nant tumors  of  anus,  appendix,  cecum,,  colon,  duodenum,  ileum,  intestine, 
jejunum,  mesentery,  omentum',  peritoneum,  rectum,  retroperitoneal  gland, 
sigmoid  flexure,  and  lymphosarcoma  of  peritoneum  . 

3.  The  following  terms,  in  the  opinion  of  the  committee,  should  be 
added  to  the  above  list  of  inclusions:  Cancer  of  mesenteric  gland, 
cancer  of  retroperitoneal  space. 

42.  Cancer  and  Other  Malignant  Tumors  of  the  Female  Genital  Organs. 

1.  It  Is  the  opinion  of  the  committee  that  reports  of  cause  of  death 
listed  under  this  title  are  not  acceptable  without  autopsy  unless  an 
operation  was  performed  or  the  neoplasm  was  otherwise  visible  or 
accessible  for  direct  observation. 

2.  Of  tho  terms  now  included  under  this  title  heading  the  following 
only  are  approved  as  acceptable  synonyms:  Cancer  and  other  malig- 
nant tumors  of  broad  ligament,  cervix,  falloppian  tube,  ovary,  uterine 
ligament,  uterus,  va^7U$,  vuha,  deddu^oma  moLigTvam,  and  syncAjiioma. 

3.  Tho  committeo  recommends  the  transfer  of  the  following  terms 
now  included  under  this  title:  OhorioepitheUoma  to  list  of  malignant 
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tumors  Oil  page  68  of  the  Manual  of^the  International  List  of  GauscvS 
of  Death;  liydatid  mole  and  liydatidiform  mole  to  title  No.  134  (Acci- 
dents of  fregnancy) . 

43.  Cancer  and  Other  Malignant  Tumors  of  the  Breast. 

1.  It  is  tlie  opinion  of  the  committee  that  this  title  should  be  placed 
in  the  acceptable  class  without  autopsy. 

2.  Of  the  tenns  now  included  under  this  title  heading  the  following 
only  are  acceptable  inclusions :  Cancer  and  other  malignant  tumors  of 
the  hreast,  mammary  gland,  niiyple;  cancer  en  cuirasse. 

3.  The  committee  recommends  the'  transfer  to  this  title  of  the 
term  Paget's  disease  of  nipple  from  present  title  No.  133  {Nonpuer- 
peral  diseases  of  the  breast.) 

44.  Cancer  and  Other  Malignant  Tumors  of  the  Skin. 

1.  The  committee  recommends  that  the  terms  assignable  to  this 
title  be  regarded  as  acceptable  without  autopsy. 

2.  Of  the  terms  now  included  under  this  title  heading  the  following 
only  are  approved  as  acceptable:  Cancer  and  other  malignant  tumors 
of  auricle  (of  ear),  chin,  ear,  face,  head,  nose,  scalp,  sMn,  umbilicus; 
epithelial  tumor  (location  not  indicated)^  epithelioma  (location  not 
indicated),  rodent  ulcer. 

45.  Cancer  and  Other  Malignant  Tumors  of  Other  Organs  or  of  Organs  Not  Specified. 

1.  It  is  the  opinion  of  the  committee  that  reports  of  cause  of  death 
listed  under  this  title  are  not  acceptable  without  autopsy  unless  an 
operation  was  performed  or  the  neoplasm  was  otherwise  visible  or 
accessible  for  direct  observation. 

2.  Of  the  terms  now  included  under  this  title  heading  the  following 
only  are  approved  as  acceptable  inclusions:  General  carcinomatosis, 
general  sarcomatosis,  miliary  carcinosis,  multiple  cancer  (accept,  but 
query  for  type),  sarcomatosis  (unqualified);  also  cancers  of  organs  or 
parts  of  the  body  not  included  in  titles  39  to  44,  if  the  seat  of  the  cancer 

^  is  definitely  described  in  the  statement  of  cause  of  death. 

46.  Other  Tumors  (Tumors  of  the  Female  Genital  Organs  Excepted). 

1.  The  committee  recommends  that  the  name  of  this  title  be 
changed  to  Benign  tum.ors  (site  ill-defined  or  not  stated),  that  it  be 
considered  in  the  unacceptable  class  without  autopsy,  and  that  to  the 
footnote  in  the  manual  beginning  with  ''This  title  does  not  include" 
be  added  tumors  of  the  female  genital  organs. 

2.  Of  the  terms  now  included  under  this  title  heading  the  following 
only  are  approved  as  acceptable  inclusions:  Tumor,  with  location  not 
stated;  tumor  of  abdomen,  axilla,  blood  vessel,  chest,  connective  tissue, 
gland,  hip,  mediastinal  gland,  mediastinum,  muscle,  neck,  thorax. 


3.  The  inclusions  under  "Forms  of  tumor,"  pages  6G  to  67  of  the 
Manual  of  the  International  List  of  Causes  of  Death,  so  far  as  ap- 
proved, arc  referred  to  the  now  prefatory  note  on  nonmaJignant  tumors 
recommended  in  this  report. 

4.  The  committee  recommends  the  transfer  of  neurojibroma  to  title 
No.  74  {Other  diseases  of  (he  nervous  system). 

47.  A.cute  Articular  Rheumatism. 

1.  The  committee  recommends  that  the  name  of  this  title  be 
changed  to  Acute  rheumatic  fevei'  and  that  it  be  considered  an  accept- 
able statement  of  cause  of  death  without  autopsy. 

2.  Of  the  terms  now  included  under  this  title  heading  the  following 
only  are  approved  as  acceptable  inclusions:  Acute  articular  rheuma- 
tism,, acute  rheumatic  arthritis,  acute  rJieumatic  fever,  rheumatic  arthritis, 
rheumatic  carditis,^  rheumatic  endocarditis,^  rheumatic  fever,  rheumatic 
myocarditis,^  rheumatic  pancarditis,^  rheumatic  pericarditis,  rheumatic 
pleurisy. 

3.  The  committee  recommends  the  transfer  of  Schonlein^s  disease 
to  title  No.  55  {Other  general  diseases), 

48.  Chronic  Rheumatism  and  Gout. 

1.  It  is  the  recommendation  of  the  committee  that  this  title  be 
changed  to  Chronic  arthritis  amd  gout  and  subdivided  into  (A) 
Chronic  arthritis  and  (B)  Gout,  Each  is  unacceptable  without 
autopsy. 

2.  The  following  terms  are  approved  as  acceptable  inclusions  for 
48 A:  Arthritis  deformans,  chronic  articular  rheumatism,  chronic 
inflammatory  rheumatism.,  chronic  rheumatic  ai^thritis,  chronic  rheuma- 
tism, chronic  rheumatoid  arthritis,  Heherden's  disease,  osteoarthritis, 
rheumatoid  arthritis,  spondylitis  deformans. 

3.  The  following  terms  are  approved  as  acceptable  inclusions  for 
48B:  Gout,  gout  of  joint,  gouty  iritis,  gouty  synovitis,  Heherden^s  nodes, 
podagra. 

49.  Scurvy. 

1.  The  committee  considers  this  title  in  the  acceptable  class 
without  autopsy. 

2.  Of  the  terms  now  included  under  this  title  heading  the  following 
only  are  approved  as  acceptable  inclusions:  Barlow's  disease,  infantile 
scurvy,  scorbutus,  scurvy, 

3.  The  committee  recommends  that  Werlhof's  disease  be  trans- 
ferred to  title  No.  55  {Other  general  diseases). 

iTh^oardiae  iBskms  due  to  acute  rheumatic  inflammation  and  not  the  chronic  sequete  are  referred  to 
by  these  incluslonSi 
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50.  Diabetes. 

1.  The  committee  recommends  that  this  title  be  considered  a  cause 
of  death  that  is  acceptable  without  autopsy. 

2.  Of  the  terms  now  included  under  this  title  heading  the  following 
only  are  approved  as  acceptable  inclusions :  Acidosis  (diabetic), 
diabetes,  diabetes  meJlitns,  diabetic  coma,  diabetic  gangrene. 

51.  Exophthalmic  Goiter. 

1.  The  committee  recommends  that  this  title  be  discontinued  (see 
new  tentative  title  to  follow). 

51A.  Diseases  of  the  Thyroid  Body.    (Tentative  title.) 

1.  The  committee  recommends  that  this  title  be  transfen-ed  to 
Class  I  {General  diseases)  from  its  present  place  under  Glass  IV. 

2.  It  further  recommends  that  it  be  subdivided  into  (A)  Eyper- 
tliyreoses  and  (B)  Eypotliyreoses. 

3.  Statements  of  causes  of  death  under  subtitle  51A  are  acceptable 
without  autopsy;  those  under  subtitle  B  are  unacceptable  without 
autopsy. 

4.  Subtitle  (A)  HypertJiyreoses  should  have  the  following  list  of 
inclusions:  ExophfJialmic  goiter,  Basedow^ s  d,isease.  Gravels  diseases, 
Parry^s  disease. 

5.  Subtitle  (B)  Hypothyreoses  should  have  the  following  list  of 
m elusions:  Adenoma  of  thyroid  gland,  atrophy  of  thyroid  gland,  colloid 
goiter,  cystic  goiter,  cretinism-,  cretinoid  degeneration,  endemic  cretinism y 
endemic  deaf-mutism,  enlargement  of  thyroid,  hypothyroidism,  myxe- 
dema, pacJiydermic  cachexia,  sporadic  cretinism. 

51B.  Diseases  of  the  Thymus  Gland,    (Tentative  title.) 

1.  The  committee  recommends  that  a  new  title  be  created  with  the 
above  caption;  that  it  be  given  a  place  among  the  titles  under  the 
class  of  General  diseases.  The  statements  of  cause  of  death  under  this 
title  should  be  considered  unacceptable  without  autopsy. 

2.  It  further  recommends  that  the  following  terms  be  transferred 
from  present  title  No.  ^4  (Diseases  cf  the  lymphatic  system):  Atrophy 
of  thymus,  lymphatism,  status  lymphaticus,  status  thymicolymphaticus, 
thymic  asthma,  status  thym  icus,  enlargement  of  thymus  gland,  persistent 
thymus  gland. 

51C.  Diseases  of  the  Parathyroid.    (Tentative  title.) 

1.  The  committee  recommends  that  a  new  title  be  created  with  the 
above  caption;  that  it  be  given  a  place  among  the  titles  under  the 
class  of  General  diseases.  The  statement  of  cause  of  death  under  this 
title  should  be  considered  acceptable  without  autopsy. 
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2.  It  furt-licr  recommciuls  tliui  uiulor  this  title  included  the  term 
fciany. 

vSpccify  if  following  openitivo  procedure. 

52.  Addison's  Disease. 

1.  The  committee  considers  this  title  in  the  class  that  is  accept- 
nble  without  autopsy. 

2.  Of  the  terms  now  included  mider  this  title  heading  the  following 
only  is  approved  as  an  acceptable  inclusion:  Addison's  disease. 

52A.  Diseases  of  Pituitary  Body.    (Tentative  title.) 

1.  The  committee  recommends  that  a  new  title  be  created  with  the 
above  caption;  that  it  be  given  a  place  among  the  titles  under  the 
class  of  General  diseases.  The  statements  of  cause  of  death  imder  this 
title  should  be  considered  unacceptable  without  autopsy. 

2.  It  further  recommends  that  the  following  terms  be  listed  as 
inclusions:  Acromegaly,  dyspituitarism,,  gigantism,  Jiyperpituitarismp 
hypopituitarism,  tumor  of  pituitary  body. 

52B.  Diseases  of  the  Spleen. 

1.  This  title  is  placed  here  tentatively  pending  action  on  the  com- 
mittee's recommendation  that  it  be  transferred  to  this  class  trom 
Class  V  {Diseases  of  the  digestive  system).  See  recommendation  imder 
present  title  No.  116.  This  statement  of  cause  of  death  is  considered 
unacceptable  without  autopsy  or  operation. 

2.  Of  the  terms  now  included  under  this  title  heading  the  following 
only  are  approved  as  acceptable  inclusions :  Enl/irgement  of  spleen 
(nonmalarial),  niegalosplenia  (nonmialarial);  tumor  of  spleen  (non- 
maUgnant) . 

3.  Tlie  committee  recommends  the  addition  of  the  term  spleno- 
megaly (nonmalarial). 

4.  The  committee  recommends  the  transfer  of  the  term  hydatid 
cyst  of  spleen  to  title  107,  the  new  tentative  title  of  which  is  Other 
intestinal  parasites, 

53.  Leukemia. 

1.  It  is  the  opinion  of  the  committee  that  the  statement  of  leukemia 
as  a  cause  of  death  should  not  be  considered  acceptable  unless  verified 
by  confirmatory  blood  examination. 

2.  Of  the  terms  now  mcluded  under  this  title  heading  the  following 
only  is  approved  as  an  acceptable  inclusion :  Leukemia. 

3.  The  committee  recommends  that  the  foUowmg  terms  be  ?i<lded 
to  the  list  of  m elusions :  Acvie  lymphocytic  leukemia,  chronic  hjmpho- 
&i}tic  leukemia,  acute  myelocytic  Imkerma,  clirome  myelocytic  leAikemia, 
lynphochloroma,  n^/ehchloroma. 
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4.  The  committee  recommends  that  liodgldn^s  disease  with  its 
synonyms  be  accorded  a  separate  title  in  the  International  List  (see 
next  title). 

53A.  Hodgkin's  Disease.    (Tentative  title.) 

1.  The  title  is  accorded  this  position  tentatively  (see  recommenda- 
tion mider  title  No.  53).  This  title  is  miacceptable  without  autopsy, 
unless  accompanied  by  a  record  of  microscopic  proof  of  the  character 
of  the  lesion,  as  shown  by  'specimens  removed  from  the  tumor  or 
tumors  during  life. 

2.  The  committee  recommends  that  the  following  terms  be  listed 
as  inclusions  under  this  title  heading:  Lymjyliadenia,  lymphadenoma, 
lympJiadenoma  of  lymphatic  glands,  lymphadenoma  of  spleen,  lymjjha- 
denosis,  maligmnt  lynqyliadenoma,  multiple  lympliadenonLa. 

54.  Anemia,  Chlorosis. 

1.  It  is  of  the  opinion  of  the  committee,  that  statements  of  death 
from  anemia  or  chlorosis  should  not  be  considered  acceptable  without 
autopsy  unless  supported  by  confirmatory  blood  examination. 

2.  Of  the  terms  now  included  under  this  title  heading  the  following 
only  are  approved  as  acceptable  inclusions:  Anemia,  Morosis,  per- 
nicious anemia,  progressive  anemia,  splenic  anemia, 

3.  In  the  opinion  of  the  conmiittee,  the  term  progressive  pernicious 
anemia  should  be  added  to  the  list  of  inclusions. 

4.  It  is  the  opinion  of  the  committee,  that  the  following  terms  now 
inchided  under  this  title  should  be  transferred:  BantVs  disease  and 
Griesinger[s  disease  to  title  No.  116  (Diseases  of  the  spleen), 

55.  Other  General  Diseases. 

1.  As  this  is  the  residual  title  of  Class  I  it  should  be  placed  after 
present  title  No.  59,  and  become  the  last  title  in  the  class. 

2.  Tlie  title  includes  so  many  and  such  unrelated  conditions  that 
no  recommendation  is  made  as  to  its  acceptableness  or  nonaccepta- 
bleness  without  autopsy. 

3.  Of  the  terms  now  included  under  this  title  heading  the  following 
only  are  approved  as  acceptable  inclusions:  Acidosis  (nondiabetic), 
adiposis  dolorosa,  diabetes  insipidus,  Tiemochromatosia,  hemophilia, 
hemophilia  neonatorum,  Henoch^s  purpura,  ochronosis,  purpura,  pur- 
f  ura  rheumatica,  sulphemoglobinemia. 

4.  The  committee  recommends  the  following  transfers  of  included 
terms:  Acromegaly  to  new  tentative  title  No.  52A  Diseases  of  the 
pituitary  body;  chronic  polycythemia  to  title  No.  116  {Diseases  of  the 
spleen);  methemoglobinemia  to  title  No.  168  {Absorption  of  deleterious 
gases — Conflagration  excepted);  sleeping  sickness  and  trypanosomiasis 
to  title  No.  19  {Other  epidemic  diseases). 
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5.  Tlio  coniniittcc  has  recommeruhMl  the  transfer  to  this  title  of 
SchdnleMs  disease  from  title  No.  47  (Acute  ariicular  rheumatism),  of 
Werihofs  disease  from  title  No.  49  (S curvy),  oi  amyloid  degeneration  of 
liver,  amyloid  liver,  lardaceous  degeneration  of  liver,  lardaceous  liver, 
large  waxy  liver,  waxy  degeneration  of  liver,  waxy  liver  from  title  No. 
113  {Cirrhosis  of  the  liver),  amyloid  degeneration  of  kidney,  lardaceous 
degeneration  of  kidney,  waxy  degeneration  of  kidney  from  title  No.  120 
(Bright' s  disease), 

56.  Alcoholism  (Acute  or  Chronic). 

1.  The  committee  recommends  that  this  title  be  divided  into  the 
following  subtitles:  (A)  Acute  ethylism,  (B)  Delirium  tremens,  (C) 
Chronic  alcoholism.  Of  these  (A)  and  (B)  are  acceptable  without 
autopsy;  (C)  is  acceptable  if  complicating  lesions,  sufhcient  to  cause 
death,  are  specified. 

2.  The  committee  approved  the  following  inclusions  as  acceptable 
terms:  Alcohol  poisoning,  alcoholic  delirium,  delirium  tremens,  dip- 
somania, ethylism,  mania  a  potu,  temulentia, 

3.  The  committee  suggests  the  addition  to  the  list  of  inclusions  of 
the  terms  acute  alcoholism  and  chronic  alcoholism. 

4.  It  is  the  recommendation  of  the  committee  that  the  terms  alco- 
holic neuritis  and  alcoholic  polyneuritis  be  transferred  to  this  title 
from  present  title  No.  73  (Neuralgia  and  neuritis). 

57.  Chronic  Lead  Poisoning. 

1.  The  committee  recommends  that  chronic  lead  poisoning  be  re- 
garded as  acceptable,  without  autopsy,  if  there  appears  a  statement 
of  an  occupation  in  which  decedent  would  be  subject  to  lead  poison- 
ing, or  if  the  source  of  the  poisoning  is  specified  and  complications 
accompanying,  sufficient  to  cause  death,  are  described. 

2.  Of  the  terms  now  included  under  this  title  headino;  the  following- 
only  are  approved  as  acceptable  inclusions:  Chronic  lead  poisoning, 
colica  pictonum,  lead  cachexia,  lead  colic,  lead  encephcditis,  lead  enceph- 
alopathy, lead  paralysis,  lead  poisoning  (not  acute),  morbus  pictorum, 
pa/inters'  colic,  plumhism^  saturnism. 

3.  The  committee  recommends  the  addition  of  the  following  terms 
to  the  list  of  inclusions:  Lead  aout,  lead  nephritis. 

58.  Other  Chronic  Occupation  Poisonings. 

1.  It  is  recommended  that  titles  58  and  59  be  merged  under  the 
caption  Other  chronic  poisonings  with  two  subdivisions,  viz,  (A) 
Chronic  occupation  poisonings  and  (B)  Other  chronic  poisonings.  The 
committee  considers  subtitle  (A)  acceptable  without  autopsy  only  in 
cases  where  the  occupation  or  source  of  poison  is  specified  and 
indicates  that  the  pcJison  was  absorbed  as  a  result  of  occupation; 
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or  the  characteristic  lesions  are  superficially  located  or  accessible  to 
(Hrect  inspection;  or  there  is  chemical  or  microscopic  proof  of  the 
presence  of  poison  within  the  body.  The  committee  considers  subtitle 
(B)  acceptable  without  autopsy  only  when  the  source  of  the  poison 
is  specified  or  there  is  chemical  or  microscopic  proof  of  the  presence 
of  the  poison  witliin  the  body. 

2.  The  committee  did  not  formally  approve  as  acceptable  inclusions 
an}^  of  the  terms  which  now  appear  under  titles  58  and  59;  the  great 
majority  of  those  now  listed  in  the  Manual  of  the  International  List 
of  Causes  of  Death  are  acceptable. 

59.  Other  Chronic  Poisonings. 

1.  See  conclusions  imder  title  No.  58. 

60.  Encephalitis. 

1.  The  committee  recommends  that  this  title  be  abolished  and 
that  the  terms  now  included,  as  well  as  those  added  and  transferred 
to  it,  be  assigned  to  title  No.  74  {Other  diseases  of  tlie  nervous  system), 

2.  Of  the  terms  now  included  under  this  title  heading  the  follow- 
ing only  are  approved  as  acceptable  inclusions :  Abscess  -  of  hrairij 
abscess  of  cerebellum,  abscess  of  pons  Vai^olii,  encephalitis,  inflamma- 
tion of  brain. 

3.  The  committee  recommends  the  addition  of  the  following  terms: 
Influenzal  encephalitis  (Wiclmian),  polioencephalitis  superior  (Wer- 
nicke). 

4.  The  transfer  of  the  terms  traumatic  encephalitis  and  traumatic 
inflammation  of  brain  to  title  No,  186  {Other  external  violence)  is 
recommended. 

5.  The  committee  recommends  the  transfer  of  polioencephalitis 
from  title  No.  63  {Other  diseases  of  the  spinal  cord)  to  this  title. 

61.  Simple  Meningitis. 

1.  It  is  recommended  that  the  name  of  this  title  be  changed  to 
Acute  infectious  meningitis  and  as  such  be  acceptable  without  autopsy 
only  when  the  infecting  organism  is  declared,  or  with  autopsy,  and 
that  where  the  death  is  the  result  of  a  trauma  or  a  lesion  elsewhere 
that  it  be  referred  to  its  appropriate  heading  according  to  standard 
practice. 

2.  It  is  recommended  that  the  present  subtitle  3  {Cerebrospinal 
fever)  be  transferred  to  Class  I,  under  the  title  Epidemic  cerebrospinal 
meningitis.    (See  tentative  title  18B.) 

3.  Of  the  terms  now  included  under  present  subtitle  1  {Simple 
meningitis)  the  following  only  are  approved  as  acceptable  inclusions: 
(Jerebral  meningitis,  cerebral  pachn/meningiHs,  Cervical  pachymemngitHs^ 


clironie  cerehrospinal  meniiigiiis,  iiiUctlmis  tnenintjibH,'  nil,  i  n(tl  pacJiy^ 
meningitis y  'pachymeningitis,  pneumococcic  meningitis,  pnridevt  wenin- 
gitis,  suppurative  meningitis. 

4.  The  committee  recommends  the  addition  of  the  following  terms 
to  subtitle  1 :  Pacliy meningitis  externa,  pachymeningitis  interna  Jiemor- 
rliagica,  paclymeningitis  externa  suppurativa,  pachymeningitis  interna 
suppurativa,  leptomeningitis  suppurativa,  influenzal  meningitis,  sup- 
purativa cerehrospinal  meningitis,  penumococcic  cerehrospinal  menin- 
gitis, streptococcic  cerehrospinal  meningitis. 

5.  Of  the  terms  now  included  under  present  subtitle  2  (Cerehro- 
spinal meningitis — undefined)  the  following  only  are  approved  as 
acceptable  inclusions:  Acute  cerehrospinal  meningitis,  cerehrospinal 
meningitis. 

6.  The  note  in  the  Manual  of  the  International  List  of  Causes  of 
Death  under  title  No.  61  should  be  changed  by  adding  epidemic  cerehro- 
spinal meningitis  and  syphilitic  meningitis. 

62.  Locomotor  Ataxia. 

1.  The  committee  recommends  that  Locomotor  ataxia  be  considered 
acceptable  only  when  accompanied  by  a  statement  of  the  contributing 
and  determining  cause  of  death. 

2.  Of  the  terms  now  included  under  this  title  heading  the  following 
only  are  approved  as  acceptable  inclusions:  Locomotor  ataxia,  tahes 
dorsalis. 

3.  The  committee  recommends  the  transfer  of  the  term  Ducheiine's 
disease  to  title  No.  63  (Other  diseases  of  the  spinal  cord). 

63.  Other  Diseases  of  the  Spinal  Cord.^ 

1,  The  committee  recommends  that  this  title  with  all  its  inclusions 
be  placed  in  the  unacceptable  class  except  with  autopsy. 

2,.  It  is  recommended  that  a  new  title  be  created,  Acute  poliomye- 
litis.   (See  tentative  title  No.  18A.) 

3.  Of  the  terms  now  included  under  this  title  heading  the  following 
only  are  approved  as  acceptable  inclusions:  Acute  ascending  myelitis, 
acute  myelitis,  amyotrophic  lateral  sclerosis^  amyotrophic  paralysis,  corn- 
lined  sclerosis  of  spinal  cord,  disseminated  cerehrospinal  sclerosis,  dis- 
seminated myelitis,  disseminated  sclerosis,  disseminated  sclei^osis  of 
spinal  cord,  ErVs  disease,  Friedreich' s  ataxia,  Friedreich' s  disease, 
Brown- S equard' s  paralysis,  hulhar  paralysis,  Charcot's  disease,  chronic 
myelitis,  myelitis,  myelitis  from  pressure,  myelitis  of  spinal  cord,  new 
growth  of  memhrane  of  spincd  cord  (nonmalignant),  new  growth  of 
spinal  cord  (nonmalignant),  paralysis  agitans,  Parkinson' s  disease, 


» If  infectious  meningitis  is  used  as  a  synonym  of  acute  infectious  meningitis  the  infect  ious  organism  must  be 
indicated. 

2  Exclusive  of  acute  poliomyelitis  (epidemic  infantile  paralysis). 
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immary  lateral  sclerosis,  progressive  bulbar  imralysisj  'progressive  mul- 
tiple paralysis,  progressive  muscular  atrophy,  progressive  muscular 
dystrophy,  hematomyelia,  hematomyelitis,  heinatorrhachis,  hemorrhage 
of  spinal  cord,  hemorrhage  of  spinal  membrane,  hereditary  ataxia, 
hereditary  spastic  paraplegia,  labioglossolaryngeal  paralysis,  iabioglosso- 
pharyngeal  paralysis,,  Landry's  disease,  Landry's  paralysis,  lateral 
sclerosis,  Morvan's  disease,  multiple  sclerosis,  syringomyelia,  transverse 
myelitis,  pseudoliypertrophic  paralysis,  spastic  paralysis  of  spinal  cord, 
spastic  spinal  paralysis,  trembling  paralysis,  tumor  of  spinal  cord, 
tumor  of  spinal  meninges. 

4.  Tlio  committeo  recommends  the  addition  of  the  following  terms: 
Hereditary  spinal  aiaxia.,  Friedreich's  or  combined  systemic  disease, 
progressive  spinal  amyotrojyhy,  Broion^Sequard's  syndrome. 

5.  The  committee  recommends  the  transfer  to  this  title  of  Du- 
chenne's  disease  from  title  No.  62  (Locomotor  ataxia);  paraplegia 
from  title  No.  66  (Paralysis  unthout  specified  cause). 

6.  Tlie  conm[iittce  recommends  the  transfer  of  the  following  terms 
now  included  to  other  titles:  Acute  anterior  poliomyelitis,  acute  atro- 
fhic  spinal  paralysis,  acute  infantile  paralysis,  acute  ascending 
poliomyelitis,  acute  ascending  anterior  poliomyelitis,  acute  ascending 
spinal  paralysis,  acute  polio  encephalomyelitis,  progressive  ascending 
anterior  poliomyelitis,  anterior  poliomyelitis  to  new  tentative  title 
18A;  myasthenia  gravis  to  titlo  No.  74  (Other  diseases  of  the  nervous 
system). 

64.  Cerebral  Hemorrhage,  Apoplexy. 

1.  It  is  recommended  that  the  name  of  this  title  be  changed  to 
Apoplexy  and  that  it  include  terms  indicating  the  various  anitomico- 
pathological  processes  that  bring  about  the  apoplectic  death;  if  the 
contributing  preexisting  conditions  or  lesions  are  stated,  statistical 
assignment  according  to  standard  practice  is  recommended;  also  that 
the  title  be  placed  in  the  acceptable  class,  without  autopsy. 

2.  Of  the  terms  now  included  under  this  title  heading  the  follow- 
mg  only  are  approved  as  acceptable  inclusions:  Apoplectic  siroJce, 
apoplexy,^  apoplexy  of  brain,  apoplexy  of  meninges,  cerebral  apoplexy, 
cerebral  hemorrhage^  (lm  +  ),  epidural  hemorrhage,  hematoma  of  dura 
mater,  hemMoma  of  meninges,  liemorrhage  of  brain  ^  (lm  +  ),  hemor- 
rhage of  cerebellum,  hemorrhage  of  cerebrum,  hemorrhage  of  medulla, 
hemorrliage  of  meninges,  hemorrhage  of  pons,  intracranial  hemorrhage, 
paralytic  shoclc,  paralytic  strolce,  pontine  hemorrhage,  ventricular  hem- 
orrhage. 

3.  The  committee  recommends  the  following  transfers  of  included 
terms:  Alcoholic  edem/i  of  brain,  alcoholic  wet  hram  to  title  No.  56 
(Alcoholism,  acute  &i'  chrome);  hdha^  appple^,  Mha^  hemorrhage  to 

I  Deaths  of  infant  s  under  1  monlh  »f  ftgo  ere  assigi^cd  lo  tftlo  Ifo.  18f,  sv^hWtle  1  (Fftf'urtes  at  birth). 
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title  No.  71  {Other  diseases  of  the  nervous  system);  hemorrhxigic  fachy- 
meningitis  to  title  No.  61,  the  present  caption  of  which  is  Sinq^le 
meningiiis. 

G5.  Softening  of  the  Brain. 

1.  It  is  recommended  that  this  title  be  eliminated  as  a  main  title 
and  that  the  terms  now  classified  imder  it  be  transferred  to  title 
No.  74  {Other  diseases  of  the  nervous  sy stern.) 

2.  Of  the  terms  now  included  under  this  title  heading  the  following 
only  are  approved  as  acceptable  synonyms:  Cerebral  softening,  ence- 
'phaIo7nalacia,  softening  of  hrain.  These  should  be  queried  when  re- 
ceived by  registration  offices  or  by  the  Bureau  of  the  Census  to 
determine  whether  they  were  not  actually  cases  of  general  paresis 
of  the  insane,  in  which  event  they  should  be  listed  under  title  No.  67 
{General  paralysis  of  the  insane);  inquiry  should  also  be  made  to 
determine  if  the  condition  was  due  to  arteriosclerosis,  embolism, 
thrombosis,  alcoholism,  traumatism.,  or  any  other  discernible  cause. 

66.  Paralysis  Without  Specified  Cause. 

1.  It  is  recommended  that  title  No.  66  be  eliminated  and  that  aU 
its  inclusions  be  transferred  to  title  No.  74  {Other  diseases  of  the 
nervous  system),  except  those  noted  below  for  transfer  to  other  titles. 

2.  Of  the  terms  now  included  under  this  title  heading  the  following 
only  are  approved  as  acceptable  inclusions:  Congenital  hemipUgia, 
hemiplegia. 

3.  The  committee  recommends  the  transfer  of  paraplegia  to  title 
No.  63  {Other  diseases  of  the  spinal  cord)  and  that  of  cerebral  hemi- 
plegia and  hemiplegia  of  brain  to  title  No;  64  {Cerebral  hemorrhage, 
apoplexy) . 

4.  The  committee  recommends  that  reports  of  paraplegia  be  que- 
ried unless  specified  as  of  spinal  origin. 

5.  It  is  recommended  that  hereditary  hemiplegia  be  added  to  the 
list  of  acceptable  inclusions  to  be  transferred  to  title  No.  74. 

67.  General  Paralysis  of  the  Insane. 

1.  This  is  in  the  acceptable  class  without  autopsy,  provided  it  is 
accompanied  by  a  statement  of  the  contributing  and  determining 
cause. 

2.  Of  the  terms  now^  included  under  this  title  heading  the  following 
only  are  approved  as  acceptable:  Bayles's  disease,  dementia  para- 
lytica, general  paralysis  (insane  or  reported  from  asylum),  general 
paresis,  general  tabetic  paralysis,  generalized  paralysis  {insane),  paraly- 
sis of  insane,  paretic  dementia,  progressive  general  paralysis. 

3.  The  committee  recommends  the  addition  of  the  term  chronic 
diffuse  meningoencephalitis. 
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68.  Other  Forms  of  Mental  Alienation. 

1.  This  is  in  the  unacceptable  class  without  autopsy. 

2.  Of  the  terms  now  included  under  this  title  heading  the  following 
only  are  approved  as  acceptable  inclusions:  Circular  insanity,  de- 
mentia, dementia  praecox,  exhaustive  psychosis,  infective  psychosis, 
KorssaJcoif'^s  disease,  Korssalcqff's  syndrome,  manic  depressive  psychosis, 
paranoia,  primary  dementia,  terminal  dementia,  toxic  psychosis,  trau- 
matic psychosis. 

69.  Epilepsy. 

1.  Epilepsy  is  an  xmaccep table  statement  of  cause  of  death  without 
autopsy  imless  death  occurred  in  an  epileptic  attack  and  was  wit- 
nessed, and  there  was  a  previous  history  of  epilepsy. 

2.  Of  the  terms  now  included  under  this  title  heading  the  following 
only  are  approved  as  acceptable  inclusions:  Epilepsy,  epileptic  con- 
vulsions, epileptic  dementia,  epileptic  psychosis,  grand  mat,  status  epi- 
lepticus. 

3.  The  committee  recommends  that  the  term  idiopathic  epilepsy 
be  added  to  the  list  of  mclusions. 

70.  Convulsions  (Nonpuerperal). 
71.  Convulsions  of  Infants. 

1.  The  committee  recommends  that  these  titles  and  included  terms 
be  transferred  to  title  No.  189  {Cause  of  death  not  specified  or  ill- 
defined). 

2.  The  following  inclusions  are  approved  for  this  transfer:  Con- 
vulsions, infantile  convulsions,  spasms. 

72.  Chorea. 

1.  CTiorea  is  an  acceptable  statement  of  cause  of  death  without 
autopsy. 

2.  Of  the  terms  now  included  under  this  title  heading  the  following 
only  are  approved  as  acceptable  inclusions:  Chorea,  chorea  insaniens, 
chorea  major,  rheumatic  chorea,  Sydenham's  chorea. 

3.  The  committee  recommends  that  electric  cliorea  bo  added  to  the 
list  of  inclusions. 

73.  Neuralgia  and  Neuritis. 

1.  It  is  recommended  that  the  term  Neuralgia  be  omitted  from 
the  title  and  bo  included  under  title  No.  189  {Cause  of  death  not  speci- 
fied or  ill-defined)  and  that  Neuritis  be  considered  an  acceptable  state- 
ment of  cause  of  death  without  autopsy,  preferably  with  statement 
of  the  nerve  or  nerves  involved  and  of  the  etiological  factor. 

2.  Of  the  tonns  now  included  mider  this  title  heading  the  follomng 
only  are  approved  as  accept a]>le  inclusions :  General  neuritis,  muUivle 
neuritis,  nemriMs  (of  any  nerre),  fm^pheml  nmrnMs,  poJyne/imtis. 
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3.  Tho  conimittoo  •  i^commoiuls  tlio  truiisfor  of  alcoliollc  neuritis 
luui  alcoliolic  imlyneuritis  to  title-  No.  56  (Alcoholism,  acute  and 
chronic). 

4.  The  committee  recommends  tluit  tlu^  t(u-m  infectious  neuritis  ho 
added  to  the  hst  of  inchisioiis. 

5.  It  is  furtlier  recommoi  dcd  that  registration  oihces  and  the 
Bureau  of  the  Ceiisus  c]uery  returns  of  neuritis  and  its  synonyms  to 
determine  the  nerve  or  nerves  involved  and  the  etiological  factor. 

74.  Other  Diseases  of  the  Nervous  System. 

1.  As  this  is  the  residual  title  of*Class  II,  its  position  in  tho  Inter- 
national List  of  Causes  of  Death  slioidd  be  changed;  it  should  be  the 
last  title  in  the  class  and  should  follow  present  title  No.  76  {Diseases 
of  the  ears). 

2.  The  inclusions  under  tliis  title  heading  cover  so  many  con- 
ditions that  no  ''blanket"  recommendation  can  be  made  as  to  its 
acceptableness  or  nonacceptableness  without  autopsy. 

3.  Of  the  terms  now  included  under  this  title  heading  the  follow- 
ing only  are  approved  as  acceptable  inclusions:  Acute  hydrocephalus,^ 
acquired  hydrocephalus,^  cerebella  tumor, cerebral  cyst,^  cerebral  diplegia 
of  cMldren,  cerebral  glioma,^  cerebral  tumor,^  chronic  progressive  chorea 
(Huntington's  chorea),  cyst  of  brain,^  cyst  of  cerebellum,^  cyst  of  mem- 
hrane  of  brain,^  cystic  tumor  of  brain,^  diffuse  cerebral  sclerosis,  glioma 
of  brain,^  glioma  of  cerebellum,^  hereditary  chorea,  Huntington^ s  chorea, 
Huntington^ s  disease,,  infantile  cerebral  diplegia,  infantile  cerebral 
paralysis,  infantile  imbecility,  infantile  spastic  paralysis,  internal 
hydrocephalus,^  intracranial  tumor,^  Jacksonian  epilepsy,  Little^s  dis- 
ease, meningeal  tumor, ^  new  growth  of  brain  (nonmahgnant),^  new 
growth  of  membrane  of  brain  (noni malignant),^  imramyoclonus  multi- 
plex, polioencephalitis  inferior,  polioencephalitis  superior,  psammoma, 
symptomatic  epilepsy y  traumatic  epilepsy,  tumor  of  brain,^  tumor  of 
corpora  quadrigemina,^  tumor  of  meninges,^  tumor  of  meninges  of  brain,^ 
tumor  of  motor  tracty^  tumor  of  nerve,  tumor  of  pons  Varolii.^ 

4.  The  committee  recommends  the  addition  to  the  hst  of  inclu- 
sions of  the  following  terms:  Lobular  cerebral  sclerosis,  von  BecJcling- 
hausen^s  disease. 

5.  The  committee  recommends  the  transfer  to  this  title  of  the  fol- 
lowing: All  inclusions  of  present  titles  No.  60  (Encephalitis);  No.  65 
(Softening  of  the  brain);  No.  (Paralysis  without  specified  cause); 
No.  75  (Diseases  of  the  eyes  and  their  annexa)  myasthenia  gravis  from 
title  No.  63  (Other  diseases  of  the  spinal  cord);  bulbar  apoplexy  and 

1  This  is  a  satisfactory  return  if  the  etiological  factor  is  ascertainable. 

-This  return  is  satisfactory  only  when  the  cyst  or  tumor  is  seen  from  accessible  cavities  or  through 
operation. 

^Acceptable  without  autopsy  ooly  after  inquiry  for  etiology. 
■•Acceptable  without  autopsy. 
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hidhar  hemorrliage  from  title  No.  64  {Cerebral  hemorrhage ,  apoplexy)', 
ncurojibroma  from  title  No.  46  {Other  tumors),  myotonia  congenita  and 
Thomsen's  disease  from  present  title  No.  149  {Other  diseases  of  the 
organs  of  locomotion) ;  chronic  hydrocephalus,  congenital  cerebral  tumor, 
cangenital  hydrocephalus,  congenital  tumor  of  brain,  megalocephalus , 
from  subtitle  1  of  present  title  No.  150  {Congenital  malformations) , 

6.  The  committee  recommends  the  transfer  of  the  following  inclu- 
sions to  other  titles:  Cretinism  to  new  tentative  title  No.  5lA  {Dis- 
eases of  the  thyroid  body) ;  cysticercus  of  brain  and  hydatid  of  brain  to 
title  No.  107  {Intestinal  parasites) ;  paralysis  of  diaphragin,  paralysis 
of  phrenic  nerve,  p>amlysis  of  pnewmogastric  nerve  to  title  No.  73  (now 
Neuralgia  and  neuntis,  but  the  committee  has  recommended  that  it 
be  changed  to  neuritis);  tetany  to  new  tentative  title  5lC  {Diseases 
of  the  parathyroid) ;  tumor  of  pituitary  body  to  new  tentative  title  No. 
52A  {Diseases  of  the  pitvAtary  body);  caisson  disease,  bends,  divers' 
palsy,  divers'  paralysis  to  a  new  title  to  be  known  as  Caisson  disease 
and  which,  for  the  present,  may  be  designated  74A. 

74a.  Caisson  Disease.    (Tentative  title.) 

1.  The  committee  recommends  that  a  new  title  be  created  imder 
the  above  caption  and  that  under  it  be  included  the  following  terms 
now  hsted  under  title  No.  74  {Other  diseases  of  the  nervous  system): 
Bends,  Caisson  disease,  divers'  V^lsy,  divers'  paralysis, 

2.  llio  committee  recommerd^  the  inclusion  of  this  title  in  the 
acceptable  class,  without  autopsy,  if  the  character  of  the  work  during 
which  the  disease  was  acquired  is  specified. 

75.  Diseases  of  the  Eyes  and  Their  Annexa. 

1.  The  committee  recommends  that  this  title  be  abohshed,  and 
that  deaths  reported  as  due  to  any  of  the  corditions  now  included 
be  compiled  under  title  No.  74  {Other  diseases  of  the  nervous  system). 

2.  It  is  the  opinion  of  the  committee,  however,  that  glaucoma  is 
the  only  term  now  hsted  under  this  title  heading  that  need  be  trans- 
ferred, as  none  of  the  others  is  hkely  to  cause  death. 

76.  Diseases  of  the  Ears. 

1.  The  conditions  covered  by  this  title  are,  when  reported  in  defi- 
nite terms,  acceptable  without  autopsy. 

2.  Of  the  terms  now  included  under  this  title  heading  the  following 
only  are  approved  as  acceptable  inclusions:  Caries  of  middle  ear, 
lahynnthine  suppuration,  labyrinthine  vertigo,  otitis  media,  purulent 
otitis  media,  suppurative  otitis  media. 

3.  The  committee  recommends  that  the  following  terms  be  added 
to  the  list  of  inclusions:  Acute  suppurative  ma>stoidiiis,  chronic  suppu- 
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mtive  mastoiditis,  acute  suppurathe  otitis  media,  chronic  suppurative 
otitis  media,  otitic  meningitis. 

4.  Tho  committeo  recommends  the  transfer  to  this  title  of  the 
following  terms:  Abscess  of  mastoid  process,  disease  of  mastoid  cells j 
empyema  of  mastoid  process,  mastoid  ahscess,  mastoiditis,  necrosis  of 
mastoid — all  from  title  No.  146  {Diseases  of  the  hones — tuberculosis 
excepted) . 

5.  The  footnote  should  contain  a  statement  to  the  eft'ecl  that 
where,  on  inquiry,  either  tuberculosis  or  syphilis  is  admitted  as  the 
etiological  factor,  the  death  should  be  compiled  as  due  to  tuberculosis 
or  syphilis. 

77.  Pericarditis. 

1 .  Pericarditis  is  an  unacceptable  report  of  cause  of  death  without 
autopsy  unless  accompanied  by  a  statement  of  primary  cause  or  of 
the  character  of  exudate  obtained  by  paracentesis. 

2.  Of  the  terms  now  included  under  this  title  heading  the  following 
only  are  approved  as  acceptable  inclusions:  Adherent  pericardium, 
adhesive  pericarditis,  effusion  of  pericardium,  fibrinous  pericarditis, 
hemopericardium  (inquiry  should  be  made  as  to  source  of  blood — 
traumatic  ?  Aneurism  ?)  hijdro pericardium,  hydropneumopericardium, 
mediastinopericarditis ,  pericarditis,  pericarditis  with  effusion,  pneumo- 
pericardium, purulent  pericarditis,  pyopericardium,  pyopneumoperi- 
cardium,  suppurative  pericarditis. 

78.  Acute  Endocarditis. 

1.  The  committee  recommends  that  tho  title  heading  be  changed- 
to  Acute  infectious  endocarditis  and  myocarditis,  and  is  of  the  opinion 
that  it  is  an  acceptable  statement  without  autopsy. 

2.  The  committee  recommends  that  whenever  the  original  site  of 
the  infection  is  specified  the  death  be  classified  according  to  standard 
practice. 

3.  Of  the  terms  now  included  under  this  title  heading  the  following 
only  are  approved  as  acceptable  inclusions:  Acute  endocarditis,  acute 
interstitial  myocarditis,  acute  myocarditis,  acute  ulcerative  endocarditis, 
congenital  endocarditis,  malignant  endocarditis,  mycotic  endocarditis, 
septic  endocarditis,  ulcerative  endocarditis,  vegetative  endocarditis. 

4.  The  coLomittee  recommends  that  the  following  terms  be  added 
to  the  fist  of  inclusions:  Acute  valvular  endocarditis,  acute  infective 
endocarditis. 

79.  Organic  Diseases  of  the  Heart. 

1.  It  is  the  recommendation  of  the  committeo  that  the  name  of  this 
title  be  changed  to  Chronic  diseases  of  the  heart  and  that  it  be  sub- 
divided into  (A)  Affections  of  the  myocardium  and  (B)  Affections  of 
the  valves  of  the  heart. 

175 
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2.  The  committee  recommends  that  the  title  be  put  in  the  accept- 
able class  without  autopsy. 

3.  Of  the  teiTiis  now  included  under  this  title  heading:  the  followms: 
only  are  approve*  as  acceptable  inclusions  of  the  tentative  subtitles: 

Tentative  subtitle  (A) :  Amijloid  degeneration  of  heart,  aneurism  of 
heart,  hroimi  atrophy  of  heart,  chronic  interstitial  myocarditis,  chronic 
myocarditis,  fatty  degeneration  of  heart,  fatty  degeneration  of  'myo- 
cardium, myocardial  degeneration,  myocardial  insufficiency. 

Tentative  subtitle  (B):  Aneurism  of  valve  of  heart,  aortic  incom- 
petency, aortic  insufficiency,  aortic  ohstruction,  aortic  regurgitation, 
aortic  stenosis,  aortic  valvular  disease  of  heart,  cardiac  mitral  disease, 
chronic  endocarditis,  chronic  mitral  endocarditis,  chronic  rheumatic 
endocarditis,  chronic  ulcerative  endocarditis,  chronic  valvular  endo- 
carditis, chronic  valvular  heart  disease,  incompetency  of  aortic  valve, 
incompetency  of  mitral  valve,  incompetency  of  tricuspid  valve,  insuffi- 
ciency of  aortic  valve,  insufficiency  of  mitral  valve,  insufficiency  of 
tricuspid  valve,  interstitial  myocarditis,  mitral  incompetency,  mitral  in- 
sufficiency, mitral  ohstruction,  mitral  regurgitation,  mitral  stenosis, 
mitral  valvular  disease  of  heart,  pulmonary  insufficiency  (ly4-),  pul- 
monary  regurgitation,  pulmonary  stenosis,  pulmonary  valvular  disease 
of  heart,  tncuspid  incompetency,  tricuspid  insufficiency,  tricuspid  re- 
gurgitation, tricuspid  valvular  disease  of  heart,  valvular  cardiac  disease, 
valvular  disease  of  heart. 

4.  The  committee  recommends  that  the  following  terms  be  added 
to  the  list  of  inclusions:  Chronic  cardiac  hypertrophy  and  dilatation 
(A),  chronic  degenerative  myocarditis  (A),  fatty  infiltration  of  heart  (A), 
tricuspid  stenosis  (B). 

80.  Angina  Pectoris. 

1.  The  committee  recommends  that  this  title  be  considered  accept- 
able without  autopsy. 

2.  Of  the  terms  now  included  under  this  title  heading  the  following 
only  are  approved  as  acceptable  inclusions:  Angina  of  heart,  angina 
pectoris,  cardiac  angina,  stenocardia. 

81.  Diseases  of  the  Arteries,  Atheroma,  Aneurism,  Etc. 

1.  Tlie  committee  recommends  that  the  name  of  this  title  bo 
changed  to  Diseases  of  the  arteries  and  that  the  title  be  subdivided 
into  (A)  Aneurism  and  (B)  Other  diseases  of  the  arteries.  Aneurism 
is  not  an  acceptable  statement  without  autopsy  unless  the  anatomical 
location  of  the  enlargement  is  specified.  Subdivision  B  should  be  con- 
sidered an  acceptable  statement  of  cause  of  death,  without  autopsy. 
This  decision  is  made  not  because  it  is  free  from  error,  but  because 
it  would  be  impractical  to  exclude  the  title  under  present  clinical 
conditions. 
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2.  Of  the  torins  now  inclucfcd  under  this  title  heading  ttie  follow- 
ing only  are  approved  as  acceptable  inclusions:  Aneurism  of  (any 
specified  site)  aortitis,  arteriocapiUary  fibrosis,  arteriofihrosis ,  arterio- 
sclerosis, arteriosclerosis  of  brain,  arteriovenous  aneurism,  arteritis, 
artcrirtis  obliterans,  atheroma,  atheromatous  degeneration  of  artery, 
cerebral  arteriosclerosis,  diffuse  arteriosclerosis,  endarteritis,  endarteritis 
deformans,  general  arteriosclerosis,  general  atheroma. 

3.  The  committee  recommends  that  the  term  thromboangiitis  oblit- 
erans be  added  to  the  list  of  inclusions  and  that  the  qualifying  word 
nontraumatic  be  inserted  after  the  term  rupture  of  artery. 

4.  The  committee  recommends  the  transfer  of  Raynaud's  disease  to 
this  title  from  present  title  No.  142  {Grangrene). 

82.  Embolism  and  Thrombosis. 

1.  It  is  the  recommendation  of  the  committee  that  Embolism  and 
Thrombosis  be  considered  acceptable  causes  of  death,  without  autopsy; 
and  the  committee  also  desires  to  emphasize  the  fact  that  it  is  desira- 
ble to  specify  the  site  of  obstruction  (name  of  vessel  obstructed)  and 
whether  the  obstruction  was  embolic  or  thrombotic,  and,  if  embolic, 
the  source  of  the  embolus. 

2.  Of  the  terms  now  included  under  this  title  heading  the  follow- 
ing only  are  approved  as  acceptable  inclusions:  Basilar  thrombosis, 
cerebral  embolism,  cerebral  thrombosis,  embolism  of  artery,  embolism  of 
coronary  artery,  embolism  of  mesenteric  artery,  embolism  of  pulmonary 
artery,  obstruction  of  artery  by  clot,  occlusion  of  artery  by  clot,  pul- 
monary embolism,  pulmonary  thrombosis,  thrombosis  of  artery,  throm- 
bosis of  cerebral  sinus,  thrombosis  of  iliac  artery,  thrombosis  of  lateral 
sinus,  thrombosis  of  portal  vein,  thrombosis  of  pulmonary  artery,  throm- 
bosis of  splenic  vessel,  thrombosis  of  uterine  vein,  thrombosis  of  vein. 

83.  Diseases  of  the  Veins  (Varices,  Hemorrhoids,  Phlebitis,  Etc.). 

1.  The  committee  recommends  that  this  title  be  considered  accept- 
able, without  autopsy,  if  there  is  an  accompanying  statement  of  the 
site  of  the  lesion  or  name  of  the  vessel  or  vessels  involved. 

2.  Of  the  terms  now  included  under  this  title  heading  the  following 
only  are  approved  as  acceptable  inclusions:  Aneurismal  varix,  endo- 
phlebitis,  hemorrhoids,  periphlebitis,  phlebitis  (of  a  specified  vein  or 
sinus),  pylephlebitis,  rupture  of  varicose  vein,  thrombophlebitis,  varices 
(location  should  be  specified),  vancocele,  varix  of  bladder,  varix  of 
esophagus,  varix  of  pharynx,  varix  of  vulvd,  venous  angioma. 

84.  Diseases  of  the  Lymphatic  System  (Lymphangitis,  Etc.). 

1.  This  is  an  acceptable  title  without  autopsy. 

2.  In  giving  adenitis,  h/mphadenitis,  or  lymphangitis  as  the  cause 
of  death  the  exact  location  of  the  glands  or  lymph  vessels  afTocted 
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should  be  stated  together  with,  if  possible,  the  etiological  factox  re- 
sponsible for  the  inflammation. 

3.  Of  the  tei-m  now  included  under  this  title  heading  the  following 
only  are  approved  as  acceptable  inclusions:  Adenitis,  lyvvphadenitis, 
ly7npJiangitis,  nonfilarial  chylocele,  nonfilarial  chylous  ascites,  ohlitera- 
tion  of  lympliatic  vessel,  polyadenitis. 

4.  The  committee  recommends  the  transfer  to  other  titles  of  the 
following  inclusions:  To  new  tentative  title  No.  5lB  {Diseases  of  the 
thymus  gland) :  Atrophy  of  thymus  gland,  enlargement  of  thymus  glarul, 
lymphatism,  persistent  thymus  gland,  status  lymphaticus,  status  thy- 
micus,  thymAc  asthma. 

85.  Hemorrhage;  Other  Diseaseses  of  the  Circulatory  System. 

1.  This  title  is  acceptable,  without  autopsy,  but  the  site  of  the 
hemorrhage  or  name  of  vessel  should  be  specified — ^^also  the  cause. 
Any  report  of  Hemorrhage  should  be  queried  by  registration  offices 
and  by  the  Bureau  of  the  Census  as  to  cause  and  site  of  lesion. 

2.  Of  the  terms  now  included  under  this  title  heading  the  following 
only  are  approved  as  acceptable  inclusions:  Adams-StoJces  disease, 
hrachycardia,  bradycardia,  epistaxis,  hemorrhage  (cause  and  site  should 
be  specified— see  above),  heart  block,  paroxysmal  tachycardia,  StoTces- 
Adams  disease,  tachycardia. 

86.  Diseases  of  the  Nasal  Fossae. 

1.  Names  of  diseases  listed  under  this  heading  aie  acceptable 
reports  of  cause  of  death,  without  autopsy. 

2.  Of  the  terms  now  included  under  this  title  heading  the  following 
only  are  approved  as  acceptable  inclusions:  Adenoids,  cerebrospinal 
rhinorrhea  ,  coryza,  coryza  o  f  newborn,  foreign  body  in  nose. 

3.  The  committee  recommends  the  transfc  of  the  following  terms 
to  this  title  from  present  title  No.  146  {Diseases  of  the  bones — tuber- 
culosis excepted):  Abscess  of  antrum  of  Highmore,  of  ethmoidal  sinus, 
of  frontal  sinus,  of  maxillary  sinus,  of  sphenoidal  sinus,  disease  of 
frontal  sinus,  empyema  of  frontal  sinus,  ethmoidal  sinusitis,  ethmoidiiis, 
frontal  sinusitis,  maxillary  sinusitis,  necrosis  of  antrum,  necrosis  of 
mastoid,  sphenoidal  sinusitis ,  sphenoiditis,  suppuration  of  frontal  sinus. 

87.  Diseases  of  the  Larynx. 

1.  The  committee  recommends  that  st'.-tements  of  the  diseases  in- 
cluded under  this  title  be  considered  as  acceptable  statements  of 
cause  of  death  without  autopsy. 

2.  Of  the  terms  now  included  under  this  title  heading  the  follow- 
ing only  are  approved  as  acceptable  inclusions:  Catarrh  of  larynx, 
catarrh  of  throat,  catarrhal  croup,  catarrhal  laryngitis,  congestion  of 
glottis,  epiglottiditis ,  gangrenous  laryngitis,  infective  laryngitis,  infam- 
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mation  o  f  larynx,  intubation  o  f  larynx,  laryngismus  stridulus,  laryngitis, 
edema  of  glottis,  edema  of  larynx,  paralysis  of  glottis,  paralysis  of 
larynx,  pldegmonous  laryngitis,  spasm  of  glottis,  spasm  of  larynx,  spas- 
modic croup,  spasmodic  laryngitis,  stenosis  of  larynx,  stridulous  croup, 
stridulous  laryngitis,  tumor  of  larynt  (iionmaligniuit),  ulcerative 
laryngitis. 

88.  Diseases  of  the  Thyroid  Body. 

1.  The  coramittee  is  of  the  opinion  that  this  titk^  should  not  be 
classified  under  the  class  Diseases  of  the  respiratory  system,  and  recom- 
mends its  transfer  with  acceptable  inclusions  to  Class  I  (General 
diseases).    (See  tentative  title  of  same  name  No.  51  A.) 

89.  Acute  Bronchitis. 

1.  This  title  is  acceptable  as  a  cause  of  death  when  reported  for 
children  under  5  years  of  age;  without  reservation,  but  for  persons 
above  that  age,  it  is  subject  to  inquiry  as  to  whether  a  specific  irritant 
was  the  cause  of  the  bronchitis  and  whether  additional  lesions, 
capable  of  causing  death,  were  present. 

2.  Of  the  terms  now  included  under  this  title  heading  the  follow- 
ing only  are  approved  as  acceptable  inclusions:  Acute  hroncJdtis, 
acute  IronclioiTliea,  acute  capillary  hroncliitis,  acute  catarrhal  bronchitis, 
acute  pulmonary  catarrh,  acute  purulent  bronchitis,  capillary  bronchitis, 
croupous  broncMtis,  fibrinous  bronchitis,  subacute  capillary  bronchitis, 
tracheitis,  tracheobronchitis. 

90.  Chronic  Bronchitis. 

1.  This  title  is  an  acceptable  statement  of  cause  of  death,  without 
autopsy. 

2.  Of  the  terms  now  included  under  this  title  headmg  the  follow- 
ing only  are  approved  as  acceptable  synonyms:  Bronchial  catarrh, 
bronchiectasis,  bro7ichorrhea,  chronic  bronchitis,  chronic  bronchorrhea, 
chronic  capillary  bronchitis,  clwonic  catarrhal  bronchitis,  dilatation  of 
bronchi,  fetid  bronchitis,  peribronchitis,  purulent  bronchorrhea,  subacute 
bronchitis,  ulcerative  broncfiitis. 

3.  The  committee  recommends  the  addition  to  the  list  of  inclusions 
of  the  term  chronic  purulent  bronchitis. 

91.  Bronchopneumonia. 

1.  The  statement  is  an  acceptable  statement  of  cause  of  death, 
without  autopsy. 

2.  It  is  the  understanding  of  the  committer  that  the  Bureau  of  the 
Census  has  been  testing  returns  of  this  disease  b}^  asking  physicians 
in  several  thousand  cases  whether  bronchopneumonia  was  the  primary 
cause  of  death,  or  whether  it  occurred  as  a  complication  or  sequel  of 
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some  other  disease  or  abnormal  condition.  The  result  of  this  has 
been  the  collection  of  sup})lemenv:al  data,  not  on  the  original  certifi- 
cates, on  the  basis  of  which  the  hroncho'pneumonia  was  shown  to  have 
been  the  terminal  and  secondary  condition  in  other  diseases.  This 
applied  in  about  20  per  cent  of  the  cases  tested,  all  of  which  were 
those  of  children  under  10  years  of  age.  It  is  the  sense  of  the  com- 
mittee that  the  practice  the  Bureau  of  the  Census  now  pursues  of 
bringing  before  the  physicians  concrete  examples  of  what  kind  of 
information  is  necessary  for  accurate  statistics  of  cause  of  death, 
showing  them  wherein  they  have  failed  to  supply  such  information, 
is  a  practical  step  in  the  right  direction  in  that  its  immediate  effect 
is  correction  of  faulty  data,  and  its  ultimate  effect,  if  persevered  in, 
wiU  be  the  improvement  of  basic  facts  at  their  source. 

Although  hroiicJiopneumonia  is  only  one  of  the  many  returns,  cov- 
ered by  letters  of  inquiry  now  being  sent  to  physicians  by  the  Bureau 
of  the  Census,  this  committee  on  the  accuracy  of  certified  causes  of 
death  and  their  i^elation  to  mortality  statistics  wishes  to  register  here 
its  unqualified  approval  of  the  procedm-e. 

3.  Of  the  terms  now  included  under  this  titl-e  heading  the  follow- 
ing only  are  approved  as  acceptable  inclusions:  Aspiration  pneu- 
monia, bronchopneumonia,  hronchopulmonitis,  catarrhal  infiammation 
of  lung,  catarrhal  pneumonia^  croupous  hronchopneumoma,  deglutition 
pneumonia,  inhalation  pneumonia,  inspiration  pneumonia,  lobular 
pneumonia,  septic  bronchopneumonia. 

4.  The  committee  recommends  that  the  term  pneumonia,  without 
quahfication,  when  no  further  information  can  be  obtained,  be 
assigned  to  this  title  instead  of  to  present  title  No.  92," when  reported 
for  decedents  under  5  years  of  age. 

92.  Pneumonia. 

1.  It  is  recommended  that  this  title  be  subdivided;  that  a  subtitle, 
Lobar  pneumonia  be  created,  which  wiU  be  acceptable  without  au- 
topsy, and  that  this  be  numbered  92A;  subtitle  92B  should  have  the 
caption  Pneumonia  (undefined),  and  is  not  acceptable  without 
autopsy. 

2.  Of  the  terms  now  included  under  this  title  heading  the  following 
only  are  approved  as  acceptable  inclusions.  The  letter  following 
each  indicates  the  tentative  subtitle  under  which  each  should  be 
listed.  Acute  hepatization  of  lung  (A),  acute  infiammation  of  lung  (A), 
acute  interstitial  pneumonia  (A),  acute  pleuropneumonia  (B),  bilateral 
lobar  pneumonia  (A),  bilateral  pneumonia  (A),  central  pneumonia  (A), 
consolidation  of  lung  (A),  croupous  pneumonia  (A),  diplococcus  pneu- 
monia (A),  double  pleuropneumonia  (B),  double  pneumonia  (A), 
fibrinous  pneumonia:  (A),  hepatization  of  lung  (A)  Jobar  pneumonia  (A), 
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septic  'pleuropneumonia  (B),  mlidification  of  Iwiig  (A),  suppurative 
pneumonia  (B),  unresolved  pneumonia  (A). 

3.  It  is  recommended  that  pneumococcus  pneumonia  be  added  to 
the  list  of  inchisions  of  subtitle  A. 

4.  The  committee  recomm^ends  that  deaths  of  children  nncUir  5  years 
of  age  reported  as  due  to  pneumonia,  without  further  qualification, 

l)e  classified  under  title  No.  91  {Bronclio pneumonia) ,  when  no  more  _ 
definite  data  are  secured  on  inquiry.  Inquiry  should  always  be  made 
in  such  cases  to  determine  whether  the  pneumonia  was  hroncho- 
pneumonia  or  lohar  pneumonia,  and  whether  it  was  the  primary 
cause  or  occurred  m  the  course  of  or  following  some  other  disease. 
Pneumonia,  imfortunately,  is  sometimes  used  in  cases  where  hypo- 
static  pneumonia  occurred  as  a  terminal  condition,  and  the  primary 
condition  in  such  cases  is  often  not  described. 

93.  Pleurisy. 

1.  Pleurisy,  in  the  opinion  of  the  committee,  is  an  acceptable  cause 
of  death,  without  autopsy,  but  if  returned  as  a  cause  of  death  without 
specified  cause,  inquiry  should  be  made  to  ascertain  whether  it  was 
due  to  lobar  pneumoma,  acute  rJieumatism,  tuherculosis,  or  traumatism^ 
and,  if  the  last,  whether  the  violence  was  accidental,  suicidal,  or 
homicidal,  and  whr.t  was  the  means  of  injury. 

2.  Of  the  terms  now  included  under  this  title  heading  the  following 
only  are  approved  as  acceptable  mclusions:  Chylous  hydrotJioraXf 
diaphragmatic  pleurisy,  double  empyema,  double  liydrothorax,  double 
pleuritis,  empyema,  exudative  pleurisy,  fibrinous  pleurisy,  fibrous 
pleurisy,  hemopneumothorax,  hemothorax,  hydropneumothorax,  hydro- 
thorax,  plastic  pleurisy,  pleurisy  vjith  effusion,  pleuritis,  pleuropericar- 
ditis,  pneumothorax,  purulent  pleurisy,  pyopneumothorax,  pyothorax, 
serofibrinous  plem^y,  seropurulent  pleurisy,  subacute  pleurisy,  sup^ 
purative  pleurisy,  thoracic  fistula. 

94.  Pulmonary  Congestion,  Pulmonary  Apoplexy. 

1.  It  is  recommended  that  title  No.  94  be  called  Pulmonary  con- 
gestion, and  that  the  other  name  included  in  the  present  title,  pul- 
monary apoplexy,  be  listed  among  the  terms  below.  Pulmonary 
congestion  is  considered  acceptable  without  autopsy  only  when  the 
cause  is  specified—as  for  example,  accidental  inhalation  of  iiritating 
fumes,  or  accompanying  lesions  which  are  known  to  lead  to  congestion 
of  the  lungs. 

2.  Of  the  terms  now  included  under  this  title  heading,  the  follow- 
ing only  are  approved  as  acceptable  inclusions:  Apoplexy  of  lung, 
congestion  of  lung,  hyposknHc  congestion  of  lung,  hypostatic  pneumonia^ 
edema  of  lung,  passive  congestion  of  lung,  pulmonary  apoplexy,  put- 
monary  congestion,  pulmonary  edema,  pulmonary  stasis. 
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3.  The  committee  recommends  the  transfer  of  the  following  terms 
to  other  titles:  Infarction  of  lung,  pulmonary  infarction  to  title  No.  82 
(Emholism  and  tliromhosis) . 

4.  The  committee  recommends  that  an  age  qualification  be  placed 
upon  this  title,  namely,  3  months  and  over,  and  that  deaths  of  mfants 
under  3  months  old  reported  from  any  of  its  included  terms  be 
classified  under  present  title  No.  152,  subtitle  2  {Other  diseases  of 
early  infancy). 

5.  Reports  of  the  conditions  listed  under  this  heading  should 
always  be  queried  for  the  primary  cause. 

95.  Gangrene  of  the  Lung. 

1.  Gangrene  of  the  lung,  is,  in  the  opinion  of  the  committee,  in  the 
acceptable  class,  without  autopsy. 

2,  Of  the  terms  now  included  under  this  title  heading  the  following 
only  are  approved  as  acceptable  inclusions:  Gangrene  of  the  lung, 
pulmonary  gangrene. 

96.  Asthma. 

1.  It  is  recommended  that  this  title  be  discontinued  and  reports 
covered  by  present  inclusions  be  transferred  to  present  title  No.  98 
{Other  diseases  of  the  respiratory  system) . 

2.  Of  the  terms  now  included  under  this  title  heading  the  following 
only  are  approved  for  transfer  as  acceptable  inclusions:  Asthma, 
asthmatic  branch itis,  bronchial  astJima,  catarrhal  asthma,  Curschmann*s 
disease,  spasmodic  astlima. 

97.  Pulmonary  Emphysema. 

1.  In  the  opinion  of  the  committee  this  is  an  acceptable  statement 
of  cause  of  death,  without  autopsy. 

2.  Of  the  terms  now  included  under  this  title  heading  the  following 
only  are  approved  as  acceptable  inclusions:  Congenital  emphysema, 
emphysema  of  lung,  hypertrophic  emphysema,  interlobular  emphysema, 
pulmonary  emphysema,  senile  emphysema,  vesicular  emphysema. 

98.  Other  Diseases  of  the  Respiratory  System  (Tuberculosis  Excepted). 

1.  The  inclusions  under  this  title  heading  cover  so  many  condi- 
tions that  no  '^blanket"  recommendation  can  be  made  as  to  its 
acceptableness  or  nonacceptableness,  without  autopsy. 

2.  The  committee  recommends  that  the  parenthetical  expression 
{tuberculosis  excepted)  be  omitted  from  the  title  heading  and  that  to 
the  note  now  following  the  list  of  inclusions  be  added  or  tuberculosis 
of  respiratory  organs. 

3.  Of  the  terms  now  included  under  this  title  heading  the  following 
only  are  approved  as  acceptable  inclusions:  Abscess  of  lung  (only 
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with  cause  stated),  antJiracosis  of  lung,  aspergillosifi  of  lung,  axt- 
gniiders'  disease,  chronic  hepatization  of  lung,  chronic  inflammation  of 
lung,  chronic  interstitial  inffmnmation  of  lung,  chronic  interstitial 
fneumonia,  chronic  pleuropneumonia,  chronic  pneumonia,  chronic 
pneumonitis,  colliers'  lung,  grinders^  asthma,  hay  asthma,  hay  fever, 
hernia  of  lung,  interstitial  pneumonia,  miners'  asthma,  pneumo- 
coniosis, potters'  asthma,  pulmonary  abscess  (only  with  cause  stated), 
pulmonary  anthracosis,  stenosis  of  bronchi,  stenosis  of  trachea,  stone- 
masons' lung,  tracheostenosis,  tumor  of  lung  (nonmahgnaiit),  tumor  of 
pleura  (nonmahgnaiit),  tumor  of  trachea  (nonmahgnaiit),  ulcer  of 
bronchi,  ulcer  of  trachea. 

4.  The  committee  recommends  that  the  following  terms  be  added 
to  the  list  of  inclusions:  Metal  polishers'  disease,  tumor  of  bronchi 
(nonmahgnaiit) . 

5.  The  committee  recommends  the  transfer  of  the  following  terms 
from  title  No.  96  (Asthma):  Asthma,  asthmatic  bronchitis,  bronchial 
asthma,  catarrhal  asthma,  Curschmann's  disease,  spasmodic  asthma. 

6.  The  committee  recommends  the  transfer  of  the  term  hydatid 
cyst  of  lung  to  title  No.  107  {Intestinal  parasites). 

99.  Diseases  of  the  Mouth  and  Annexa. 

1.  It  is  recommended  that  this  title  be  acceptable  without  autopsy. 

2.  Of  the  terms  now  included  under  this  title  heading  the  following 
only  are  approved  as  acceptable  inclusions:  Glossitis,  Mikulicz's  dis- 
ease, pyorrhea  alveolaris,  Rigg^s  disease,  stomatitis,  thrush,  tumor  of  gum 
(nonmahgnaiit)  ^  tumor  of  lip  (nonmalignant),^  tumor  of  mouth  (non- 
malignant),^  tumor  of  parotid  gland  (nonmaiignant),^  tumor  of  salivat^ 
gland  (nonmalignant),^  tumor  of  tongue  (nonmalignant),^  Ulo7rhagia. 

3.  The  committee  recommends  the  transfer  of  the  following 
terms:  Muguet,  to  title  No.  19  {Othtr  epidemic  diseases);  odontoma, 
to  the  prefatory  note  on  iionmalignant  tumors  preceding  title  No.  39. 

100.  Diseases  of  the  Pharynx. 

1.  It  is  recommended  that  the  caption  of  this  title  be  changed  to 
Diseases  of  the  pharynx  and  tonsils  and  be  considered  acceptable  as  a 
cause  of  de^th,  without  autopsy. 

2.  Of  the  terms  now"  included  under  this  title  heading  the  following 
only  are  approved  as  acceptable  inclusions:  Abscess  of  pharynx, 
abscess  of  tonsil,  angina  Ludovici,  cellulitis  of  pharynx,  follicular 
amygdalitis,  follicular  tonsillitis,  Ludwig's  angina,  Ludwig's  disease, 
nasopharyngeal  abscess,  parenchymatous  tonsillitis,  peritonsillar  abscess, 
postpharyngeal  abscess,  quinsy,  retropharyngeal  abscess,  stricture  of 
plmrynx  (with  cause  of  stricture  and  manner  of  death  stated,  e.  g., 


1  With  specification  of  nature  and  exact  site. 
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starvation),  suppurcUi/ve  tonsillitis,  tonsillopJiaryngeal  abscess,  tumor 
of  pliarynx  (nomnalignant) ,  tumor  of  tJirood  (nonmalignant) ,  tumor  of 
tonsil  (nonmalignant),  tumor  of  uvula  (nonmalignant). 

3.  The  committee  recommends  that  the  term  tumor  of  fauces 
(nonmalignant)  be  added  to  the  list  of  inclusions. 

4.  The  committee  recommends  the  transfer  of  septic  disease  of 
throat  and  septic  sore  throat  to  the  new  tentative  title  18C  {Septic  sore 
throat)  and  of  Vincenfs  angina  to  title  No.  19  {Other  epidemic 
diseases) . 

101.  Diseases  of  the  Esophagus. 

1.  The  committee  is  of  the  opinion  that  this  title  should  be  con- 
sidered acceptable,  without  autopsy. 

2.  Of  the  terms  now  included  under  this  title  headmg  the  following 
only  are  approved  as  acceptable  inclusions:  Abscess  of  esophagus, 
obstruction  of  esophagus,  stenosis  of  esophagus,  stricture  of  esophagus, 
tumor  of  esophagus  (nonmalignant). 

3.  Keturns  of  stricture  of  and  stenosis  of  the  esophagus,  without 
qualification,  should  be  queried  to  ascertain  whether  due  to  congenital 
stenosis,  cicatricial  contraction  or  tumor  of  the  esophagus,  to  pressure 
from  surrounding  parts  or  other  discernible  cause. 

4.  The  committee  recommends  the  transfer  of  the  term  foreign 
body  in  esophagus  to  title  No.  186  {Other  external  violence). 

102.  Ulcer  of  the  Stomach. 

1.  The  committee  recommends  that  the  caption  of  this  title  be 
changed  to  Ulcer  of  stomach  or  duodenum,  and  that  it  be  considered 
unacceptable  unless  verified  by  autopsy  or  operation. 

2.  Of  the  terms  now  included  under  this  title  heading  the  following 
only  are  approved  as  acceptable  inclusions:  Gastric  ulcer,  gastro- 
duodenal  ulcer,  gastroesophageal  ulcer,  peptic  ulcer,  perforating  gastric 
ulcer,  perforating  ulcer  of  stomach,  round  ulcer  of  stomach  ,  ulcer  of 

-  pylorus,  ulcer  of  stomach,  ulcus  rotundum,  idcus  ventriculi. 

3.  The  committee  recommends  that  the  terms  duodenal  ulcer  and 
idcer  of  duodenum  be  transferred  to  this  title  from  titles  Nos.  104  and 
1 05  {Diarrhea  and  enteritis) . 

103.  Other  Diseases  of  the  Stomach  (Cancer  Excepted). 

1.  The  committee  recommends  that  the  caption  of  this  title  be 
changed  to  Other  diseases  of  the  stomach  and  that  to  the  footnote  be- 
ginnuig  This  title  does  not  include,  be  added  the  words  tuherculosis  of 
the  stomach  (31).  In  the  opinion  of  the  committee  the  title  is  not 
acceptable  unless  verified  by  autopsy  or  operation. 

2.  Of  the  terms  now  included  under  this  title  heading  the  following 
!)jdy  are  approved  as  acceptable  inclusions:  Abscess  of  stomach, 
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cardiospasm  (for  children  under  1  year  of  age),  (jangrena  of  stojnacli, 
liematemesis  (with  etiology),  heniorrliagic  gastritis,  hypertroiiiliic 
stenosis  of  pylorus,  laceration  of  stomach  (not  external  violence;  with 
etiology  and  fatal  symptoms),  ohst ruction  of  pylorus _  (with  etiology), 
■perforation  of  stomach  (nontraumatic;  with  etiology),  phlegmonous 
gastritis,  pylorospasm  (-ly),  rupture  of  stomach  (nontraumatic;  with 
etiology),  stenosis  of  lyglorus  (nonmaUgnant;  with  etiology),  stricture 
of  cardia  of  stomach  (nonmalignant;  with  etiology),  stricture  of  pylo- 
rus (nonmalignant ;  witli  etiology),  stricture  of  stomach  (nonmalignant; 
with  etiology),  vomiting  of  blood. 

3.  The  committee  recommends  that  the  term  tumor  of  stomach 
(nomyialignant)  be  added  to  the  list  of  inclusions. 

4.  The  committee  recommends  that  the  iavm  foreign  body  in  stomach 
bo  transferred  to  title  No.  1S6  (Other  external  violence). 

104.  Diarrhea  and  Enteritis  (Under  2  Years). 

1.  Tlie  committee  recommends  that  this  title  be  placed  in  the 
acceptable  class,  without  autopsy. 

2.  The  committee  recommends  that  this  title  be  subdivided  into 
{A)  Acute  diarrhea  and  enteritis  and  (B)  Chronic  diarrhea  and  enteritis, 
and  .that  unless  otheiwise  specified  or  self-evident,  the  inclusions 
shall  appear  under  both  (A)  and  (B). 

3.  Of  the  terms  now  included  under  this  title  heading  the  followmg 
only  are  approved  as  acceptable  inclusions:  Catarrhal  colitis  (state 
whether  acute  or  clu'onic),  catarrhal  diarrhea  (state  whether  acute  or 
chi'onic),  catarrhal  enteritis  (state  whether  acute  or  chronic),  catarrhal 
gastroduodenitis  (state  whether  acute  or  chronic),  catarrhal  gastro- 
enteritis (state  whether  acute  or  chronic),  catarrhal  ileocolitis  (state 
whether  acute  or  chronic),  croupous  colitis,  croupous  enteritis,  diarrhea 
due  to  food,  endemic  diarrhea,  enteritis,  enterocolitis  (-2y),  gastroenteritis 
(-2y),  hemorrhagic  colitis,  hemorrhagic  enteritis,  hemorrhagic  gastro- 
enteritis, ileocolitis  (-2y),  infantile  diarrhea,  infantile  enteritis j  mem- 
branous colitis,  membranous  enteritis,  membranous  enterocolitis,  mem- 
branous ileocolitis,  muco enteritis,  necrotic  colitis,  perforating  ulcer  oj 
intestine  (with  autopsy),  pblegmonous  enteritis,  sarcinal  infection  (with 
proof),  sigmoiditis  (with  proof),  ulcer  of  colon  (with  autopsy),  ulcer  oj 
intestine  (with  autopsy),  ulceration  of  colon,  ulceration  of  ileum,  ulcera- 
tion of  intestine,  idcerative  colotis,  ulcerative  enteritis,  ulcerative  entero- 
colitis, ulcerative  ileocolitis,  ulcerative  perforation  of  intestine, 

4.  The  committee  recommends  that  all  reports  of  conditions  now 
listed  under  title  No.  13  {Cholera  nostras)  be  classified  under  this  title 
ij  encountered  on  death  certificates  of  children  under  2  years  of  age. 
These  terms,  however,  are  all  indefinite  and  obsolete.  It  is  also 
recommended  that  the  term  pseudomemhranous  enteritis  bo  trans- 
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ferred  to  this  title  from  title  No.  110  {Other  diseases  of  the  intestines) 
when  reported  for  children  under  2  years  of  age. 

5.  The  committee  recommends  the  transfer  of  duodenal  ulcer  and 
ulcer  of  duodenum  to  title  No.  102  {Ulcer  of  the  stomacJi);  flagellate 
diarrhea  to  title  No.  107  {Intestinal  parasites). 

105.  Diarrhea  and  Enteritis  (2  Years  and  Over). 

1.  The  conclusions  for  the  preceding  title  are  in  force  for  this  title 
with  the  following  exceptions:  The  terms  enterocolitis,  gastroenteritis , 
and  ileocolitis,  without  further  qualification,  are  not  approved  as 
acceptable  inclusions  without  autopsy  for  decedents  2  years  of  age 
or  over. 

106.  Ankylostomiasis. 

1.  The  committee  recommerds  that  this  title  be  placed  in  the 
acceptable  class,  provided  the  infectious  parasite  ankylostoma 
duodenale  or  its  ova  have  been  demonstrated. 

2.  Of  the  terms  now  included  urder  this  title  heading  the  follow- 
ing only  are  approved  as  acceptable  inclusions:  Anlcylostomiasis, 
hooJcworm  disease,  necatoriasis,  uncinariasis. 

3.  The  committee  recommends  the  addition  of  the  following  terms 
to  the  list  of  inclusions :  Infection  by  anlcylostoma  duodenale,  infection 
by  uncinaria  americana,  necator  americana, 

107.  Intestinal  Parasites. 

1.  The  committee  recommerds  that  the  caption  of  this  title  be 
changed  to  Other  intestinal  parasites  ai  d  be  considered  acceptable 
only  with  demonstration  of  the  parasite  or  its  ova  in  the  tissues  or 
discharges. 

2.  The  committee  recommerds  that  the  title  be  subdivided  into 
(A)  Infection  by  cestoda,  (B)  Infection  by  trematoda,  (C)  Infection  by 
nematoda,  (D)  Infection  by  cocddia. 

3.  'Of  the  terms  now  included  under  this  title  heading  the  follow- 
ing only  are  approved  as  acceptable  synonyms : 

(A)  Infection  by  cestoda  (Tapeworm) — 

Dibothriocephalus  latus. 
Bothriocophalus  latus. 
Tenia  saginata  (Taoniasis;  Teniasis). 
Tenia  sohum  (Taeniasis;  Teniasis). 
Cysticorcus  cellulosae  (Taeniasis;  Teniasis). 
Other  cestodes. 

(B)  hfection  by  trematoda  (Distomiasis) — 

Fasciola  hepatica  (Fascioliasis). 
Distomum  hopatioum. 

P<'!,ragonimus  westermarii  (Paragonimiasis). 
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(B)  Infection  by  trematoda  (Distoniiasis)  Oontiiniod. 

Distoiiiuin  pulmoiuxlc. 

Scliistosomum  liomatobium  (Billuirziasis)  (Schistosomiasis). 
Distomiim  homatobium  (Schistos#niiasis). 
Billiarzia  hcmatobijim  (Scliistosoiiiiasis). 
Schistosomiim  japoiiicum  (Schistosomiasis). 
Other  trematodos  (Schistosomiasis). 

(C)  Infection  hy  nematoda  (Round  worm)— 

Ascaris  kimbricoides  (ascariasis). 
Oxymis  vormicularis  (oxyuriasis). 
Trichocephakis  trichiura  (Tricocephahasis). 
Trichocephalus  dispar. 

Trichiiiella  spiraHs  (Trichiiielhasis,  Trichiuiasis). 
Tricliina  spirahs.  • 
Fihiria  (several  species)  (P'ilariasis). 
Filaria  (microfilaria)  sanguinis  hominis. 
vStrongyloides  stercoraUs  (AnguUluliasis). 
Anguillula  intestinalis  or  stercoraUs. 
Rhabdonema  strongyloides  or  intestinale. 
Other  nematodes. 

(D)  Infection  hy  coccidia — 

Coccidiasis. 

4.  The  committee  recommends  the  transfer  to  this  title  of  the 
term  hydatid  cyst  of  lung  from  title  No.  98  (Other  diseases  of  the 
respiratory  systera),  echinococcus  cyst  of  liver  from  present  title  No. 
112  (Hydatid  tumor  of  the  liver);  flagellate  diarrhea  from  titles  104 
and  105  (Diarrhea  and  enteritis);  hydatid  cyst  of  spleen  from  present 
title  No.  116  (Diseases  of  the  spleen);  hydatid  cyst  of  hidney  from 
title  122  (Other  diseases  of  the  kidneys  and  annexa);  hydatid  cyst  of 
breast  from  present  title  No.  133  (Nonpuerperal  diseases  of  the  breast). 

108.  Appendicitis  and  Typhlitis. 

1.  This  title  is  considered  unacceptable  miless  verified  by  opera- 
tion or  autopsy. 

2.  Of  the  terms  now  included  under  this  title  heading  the  follow- 
ing only  are  approved  as  acceptable  inclusions:  Abscess  of  appendix, 
abscess  of  iliac  fossa,  ahscess  of  vermiform  appendix,  appendicitis, 
appendicular  abscess,  fulminating  appendicitis,  gangrenous  appendi- 
citis, perf  orative  appendicitis,  pericecal  abscess,  perityphlitic  abscess, 
perityphlitis,  postcecal  abscess,  recurrent  appendicitis,  ruptured  appen- 
dix, sloughing  appendix,  suppurative  appendicitis,  typhlitis,  typMo- 
dicliditis. 

3.  The  committee  recommends  the  transfer  of  the  term  tumox  of 
appendix  to  title  No.  110  (Other  diseases  of  the  intestines). 
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109.  Hernia,  Intestinal  Obstruction. 

CONCLUSIONS  ON  SUBTITLE  1~HERNIA. 

1.  This  subtitle  is  comidered  acceptable  if  the  hernia  is  external; 
or  is  exposed  on  operation  or  autopsy,  when  internal;  also  when 
conditions  adequate  to  cause  death,  together  with  type  of  hernia, 
are  specified. 

2.  Of  the  terms  now  included  under  this  subtitle  the  following 
only  are  approved  as  acceptable  inclusions:  Gangrenous  hernia, 
incarcerated  hernia,  strangulated  hernia  (each  mth  site  specified). 

CONCLUSIONS  ON  SUBTITLE  2— INTESTINAL  OBSTRUCTION. 

1.  This  subtitle  is  considered  unacceptable  unless  the  obstruction 
is  demonstrated  on  autopsy  or  operation  or  is  accessible  by  exami- 
nation through  the  body  orifices. 

2.  Of  the  terms  now  included  under  this  subtitle  the  following 
only  are  approved  as  acceptable  inclusions :  Tleus,  intestinal  obstruction 
(site  and  cause  of  obstruction  to  be  specified),  intussusception,  volvulus. 

110.  Other  Diseases  of  the  Intestines. 

1.  The  inclusions  urder  this  title  heading  cover  so  many  condi- 
tions that  no  blanket"  recommendation  can  be  made  as  to  its 
acceptableness  or  nonaccoptableness  without  autopsy. 

2.  Of  the  terms  now  included  under  this  title  heading  the  follow- 
ing only  are  appproved  as  acceptable  inclusions :  Abscess  of  Meckel's 
diverticulum,  diverticulitis,  enteric  paralysis  (with  adequlito  etiology), 
fecal  impaction,  gangrene  of  rectum,  impaction  of  feces,  ischiorectal 
abscess,  paralysis  of  colon  (with  adequate  etiology),  paralysis  of 
intestine  (with  *elequate  etiology),  perforation  of  bowel  (with  ade- 
quate etiology),  perforation  of  intestine  (with  adequate  etiology) 
periproctitis,  perirectal  abscess,  perirectal  cellulitis,  procidentia  recti, 
rupture  of  duodenum  (with  adequate  etiology),  rupture  of  7'ectum 
(with  adequate  etiology),  stricture  of  anus  (with  adequate  etiology), 
stricture  of  rectum  (with  adequate  QlioXogj) ,  tumor  of  anus  (nonmalig- 
nant),  tumor  of  rectum  (nonmahgnant). 

3.  The  committee  recommends  the  transfer  of  the  following 
inclusions  to  other  titles:  Foreign  body  in  appendix  to  title  No.  108 
{Appendicitis  and  typhlitis)',  foreign  body  in  intestine,  foreign  body 
in  rectum  to  title  No.  186  {Other  external  violence)-,  psilosis,  sprue 
to  present  title  No.  25  {Mycoses)  and  thence  to  title  No.  19  {Other 
epidemic  diseases);  melena  (under  3  months)  to  title  No.  152,  sub- 
title 2  {Other  diseases  of  early  infancy);  pseudomembranous  enteritis 
to  title  No.  104  or  105  {Diarrhea  and  enteritis). 
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111.  Acute  Yellow  Atrophy  of  the  Liver. 

1.  It  is  recommended  that  this  title  be  phiced  in  the  a(^ceplable 
class,  without  autopsy. 

2.  Of  the  terms  now  included  undgi'  this  title  heading  the  following 
only  are  approved  as  acceptable  inclusions:  Acute  atrophy  of  liver, 
acute  farencliymatous  Tiepatitis,  acute  yellow  airophy  of  liver,  icterus 
gravis,  malignant  liepatitis  (ly  +  ),  malignant  icterus  (ly  +  ),  malignant 
jaundice  {\  J +  ),  pernicious  icterus. 

3.  The  committee  recommends  that  the  terms  acute  infective  jaun- 
dice and  ^YeiVs  disease  be  transferred  to  title  No.  19  (Other  epidemic 
diseases). 

112.  Hydatid  Tumor  of  the  Liver. 

1.  The  committee  recommends  that  this  title  be  ehminated  and 
that  the  term  echinococcus  cyst  of  liver  be  transferred  to  title  No.  107, 
the  new  tentative  title  of  which  is  Other  intestinal  jmrasites. 

113.  Cirrhosis  of  the  Liver. 

1 .  It  is  recommended  that  this  title  be  considered  in  the  acceptable 
class  without  autopsy,  it  being  understood  that  where  cirrhosis  is  due 
to  syphilis  deaths  should  be  classified  under  title  No.  37  (Syphilis); 
also  that  in  the  arrangement  of  the  included  terms  a  subtitle  should 
be  estabhshed  to  comprehend  alcoholic  cirrhosis  and  synonymous 
temis.  None  of  the  terms  listed  under  this  subtitle  should  be  used 
unless  there  was  a  definite  history  of  chronic  alcoholism. 

2.  Of  the  terms  now  included  under  this  title  heading  the  following 
only  are  approved  as  acceptable  inclusions,  those  followed  by  the 
letter  (A)  to  be  Hsted  under  the  subtitle  covering  alcoholic  cirrhosis: 
Alcoholic  cirrlwsis  (A),  alcoholic  cirrhosis  of  liver  (A),  atrophic  cirrhosis 
(A),  atrophic  cirrhosis  of  liver  (A),  cirrhosis  of  Laennec,  cirr^hosis  of 
liver,  congenital  cirrhosis  of  liver  (ly +  ),  congenital  hepatic  cirrhosis 
(ly -f ),  Ilanofs  disease,  hepatic  cirrhosis,  hohnail  liver  (A),  hypertrophic 
cirrhosis,  hypertrophic  cirrhosis  of  liver. 

3.  The  committee  recommends  that  returns  of  congenital  cirrhosis 
of  liver  he  queried  for  syphilis. 

4.  The  committee  recommends  the  transfer  to  this  title  of  the  term 
hypertrophic  hepatitis  from  title  No.  115  (Other  diseases  of  the  liver). 

5.  The  committee  recommends  the  transfer  of  the  following  terms 
to  title  No.  55  (Other  general  diseases):  Amyloid  degeneration  of  liver, 
amyloid  liver,  lardaceous  degeneration  of  liver,  lardaceous  liver,  large 
waxy  liver,  waxy  degeneration  of  liver,  waxy  liver. 

114.  Biliary  Calculi. 

1.  It  is  recommended  that  the  caption  of  this  title  be  changed  to 
Cholelithiasis  and  that  it  be  placed  in  the  acceptable  cla,ss  without 
autopsy. 
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2.  Of  the  terms  now  included  under  this  title  heading  the  following 
only  are  approved  as  acceptable  inclusions:  Biliary  colic,  hiUary  UtM- 
asis,  clioleUtJiiasis,  colic  from  gall  stones,  impacted  gall  stones. 

115.  Other  Diseases  of  the  Liver. 

1.  It  is  the  recommendation  of  the  committee  that  the  name  of  this 
title  be  changed  to  Other  diseases  of  the  liver  and  hiliary  system,  and  be 
considered  unacceptable,  without  autopsy. 

2.  Of  the  terms  now  included  under  this  title  heading  the  following 
only  are  approved  as  acceptable  inclusions:  Abscess  of  gall  bladder, 
abscess  of  liver  (etiological  factor  must  be  specified),  acute  catarrhal 
jaundice  (ly  +  ),  angiocholecystitis,  angiocholitis,  biliary  fistula,  catarrh 
of  bile  duct,  catarrhal  cholangitis,  catarrhal  icterus  (ly  +  ),  catarrhal 
jaundice  (ly  +  ),  cholan^tis,  cholecystitis,  choledocMtis ,  chronic  catarrhal 
jaundice,  diffuse  suppurative  hepatitis,  empyema  of  gall  bladder,  gan- 
grene of  gall  bladder,  gangrene  of  gall  duct,  hematogenous  icterus  (ly+), 
hematogenous  jaundice  (ly  +  ),  infectious  cholecystitis,  necrosis  of  gall 
bladder,  perforation  of  bile  duct  (with  cause),  perforation  of  gall  bladder 
(with  cause),  perforation  of  gall  duct  (with  cause),  rupture  of  bile  duct 
(with  cause),  rupture  of  gall  bladder  (with  cdiMSo) ,  rupture  of  gall  duct 
(with  cause),  stenosis  of  bile  duct  (with  cause),  stenosis  of  gall  duct 
(with  cause),  stricture  of  common  duct  (with  cause),  stricture  of  gall 
bladder  (with  cause),  stricture  of  gaU  duct  (with  cause),  suppuration  of 
gall  bladder,  suppurative  cholangitis,  suppurative  cholecystitis,  suppura- 
tive  choledochitis,  tumor  of  bile  duct  (nonmahgnant),  tumor  of  gall 
bladder  (nonmalignant),  tu7nor  of  gall  duct  (nonm  align  ant),  tumor  of 
liver  (nonmahgnant). 

3.  The  committee  recommends  the  transfer  of  the  following  in- 
clusions to  other  titles:  Hypertrophic  hepatitis  to  title  No.  113  {Cirrho- 
sis of  the  liver),  tentative  subtitle  (B)  {Other  cirrhoses);  tropical  ahscess 
of  the  liver  to  title  No.  14  {Dysentery). 

116.  Diseases  of  the  Spleen. 

1.  The  committee  recommends  that  this  title  be  considered  unac- 
ceptable unless  verified  by  operation  or  autopsy;  it  recommends, 
further,  that  the  title  be  removed  from  Class  V  {Diseases  of  the  digestive 
system)  and  be  inserted  between  titles  No.  52  and  No.  53  in  the  class 
of  General  diseases.    (See  tentative  title  No.  52B.) 

117.  Simple  Peritonitis  (Nonpuerperal). 

1.  It  is  recpmmended  that  the  name  of  this  title  be  changed  to 
Peritonitis  {nonpuerperal)  and  that  it  be  placed  in  the  unacceptable 
class  without  autopsy;  also  that  all  reports  imder  tliis  heading  be 
queried  by  registration  offices  and  by  the  Bureau  of  the  Census  in 
order  to  secure  statement  of  the  primary  cause. 
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2.  Of  tlio  terms  now  iiudiulod  under  this  title  heading  the  loUovving 
only  arc  approved  as  acceptable  inclusions:  Acute  general  iieiitonitis, 
general  'purulent  peritonitis ,  acute  fibrinous  jyeritonitis,  acute  sero- 
fihinous  peritonitis,  acute  suppurative  pcritonitiSj  acute  liemorrliagic 
peritonitis. 

3.  The  committee  recommends  the  addition  of  the  term  acute 
fihrinopurulent  peritonitis  to  the  list  of  inclusions. 

4.  The  committee  recommends  the  transfer  of  the  terms  foreign 
body  in  periioneum  and  traumatic  peritonitis  to  title  No.  186  {Other 
external  violence). 

117A.  IHseases  of  the  Pancreas.    (Tentative  new  title.) 

1.  The  committee  recommends  that  a  new  title  with  the  above 
caption  be  established  to  follow  present  title  No.  117,  and  that  the 
new  title  be  placed  in  the  unacceptable  class,  without  autopsy. 

2.  The  committee  recommends  the  transfer  of  the  following  terms 
now  listed  under  title  No.  118  {Other  diseases  of  the  digestive  system): 
Acute  pancreatitis,  acute  suppurative  pancreatitis,  acute  hemmThagic 
pancreatitis,  chronic  supjnmtive  pancreatitis,  chronic  interstitial  pan- 
creatitis, tumor  of  pancreas  (nonmahgnant),  abscess  of  pancreas^ 
acute  gangrenous  pancreatitis. 

3.  The  committee  reconunends  the  addition  of  the  iQvm  calculus 
of  pancreatic  duct. 

118.  Other  Diseases  of  the  Digestive  System  (Cancer  and  Tuberculosis  excepted). 

1.  It  is  recommended  that  this  title  be  ehminated  because  of  the 
transfer  of  all  its  approved  inclusions  to  more  appropriate  title 
headings. 

2.  The  committee  has  recommended  the  transfer  of  many  inclu- 
sions from  this  title  to  the  new  tentative  title  11 7A  {Diseases  of  the 
pancreas),  which  see. 

119.  Acute  Nephritis.  v 

1.  This  title  should  not  be  accepted  as  a  primary  and  exclusive 
cause  of  death  without  autopsy.  In  aU  such  cases  the  physician 
should  report  the  primary  condition  which  led  to  the  nephritis. 
Reports  of  it  should  be  queried,  therefore,  to  ascertain  whether  it 
appeared  as  a  complication  or  sequela  of  some  other  disease  or 
abnormal  condition,  and  if  so  the  exact  nature  of  the  same;  it  is 
especially  important  to  query  suspected  puerperal  cases. 

2.  Of  the  terms  now  included  under  this  title  heading  the  following 
only  are  approved  as  acceptable  inclusions:  Acute  albmninous 
nephritis,  acute  diffuse  nephritis,  acute  exudative  nephritis,  acute 
glomerulonephritis,  acute  hemorrhagic  nephritis,  acute  interstitial 
nephritis,   acute  mpJiriHs,   acute   parenchymatous   nephritis,  acute 
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tubular  iicpTiritis,  ^lomemlar  nephritis,  glomemlonepJiritis,  subacute 
nephitis. 

120.  Bright's  Disease. 

1.  It  is  recommended  that  this  title  be  considered  in  the  acceptable 
class,  without  autopsy,^  but  suggested  that  the  caption  be  changed  to 
Chronic  Bnghfs  disease. 

2.  Of  the  terms  now  included  under  this  title  heading  the  following 
only  are  approved  as  acceptable  inclusions:  Bright' s  disease,  car- 
diorenal  sclerosis,  chronic  Bright's  disease,  chronic  diffuse  nephritis, 
chronic  exudative  nephritis,  chronic  glomerulonephritis,  chronic  inter- 
stitial nephritis,  chronic  nephritis,  chronic  parenchymatous  nephritis, 
chronic  tubular  nephritis,  diffuse  nephritis,  diffuse  interstitial  nephritis, 
gouty  kidney,  granular  kidney,  hypertrophic  interstitial  nephritis, 
large  white  kidmy. 

3.  The  committee  recommends  the  transfer  to  other  titles  of  the 
following  terms :  Amijloid  degeneration  of  kidney,  lardaceous  degenera- 
tion of  kidney,  waxy  degeneration  of  kidney  to  title  No.  55  {Other 
general  diseases);  purulent  nephritis,  septic  mphritis  to  title  No.  122 
(Other  diseases  of  the  kidneys  and  annexa). 

121.  Chyluria. 

1.  It  is  recommended  that  this  title  be  eliminated  and  that  the 
terms  now  listed  under  it  be  included,  if  at  all,  under  title  No.  124 

{Diseases  of  the  bladder). 

122.  Other  Diseases  of  the  Kidneys  and  Annexa. 

1.  It  is  recommended  that  this  title  be  considered  unacceptable 
unless  operation  or  autopsy  was  performed,  or  after  inquiry. 

2.  Of  the  terms  now  included  under  this  title  heading;  the  following 
only  are  approved  as  acce])table  inclusions:  Abscess  of  kidney,  cyst  of 
kidney,  cystic  degeneration  of  kidney,  cystic  disease  of  Hdney,  hydro- 
nephrosis, infarct  of  kidney,  nephritic  abscess,  perinephric  abscess,  peri- 
nephritic  abscess,  perirenal  abscess,  pyelitis,  jyyelonephritis,  pyonephri- 
tis,  jyyonephrosis,  renal  abscess,  renal  cyst,  suppurative  nephritis,  sup- 
purative pyelitis,  tumor  of  kidney  (nonmalignant). 

3.  The  committee  recommends  that  the  term  tumor  of  ureter  (non- 
malignant)  be  added  to  the  list  of  inclusions. 

4.  The  committee  recommends  the  transfer  of  the  terms  purulent 
nephritis  and  septic  nephritis  to  this  title  from  title  No.  120  {Brighfs 
disease). 

5.  The  committee  recommends  that  the  term  hydatid  cyst  of  kidney 
be  transferred  to  title  No.  107  {intestinal  parasites). 


'  It  was  agreed,  however,  that  in  preparing  its  report  on  this  title,  the  committer  would  call  attention  to 
the  very  consideraiile  error  in  unantopsicd  diagnoses  of  deaths  from  chrpnic  nephritis,  with  the  snggestion 
that  there  are  good  reasons  for  excluding  this  from  the  acceptable  class. 
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123.  Calculi  of  the  Urinary  Passages. 

1.  It  Is  recommended  that  this  title  be  phiccd  iii  the  acceptable 
class,  without  autopsy. 

2.  Of  the  terms  now  included  under  this  title  heading  the  following 
only  are  approved  as  acceptable  inclusions:  Calculus  of  bladder ^ 
calculus  of  Jddney,  calculus  of  pelvis  of  Iddney,  calculus  of  ureter^ 
calculus  of  urethra,  impacted  calculus  of  kidney,  impacted  calculus  of 
ureter,  impacted  calaulus  of  urethra,  nephrolithiasis,  pyonephrosis  from 
calculus,  renal  calculus,  renal  colic,  stone  in  bladder,  stone  in  Icidney, 
urinainj  calculus,  unnary  lithiasis,  vesical  calculus. 

124.  Diseases  of  the  Bladder. 

1.  It  is  recommended  that  Diseases  of  the  bladder  be  put  mto  the 
acceptable  class,  without  autopsy,  and  be  subdivided  into  (A)  Cystitis 
and  (B)  Other  diseases  of  the  bladder. 

2.  Of  the  terms  now  mcluded  imder  this  title  heading  the  following 
onl3^are  approved  as  acceptable  inclusions:  Gangrenous  cystitis,  puru- 
lent cystitis,  pyocystitis,  s'uppurative  cystitis,  under  subtitle  (A);  and 
gangrene  of  bladder,  papiUama  of  bladder,  rupture  of  bladder  (non- 
traumatic), tumor  of  bladder  (nonmalignant) ,  and  vesical  abscess 
under  subtitle  (B). 

3.  The  committee  recommends  the  transfer  of  the  term  foreign  body 
in  bladder  to  title  No.  186  (Other  external  violence). 

4.  The  committee  recommends  the  transfer  to  this  title  of  the 
terms  now  listed  under  title  No.  121  (Chyluria) :  Chyluria,  galacturia, 
hematochyluria,  lipemia,  lipuria,  nonflarial  chyluria,  piarrhemia, 
tropical  hematuria. 

125.  Diseases  of  the  Urethra,  Urinary  Abscess,  etc. 

1.  It  is  recommended  that  present  headings  Nos.  125,  126,  and 
127  be  placed  under  a  title  to  be  caUed  Diseases  of  the  mole  genital 
organs  and  that  this  title  be  considered  acceptable,  without  autopsy. 
A  footnote  shoidd  follow  the  new  title  stating  that  it  does  not  include 
cancer,  tuberculosis,  or  syi^hilitic  or  gonococcic  lesions  of  the  male 
genital  organs. 

2.  Of  the  terms  now  included  under  these  title  headmgs  (125,  126, 
127)  the  following  only  are  approved  as  acceptable  inclusions:  Cal- 
culus of  prostate,  enlargement  of  prostate,  epididymitis,  hydrocele, 
hydrocele  of  sp&maatic  cord,  hydrocele  of  tunica  vaginalis,  hypertrophy 
of  prostate,  laceration  of  urethra  (not  external  violence),  orchitis, 
phimosis  (not  congenital),  prostatitis,  prostatocystitis,  rupture  of 
urethra  (not  external  violence),  spermatocele,  stricture  of  urethra, 
tumor  of  penis  (nonmalignant),  tumor  of  scrotum  (nonmalignant), 
tumor  of  prostate  (nonmalignant),  tumor  of  testicle  (nonmalignant), 
turner  of  uretlwa  (nonmalignant) . 
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3.  The  committee  recommends  the  addition  of  the  term  tumor  of 
spermatic  cord  (nonmaUgnant)  to  the  hst  of  inclusions. 

4.  The  committee  recommends  the  transfer  to  title  No.  171  {Trau- 
matism by  cutting  or  piercing  instruments)  of  the  term  circumcision, 
and  to  title  No.  186  {Other  external  violence)  of  the  tQYm^  foreign  body 
in  urethra  and  traumatic  orchitis. 

5.  The  following  terms  under  present  title  No.  125  are  automatic- 
ally transferred  from  the  new  tentative  title  as  the  latter  relates  to 
deaths  of  males  only,  and  the  committee  recommends  their  transfer 
to  the  new  tentative  title  Diseases  of  the  other  female  genital  organs, 
subtitle  (C)  Other  diseases:  Fistula  of  vagina,  urethrovaginal  fistula, 
uterovesical  f  stula,  vesiconutrorectal  fistula,  vesicovaginal  fistula. 
These  terms,  however,  are  not  approved  by  the  committee  as  accept- 
able statements  of  cause  of  death.  The  committee  mentions  them' 
here  merely  to  emphasize  the  fact  that,  while  heretofore  classified 
under  present  title  No.  125,  which  has  no  sex  limitation,  they  are 
excluded  from  the  new  tentative  title  which  relates  to  male^  only. 

126.  Diseases  of  the  Prostate. 

1.  See  conclusions  on  present  title  No.  125  {Diseases  of  the  urethra^ 
urinary  abscess,  etc.). 

127.  Nonvenereal  Diseases  of  the  Male  Genital  Organs* 

1.  See  conclusions  on  present  title  No.  125  {Diseases  of  the  urethra, 
urinary  abscess,  etc.). 

128.  Uterine  Hemorrhage  (Nonpuerperal). 

1.  It  is  recommended  that  this  title  be  stricken  out  and  that  all 
acceptable  inclusions  be  transferred  to  title  No.  130  {Other  diseases 
of  the  uterus) . 

2.  Of  the  terms  now  included  under  this  title  heading  the  following 
only  are  approved  as  acceptable  for  transfer  as  noted  above:  Hemor- 
rhage of  uterus  (nonpuerperal),  hemorrhage  of  womb  (nonpuerperal), 
hemorrhagic  metritis  (nonpuerperal),  intrauterine  hemoirhage  (non- 
puerperal), utenne  hemorrhage  (nonpuerperal). 

129.  Uterine  Tumor  (Noncancerous). 

1 .  It  is  recommended  that  this  title  be  placed  in  the  acceptable 
class  without  autopsy. 

2.  Of  the  terms  now  included  mider  this  title  headirig  the  following 
only  are  approved  as  acceptable  inclusions:  Fibroid  of  body  of  uterus, 
fibroid  of  cervix  of  uterus,  fibroid  of  uterus,  fibroma  of  utenis,fibromyoma 
of  uterus,  tumor  of  uterus  (nonmalignant). 

3.  Tlie  committee  recommends  the  transfer  of  the  term  deciduoma 
to  title  No.  42  {Cancer  of  ilie  female  genital  organs). 
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130.  Other  Diseases  of  the  Uterus. 

1.  It  is  recommondod  that  this  title  be  placed  in  the  acceptable 
class  without  autopsy  with  the  understanding  that  when  the  specific 
cause  is  described  the  death  is  to  be  classified  thereunder. 

2.  Of  the  terms  now  included  under  this  title  heading  the  following 
only  are  approved  as  acceptable  inclusions:  Purulent  endometritis ^ 
fijometray  septic  6?i(Zome^n^25 '(nonpuerperal),  septic  metritis  (non- 
puerperal), septic  phlehitis  of  uterus  (nonipVLGTipevQl),  suppurative  metritis. 

3.  It  is  recommended  that  all  acceptable  terms  under  present  title 
No.  128  ( Uterine  hemorrhage — nonpuerperal)  be  transferred  to  this 
title.    (See  conclusions  on  title  No.  128.) 

4.  It  is  recommended  that  the  terms  traumatic  metritis  and  rupture 
of  uter^us  (nonpuerperal)  bo  trjinsf erred  to  title  No.  186  (Other  external 
violence,) 

131.  Cysts  and  Other  Tumors  of  the  Ovary. 

1.  It  is  recommended  that  titles  131  and  132  be  combined  under  a 
new  title  to  be  called  Diseases  of  the  other  female  genital  organs,  and  that 
this  title  be  subdivided  into  (A)  Salpingitis,^  (B)  Nonmalignant 
ovarian  tumor,  and  (C)  Other  diseases.  It  is  the  opinion  of  the  com- 
mittee that  the  title  should  be  m  the  unacceptable  class,  without 
operation  or  autopsy. 

2.  Of  the  teiTns  now  included  under  present  titles  Nos.  131  and  132 
the  following  only  are  approved  as  acceptable  inclusions:  Under  sub- 
title (A),  purulent  salpingitis,  pus  tube,  pyosalpingitis,  pyosalpinx, 
rupture  of  pus  tuhe,  rupture  of  tubal  abscess,  ruptured  pyosalpinx^ 
salpingitis,  saJpingo-oophoritis,  salpingo-ovaritis,  septic  salpingitis, 
suppuration  of  falloppian  tube;  under  subtitle  (B),  cyst  of  ovary,  cystic 
ovary,  dermoid  cyst  of  ovary,  fibroid  of  ovary,  hematoma  of  ovary, 
ovarian  cyst,  parovarian  cyst,  tumor  of  ovary  (nonmalignant);  under 
subtitle  (C),  cystic  oophoritis,  cystic  ovaritis,  liematoscdpinx,  oophoritis, 
ovaritis,  pyo-oophoritis,  rupture  of  falloppian  tube,  nonmalignant  tumor 
of  broad  ligament,  of  vagina,  of  vulva. 

3.  The  committee  recommends  that  several  terms  under  present 
title  No.  125  (Diseases  of  the  urethra,  urinary  ahscess,  etc.)  be  classified 
under  this  title,  if  encoimtered.  As  none  of  these  is  approved  as 
an  acceptable  inclusion,  they  are  not  listed  here.  (See  conclusions 
on  title  No.  125.) 

132.  Salpingitis  and  Other  Diseases  of  the  Female  Genital  Organs. 

1.  See  conclusions  on  present  title  No.  131,  with  which  it  is  the  rec- 
ommendation of  the  committee  that  this  title  be  consolidated. 

>  AH  condltlom  under  thJa  subtitte  refer  to  nongonocoteie  Inflammation  of  the  tubes. 
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133.  Nonpuerperal  Diseases  of  the  Breast  (CanceT  Excepted). 

1.  It  is  recommended  that  this  title  be  called  Diseases  of  the  hreast, 
with  a  footnote  to  indicate  that  this  title  does  not  include  cancer. 
It  should  be  placed  in  the  acceptable  class  without  autopsy. 

2.  Of  the  terms  now  included  under  this  title  heading  the  following 
only  are  approved  as  acceptable  inclusions:  Suppuration  of  breast, 
suppuration  of  mammary  gland,  tumor  of  breast  (nonmalignant)  tumor 
of  mammary  gland  (nonmalignant). 

3.  The  committee  recommends  the  transfer  of  all  terms  now  listed 
under  present  title  No.  141  {Puerperal  diseases  of  the  breast)  to  this  title. 

4.  The  committee  recommends  the  transfer  of  the  term  hydatid 
cyst  of  breast  to  title  No.  107  (Intestinal  parasites),  and  of  Pagefs 
disease  of  nipple  to  title  No.  43  {Cancer  and  other  malignant  tumors 
of  the  breast). 

Class  VII.  The  Puerperal  State.    (Present  titles  134  to  141.) 

Tlie  committee  recommends  that  the  titles  under  this  class  be  as 
follows : 

•  Abortion — acceptable  without  autopsy. 

Puerperal  hemorrhage— acceptable  without  autopsy. 
Puerperal  septicemia — acceptable  without  autopsy. 
Puerperal  albuminuria  and  convulsions — acceptable  without 

autopsy. 

OniER  DISEASES  OF  PREGNANCY,  LABOR,  AND  THE  PUERPERIUM — 

acceptable  without  autopsy. 

The  committee  recommends  that  the  following  terms  be  included 
under  the  title  to  be  known  as  Abortion:  Abortion,  accidental 
abortion,  induction  of  abortion,  induction  of  premature  labor ^  miscar- 
riage, tubal  abortion. 

The  committee  recommends  that  the  following  terms  be  included 
under  the  title  to  be  known  as  Puerperal  hemorrhage:  Accidental 
hemorrhage  of  parturition,  accidental  hemorrhage  of  puerperium,  adher- 
ent placenta,  detachment  of  placenta,  hemorrhage  after  labor,  hemor- 
rhage during  parturition,  hemorrhage  from  detachment  of  placenta, 
hemorrhage  from  uterus  after  parturition,  hemoiThage  from  uterus 
during  parturition,  hemorrhage  (puerperium),  malposition  of  placenta, 
placenta  praevia,  postpartum  hemorrhage,  puerperal  hemorrhage,  retained 
membranes,  retained  placenta,  retained  secundines,  retention  of  placenta, 
separation  of  placenta. 

The  committee  recommends  that  the  following  terms  be  included 
under  the  title  to  be  known  as  Puerperal  septicemia:  Postpartum 
pyemia,  postpartum  sepsis,  postpartum  septicemia,  puerperal  cellu- 
litis, puerperal  endometritis,  puerperal  erysipelas,  puerperal  fever, 
puerperal  inflammation  of  uterus,  puerperal  lymphangitis,  puerperal 


jneintis,  puerperal  metropentoriitis,  puerperal  ^nctrosal/pingitis,  puer- 
jyeral  pelvic  cellulitis,  puerperal  pelvic  peritonitis,  puerperal  peritoneal 
infection,  puerperal  peritonitis,  puerperal  periuterine  cellulitis,  puer- 
jyeral  purulent  endometritis,  puerperal  pyemia,  puerperal  salpingitis, 
puerperal  sapremia,  puerperal  sepsis,  puerperal  septic  endometritis, 
puerperal  septic  fever,  puerperal  septic  infection,  puerperal  septic 
metritis,  puerperal  septic  peritonitis,  puerperal  septicemia,  puerperal 
suppurative  metritis. 

The  committeo  recommends  that  the  following  terms  be  included 
under  the  title  to  be  known  as  Puerperal  albuminuria  and  con- 
vulsions :  Eclampsia  gravidarum,  eclampsia  of  labor,  eclampsia  of 
pregnancy,  postpartum  eclampsia,  postpuerperal  nephritis,  puerperal 
alhumimiria,  puerperal  convulsions,  puerperal  eclampsia,  puerperal 
nephritis,  puerperal  tooccmia,  puerperal  uremia,  toxemia  of  pregnancy, 
uremia  of  pregnancy. 

The  committee  recommends  that  the  following  ternLs  be  included 
under  the  title  to  be  known  as  Puerperal  phlebitis  and  embolism: 
Puerperal  embolism;  puerperal  embolism  of  lung,  puerperal  phlebitis, 
pJdegmasia  alba  dolens,  sudden  death  from  cardiac  embolism  after 
delivery,  sudden  death  from  cardiac  thrombosis  after  delivery,  sudden 
death  from  cerebral  hemorrhage  after  delivery,  sudden  death  from 
entrance  of  air  into  vein  after  delivery,  sudden  death  from  pulmon- 
ary embolism  after  delivery,  sudden  death  from  pulmonary  thrombosis 
after  delivery,  venous  thrombosis  consequent  on  parturition. 

The  committee  recommends  that  the  following  terms  be  included 
under  the  title  to  be  known  as  Other  diseases  of  pregnancy, 
labor,  and  thi^  puerpeeiltjM:  Abdominal  pregnancy,  antepartum 
hemorrhage,  ectopic  gestation,  ectopic  pregnancy,  emesis  gravidarum , 
hyperemesis  gravidarum,  hyperem.esis  of  pregnancy,  persistent  vomiting 
(pregnancy),  puerperal  vomiting,  tubal  pregrmncy,  uncontrollable 
vomiting  of  pregrmncy ,  vomiting  of  pregnancy,  breech  presentation 
(mother),  Caesarean  section,  delayed  delivery  (mother),  difficult  labor 
(mother),  fZ^/s^ocia  (mother),  laceration  of  cervix  (parturition),  lacera- 
tion of  perinefum  (parturition),  laceration  of  peritoneum  (parturition), 
laceration  of  urinary  bladder  (partm^ition) ,  laceration  of  uterus  (par- 
turition), laceration  of  vagina  (parturition),  laceration  of  vulva  (pr.r- 
iwriiiovt) ,  prolonged  labor  (mother),  protracted  labor  (mother),  tmpture 
of  bladder  (parturition),  puerperal  insanity,  puerperal  mania,  puerperal 
melancholia. 

142.  Gangrene. 

1.  The  committee  recommends  that  the  terms  listed  under  present 
titles  142  {Gangrene),  143  {Fut^ncle),  and  144  {Acute  abscess),  be 
transferred  to  title  No.  20,  {Purulent  infection  and  septicemia)  with 
the  recommendation  that  inquiry  as  to  location  of  the  lesions,  when 
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not  stated,  be  mcde.  It  is  agreed  that  where  the  location  of  the 
pus  process  is  obviously  insufficient  to  cause  death,  fer  se,  without 
tlie  presence  of  accompanying  septicemia,  such  cases  should  be 
assigned  to  title  No.  20;  but  where  the  locaHzed  purulent  process  or 
abscess  affects  an  important  organ  or  tissue  such  as  the  brain,  kidney, 
lung,  liver,  etc.,  it  is  to  be  accepted  and  classified  as  an  abscess  of 
that  particular  organ  in  accordance  with  standard  practice. 

2.  The  following  terms  are  approved  as  acceptable  for  transfer*  to 
title  No.  20:  Cancrum  oris,  dermatitis  gangrenosa,  dry  gangrene, 
gangrene  (nontraumatic — site  of  lesion  must  be  specified),  malignant 
edema,  moist  gangrene,  nom<i  of  mouth,  noma  of  vulva,  pMgedena  of 
penis,  phagedena  of  vulva. 

3.  The  committee  recommends  the  transfer  of  Eaynaud's  disease 
to  title  No.  81  {Diseases  of  the  arteries). 

143.  Furuncle. 

1.  See  conclusions  under  title  No.  142. 

2.  The  following  inclusions  are  approved  for  transfer  to  title  No. 
20:  Carbuncle  (site  must  be  specified),  furunculosis,  malignant  car- 
buncle, multiple  carbuncle. 

144.  Acute  Abscess. 

1.  See  conclusions  under  title  No.  142.  . 

2.  Approved  for  transfer  to  title  No.  20  (Purulent  infection  and 
septicemia):  Abscess  (site  and  nature  of  infection  must  be  specified, 
and  compMcation  resulting  from  it). 

145.  Other  Diseases  of  the  Skin  and  Annexa. 

1.  By  the  transfer  of  titles  142,  143,  and  144  to  title  No.  20  {Puru- 
lent ivfection  and  septicemia)  this  title  is  the  only  one  that  will  remrdn 
in  Class  VIII  (Diseases  of  the  skin  and  of  the  cellular  tissue). 
In  the  opinion  of  the  committee  it  should  be  considered  as  accept- 
able, without  autopsy. 

2.  Of  the  terms  now  mcluded  under  this  title  heading  the  folio w- 
mg  only  are  approved  as  acceptable  inclusions :  Bedsore  (site  must  be 
specified),  chronic  ulcer  (site  must  be  specified),  decubitis,  dermatitis 
venenata,  ecthyma,  herpes  zoster,  iifantile  eczema  (under  1  yecr),  malig- 
nant pemphigus,  pemphigus,  jyemphigus  neonatorum,  shingles,  zona. 

146.  Diseases  of  the  Bones  (Tuberculosis  Excepted). 

1.  It  is  recommended  that  the  two  titles  Diseases  of  the  bones  and 
Diseases  of  the  joints  be  amalgamated  under  a  title  to  be  called 
Diseases  of  the  bones  and  joints.  A  footnote  should  follow  the  title 
explaining  that  it  does  not  include  rheumatism  and  tuberculosis; 
also  that  where  diseases  of  the  bone  affect  structures  connected  with 
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the  special  senses — nasaJ  fossae,  ear,  orbit — they  are  refcri'cd  to  the 
Appropriate  headings  covering  diseases  of  these  organs  of  special 
sense.  The  title  is  in  the  acceptable  class  without  autopsy. 

2.  Of  the  terms  now  included  under  this  title  heading,  the  following 
only  are  approved  as  acceptable  inclusions:  Caries  oi  honey  circum- 
scnbed  'periostitis y  diffuse  periostitis ^  gangrene  of  bone,  infective  os- 
teomyelitis, infective  periostitis,  necrosis  of  bone  (site  specified),  osteitis 
deformans,  osteomijelitis,  osteoperiostitis,  periostitis  (site  specified), 
spontaneous  fracture  of  bone,  suppurative  osteomyelitis  (site  specified), 
suppurative  periostitis  (site  specified),  tumor  of  bone  (site  specified). 

3.  The  committee  recommends  the  transfer  of  the  following  terms 
to  title  No.  76  {Diseases  of  the  ears):  Abscess  of  mastoid  process,  dis- 
ease of  mastoid  cell,  empyema  of  mastoid  process,  mastoid  abscess, 
mastoiditis,  necrosis  of  mastoid:  it  further  recommends  the  transfer 
of  the  following  terms  to  title  No.  86  {Diseases  of  the  nasal  fossae): 
Abscess  of  antrum  of  Highmore,  abscess  of  ethmoidal  sinus,  abscess  of 
frontal  sinus,  abscess  of  maxillary  sinus,  abscess  of  sphenoidal  sinus, 
disease  of  frontal  sinus,  empyema  of  frontal  sinus,  ethmoidal  sinusitis, 
ethmoiditis,  frontal  sinusitis,  maxillary  sinusitis,  necrosis  of  antrum f 
sphenoidal  sinusitis,  sphenoiditis,  suppuration  of  frontal  sinus,  it 
further  recommends  the  transfer  of  the  following  terms  to  title 
No.  186  {Other  external  violence):  Foreign  body  in  antrum  of  High- 
more,  foreign  body  in  frontal  (and  other  sinuses) ;  it  further  recom- 
mends  the  transfer  of  the  term  osteoma  to  the  list  of  nonmalignant 
tumors. 

4.  The  committee  recommends  the  transfer  to  this  title  of  the  fol- 
lowing terms  from  title  No.  36  {RicJcefs):  Achondroplasia,  osteoma- 
la-cia,  hypertrophic  osteoarthropathy,  mollities  ossium,  osteomalacia, 
pulmonary  osteoarthropathy. 

147.  Diseases  of  the  Joints  (Tuberculosis  and  Rheumatism  Excepted). 

1.  See  conclusions  on  title  No.  H6  {Diseases  of  the  bones). 

2.  Of  the  terms  now  included  under  this  title  heading  the  following 
only  are  approved  as  acceptable  inclusions:  Abscess  of  joint  (specify 
joint),  infective  synovitis  (site  specified),  polyarthritis  (noiivertebral) 
(site  and  etiological  factor  to  be  specified),  purulent  arthritis,  purulent 
synovitis,  septic  arthritis,  suppurative  synovitis. 

148.  Amputations. 

1.  The  committee  recommends  that  this  title  be  eliminated.  The 
terms  included  under  it  are  vague  and  unsatisfactory  returns  of 
cause  of  death.  If  encountered,  they  should  bo  queried  for  the 
causes  for  the  relief  of  which  the  operations  were  performed  and 
assigned  on  the  basis  of  uiformation  so  secured;  if  no  further  data 
can  be  obtained,  they  should  be  classified  as  deaths  of  which  the 
causes  are  not  specified,  i,  e.,  under  present  title  No.  189. 
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149.  Other  Diseases  of  the  Organs  of  Locomotion. 

1.  In  the  opinion  of  the  committee  this  title  should  be  eliminated 
and  in  place  of  it  a  title  be  established  under  the  heading  of  Diseases 
of  tlie  muscles.  The  new  title  is  acceptable  without  autopsy.  On  con- 
sideration of  the  inclusions  and  of  the  fact  that  the  title  is  negligible 
numerically  a^  a  cause  of  death,  the  committee  wishes  to  suggest  the 
advisability  of  eliminating  the  title  and  transferring  certain  inclusions 
to  the  new  tentative  title  Diseases  of  the  hones  and  joints,  the  caption 
of  which  would  then  become  Diseases  of  the  hones,  joints,  and  muscles. 

2.  The  committee  recommends  the  transfer  of  myotonia  congenita 
and  Tliomsen's  disease  to  title  No.  74  (Other  diseases  of  the  nervous 
system). 

150.  Congenital  Malformations  (Stillbirths  Not  Included). 

1.  Tlie  committee  recommends  that  subtitle  No.  1  (Hydrocephalus) 
be  transferred  to  title  No.  74  (Other  diseases  of  tlie  nervous  system). 

2.  The  following  inclusions  are  approved  as  acceptable  terms  for 
transfer:  Chronic  hydrocephalus,  congenital  cerehral  tumor,  congenital 
hydrocephalus,  congenital  tumor  of  hrain,  hydrocephalus  of  hrain, 
megalocephalus. 

3.  The  committee  recommends  that  the  two  remaining  subtitles 
(Congenital  malformations  of  tlie  heart  and  Other  congenital  mal- 
formations) be  merged  into  a  now  title  to  be  known  as  Congenital 
malformations.  Tliis  is  to  be  the  first  title  in  a  class  formed  by  merging 
present  Classes  X  and  XI — Malformations  and  Early  infancy.  It  is 
further  recommended  that  the  new  title  (Congenital  malformations) 
be  placed  in  the  acceptable  class  without  autopsy. 

4.  Of  the  terms  now  included  under  subtitles  1  and  2  of  present 
title  No.  150  (Congenital  malformations)  the  following  only  are 
approved  as  acceptable  inclusions:  Atelocardia,  congenital  heart  dis- 
ease,  congenital  malformation  of  heart,  congenital  valvular  heart  dis- 
ease, cyanosis  (due  to  malformation  of  heart),  cyanosis  (persistence 
of  foramen  ovale),  cyanosis  (from  nonclosure  of  ductus  of  BotalU  or 
arteriosus),  morhus  caei^leus,  patent  ductus  arteriosus,  patent  foramen 
ovale,  cerehral  hernia  (congenital),  cerehral  meningocele,  cleft  palate, 
congenital  amputation  (acceptable  if  part  designated),  congenital 
atresia  (acceptable  if  part  designated),  congenital  cystic  disease  of 
lidney,  congenital  fracture  (acceptable  if  designated  fuUy),  congenital 
imperforate  urethra,  congenital  intesiinal  obstruction,  congenital  laryn- 
geal stenosis,  congenital  pyloric  stenosis,  congenital  spina  hifida,  con- 
genital stenosis,  congenital  stenosis  of  intesiine,  congenital  stenosis  of 
larynx,  congenital  tumor  (acceptable  if  location  and  nature  of,  is 
stated),  ectopia  (acceptable  if  part  stated),  ectopia  ofhladder,  ectopia 
vesicae,  encephalocele,  exstrophy  of  hladder,  extroversion  of  bladder, 
fiKRvrr  rflip  (h^iToiip) ,  fissure,  of  palate,  fissure  of  spim^al  cohmm,  harelip, 
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Jiemicephalus ,  hydrencephatocele,  liydromyelia,  /lydrorai/elocele,  hydror- 
rhacis,  imperforate  anus,  impeiforate  phar'ynx,  imperforate  rectum, 
malformation  (acceptable  if  specified;  recommend,  therefore,  elimina- 
tion of  subtitles  midcr  malformation),  meningocele ,  7neningomyelocele, 
microceplmly ,  omphalocele,  podencephalus,  spina  bifida,  spinal  hernia f 
spinal  meningocele,  syringomyelocele. 

151.  Congenital  Debility,  Icterus,  and  Sclerema. 

1.  The  committee  recommends  that  present  subtitle  No.  1  (Prema- 
ture hirth)  be  the  second  title  in  the  new  tentative  class,  Congenital 
malformations  and  conditions  in  early  infancy,  and  that  it  be  placed 
in  the  acceptable  class  without  autopsy. 

2.  Of  the  terms  now  included  under  this  subtitle  the  following 
only  are  approved  as  acceptable  inclusions,  it  being  understood  that 
only  deaths  of  infants  under  1  year  of  age  are  assigned  to  this  head- 
ing: Accidental  abortion,  immaturity,  miscarriage,  premature  birth, 
prematurity. 

3.  The  committee  recommends  that  present  subtitle  No.  2  (Con- 
genital debility)  be  combined  with  the  second  subtitle  of  present  title 
No.  152  (Other  causes  peculiar  to  early  infancy)  and  be  placed  in  the 
unacceptable  class  without  autopsy. 

4.  Of  the  terms  now  included  under  this  subtitle  the  following  only 
are  approved  as  acceptable  inclusions:  Acute  catarrhal  hepatitis 
(under  1  year),  acute  catarrhal  jaundice  (under  1  year)  acute  hepatitis 
(under  1  year),  BuhVs  disease,  congenital  cirrhosis  of  liver  (under  1 
year),  congenital  sclerema,  hematogenous  icterus  (under  1  year),  hema- 
togenous jaundice  (under  1  year),  hemorrhagic  icterus  (under  1  year), 
hemorrhagic  jaundice  (under  1  year),  hydrops  neonatorum,  icterus  (un- 
der 1  yesir) ,  icterus  neonatorum,  icterus  of  newborn,  inviability  (under  1 
year),  jaundice  (under  1  year) ,  jaundice  of  newborn,  marasmus  (under  1 
year)  (consider  carefully,  when  used  properly,  justifiable  term),  edema 
(under  1  year),  edema  neonatorum,  edema  of  newborn,  sclerema  (under 
1  year),  sclerema  neonatorum. 

5.  The  committee  recommends  the  transfer  of  hepatitis  of  newborn 
to  title  No.  37  (Syphilis). 

152.  Other  Causes  Peculiar  to  Early  Infancy. 

1.  The  committee  recommends  that  the  above  title  heading  com- 
prehend the  two  subtitles  which  now  comprise  it,  namely.  Injuries  at 
birth  and  Other  causes  peculiar  to  early  infancy.'  It  is  further  recom- 
mended that  the  latter  subtitle  include  terms  now  assigned  to  present 
subtitle  2  of  present  title  No.  151  (Congenital  debility). 

2.  It  is  recommended  that  subtitle  No.  1  (Injuries  at  birth)  be  placed 
in  the  acceptable  class  without  autopsy. 
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3.  Of  the  terms  now  included  under  the  subtitle  Injuries  at  Urth 
the  foUowmg  only  are  approved  as  acceptable  inclusions:  Breech 
presentation,  Caesarean  operation,  cepTialematoma,  cephalic  hemor- 
rhage (at  birth),  cerebral  compression  (injury  at  birth),  cerebral  hemor- 
rhage (injury  at  birth),  cerebral  p7'essure  (injury  at  birth),  compression 
during  birth,  compression  of  brain  (injury  at  birth),  compression  of 
umbilical  cord,  delayed  confinement,  delayed  delivery,  dystocia,  foot 
presentation,  forced  delivery,  forceps  operation,  hematonia  of  brain, 
liemoiTliage  of  scalp  (injury  at  birth),  instmmental  delivery,  malpresen- 
tation,  placenta  praevia,  podalic  version,  py^olapse  of  funis,  prolapse  of 
umbilical  cord,  prolonged  labor,  protracted  dry  birth,  protracted  labor, 
rupture  of  brain  (incident  to  birth),  strangulatiwi  of  umbilical  cord, 
transverse  presentation,  vectis  (use  of),  version. 

4.  Of  the  terms  now  included  under  the  subtitle  Other  causes  pecu- 
liar to  c^rly  infancy,  the  following  only  are  approved  as  acceptable 
inclusions:  Atelectasis,  atelectasis  neonatorum,  atelectasis  of  newborn, 
cellulitis  of  umbilicus  (under  3  months),  gangrene  of  umbilical  cord, 
hemorrhage  of  funis,  hemorrhage  of  navel,  hemorrhage  of  neivborn,  hemor- 
rhage of  umbilical  cord,  hemorrhage  of  umbilicus,  infected  navel,  infected 
umbilicus,  infectious  omphalitis,  melena  neonatorum  (see  110),  omphali- 
tis, phlebitis  of  umbilicus,  postnatal  asphyxia,  septicemia  from  naval, 
septicemia  of  umbilicus,  WinclceVs  disease.  These  inclusions  should 
be  considered  acceptable  without  autopsy. 

5.  The  committee  recommends  the  transfer  of  the  following  terms 
from  other  titles:  All  terms  now  listed  under  title  No.  94-  (Pulmonary 
congestion,  pulmonary  apoplexy)  when  reported  for  infants  under  S 
months  of  age;  melena  from  title  No.  110  when  reported  for  infants 
under  3  months  of  age,  exposure  to  cold  (under  3  months)  and  lack  of 
care  (under  3  months)  from  present  title  No.  153  {Laclc  of  care). 

6.  The  committee  recommends  the  transfer  of  the  term  hemophilia 
neonatorum  from  this  title  to  title  No.  55  {Other  general  diseases). 

153.  Lack  of  Care. 

1.  It  is  recommended  that  this  title  be  eliminated.  Deatlis  of 
infants  from  abandonment  should  be  included  under  deaths  from 
homicides,  and  those  reported  as  due  to  ignorance  of  the  parent  should 
be  included  imder  title  No.  152  (Other  causes  peculiar  to  early  infancy). 

2.  Of  the  terms  now  included  under  this  title  heading,  the  following 
only  are  approved  for  transfer  to  other  titles  as  acceptable  inclusions: 
Desertion  (newborn)  to  title  No.  184  (Homicide  by  other  means),  expo- 
sure to  cold,  lacTc  of  care  to  title  No.  152,  subtitle  No.  2  (Other  causes 
peculiar  to  early  infancy). 
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154.  Senility. 

1.  The  committee  considci-s  this  a  very  unsatisfactory  title  and  not 
acceptable  as  a  cause  of  death  without  autopsy.  It  should  always 
be  queried  for  the  disease  causing  death,  as  it  is  too  often  used  on 
death  certificates  of  elderly  persons  whose  deaths  should  have  been 
reported  as  due  to  diseases  of  various  organs. 

2.  Of  the  terms  now  included  under  this  title  heading  the  following 
only  are  approved  as  acceptable  inclusions:  Morbus  senilis,  old  age, 
senile  dementia,  senile  insanity,  senile  paresis,  senile  psychosis. 

Conclusions  on  Suicides  as  a  Class. 

The  committee  has  been  advised  that  no  death  is  classified  in  the 
annual  mortality  statistics  published  by  the  Bureau  of  the  Census  as 
a  suicide  unless  the  fact  of  suicide  is  shown,  either  on  the  transcript  of 
the  death  certificate  as  received  by  the  bureau  or  through  information 
obtained  by  an  inquiry  sent  out  to  determine  the  matter.  The  com- 
mittee desires  to  express  its  approval  of  this  practice. 

155.  Suicide  by  Poison. 

1.  It  is  suggested  that  the  name  of  this  title  be  changed  to  Suicide 
hy  ingestion  of  poisonous  solids  and  liquids.  It  is  in  the  acceptable 
class  without  autopsy  if  the  character  of  the  solid  or  liquid  is 
specified. 

2.  Of  the  terms  now  included  under  this  title  heading  the  following 
only  are  approved  as  acceptable  inclusions:  Poisoning  (suicidal), 
suicide  hy  poison  (any  solid  or  liquid). 

156.  Suicide  by  Asphyxia. 

1.  It  is  recommended  that  the  name  of  this  title  be  changed  to 
Suicide  hy  inlialation  of  poisonous  gases  and  that  it  be  placed  in  the 
acceptable  class  without  autopsy  if  the  character  of  the  gas  is 
specified. 

2.  Of  the  terms  now  included  under  this  title  heading  the  following 
only  are  approved  as  acceptable  inclusions:  Suicide  hy  asphyxia  (any 
gas  or  vapor),  suicide  hy  carhon  monoxide,  suicide  hy  chlorofor^m 
(vapor),  suicide  hy  gas  (any  gas),  suicide  hy  illuminating  gas,  suicide 
hy  inhalation  of  gas  (any  gas  or  vapor),  suicide  hy  suffocation  (any  gas 
or  vapor). 

157.  Suicide  by  Hanging  or  Strangulation. 

1.  The  committee  recommends  that  this  title  be  ])lacod  in  the 
acceptable  class,  without  autopsy. 

2.  Of  the  terms  now  included  under  this  title  heading  the  following 
only  are  approved  as  acceptable  inclusions:  Suicids  hy  hanging, 
suicide  hy  straoi^ulation. 
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158.  Suicide  by  Drowning. 

1.  The  committee  recommends  that  this  title  be  placed  in  the 
acceptable  class,  without  autopsy. 

2.  Of  the  terms  now  included  under  this  title  heading  the  following 
only  are  approved  as  acceptable  inclusions:  Suicide  hy  drowning ^ 
suicide  hy  submersion. 

159.  Suicide  by  Firearm. 

1.  The  committee  recommends  that  tliis.  title  be  placed  in  the 
acceptable  class,  without  autopsy. 

2.  Of  the  terms  now  included  under  this  title  heading  the  following 
only  are  approved  as  acceptable  inclusions:  Suicide  hy  firearm, 
suicide  hy  shooting. 

3.  The  committee  recommends  the  addition  of  the  term  suicide  hy 
gunshot  wound. 

160.  Suicide  by  Cutting  or  Piercing  Instrument. 

1.  The  committee  recommends  that  this  title  be  placed  m  the 
acceptable  class,  mthout  autopsy. 

2.  Of  the  terms  now  included  under  this  title  heading  the  following 
only  are  approved  as  acceptable  inclusions:  Suicide  hy  cutting 
instrument,  suicide  hy  cutting  throat,  suicide  hy  'piercing  instrument. 

3.  The  committee  recommends  the  addition  of  the  following  terms: 
Suicide  hy  cutting  artery,  suicide  hy  cuUing  hlood  vessel. 

161.  Suicide  by  Jumping  from  High  Place. 

1.  The  committee  recommends  that  this  title  be  merged  with 
present  title  No.  163  {Other  suicides).  It  is  acceptable,  without 
autopsy. 

2.  The  committee  approves  the  retention  as  an  acceptable  inclusion 
of  the  only  term  now  hsted,  suicide  hy  jumping  from  high  place. 

162.  Suicide  by  Crushing. 

1.  The  committee  recommends  that  this  title  be  merged  with 
present  title  No.  163  (Other  suicides).  It  is  in  the  acceptable  class, 
without  autopsy. 

2.  Of  the  terms  now  included  under  this  title  heading  aU  arc 
approved  as  acceptable  inclusions:  Suicide  hy  crushing,  suicide  hy 
jum]nng  hefore  train,  suicide  hy  jumping  hefore  other  vehicles. 

163.  Other  Suicides. 

1.  The  committee  recommends  that  this  title  be  considered 
acceptable,  without  autopsy. 

2.  The  committee  recommends  that  registration  and  compiling 
olTices  query  all  reports  of  Suicide,  without  further  qualification,  to 
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ascertain  tlio  maimer  of  death  or  the  means  employed.  Witli  this 
information  each  death  covered  hy  this  return  can  be  chissified  under 
one  of  the  titles  relating  to  suicide  by  specified  means.  / 

3.  It  is  the  recommendation  of  the  committee  that  present  titles 
161  and  162  be  merged  with  this  title. 

4.  Of  the  terms  now  included  under  this  title  the  following  only 
ai'O  acceptable  inclusions:  Suicide  (unqualified),  suicide  hy  burnSy 
midde  hy  fire,  suicide  hy  scalds, 

164.  Poisoning  by  Food. 

1.  This  title  should  be  considered  unacceptable  without  supporting 
data  either  as  to  a  group  of  accompanying  cases  or  the  ingestion  of 
the  particular  poisonous  substances. 

2.  Of  the  terms  now  included  under  this  title  heading  the  following 
only  are  approved  as  acceptable  inclusions:  Botulism,  cheese  poison- 
ing, egg  albumen  poisoning,  fish  poisoning,  meat  poisoning,  milk  poison- 
ing, mushroom  poisoning,  pork  poisoning  (not  due  to  trichinosis), 
potato  poisoning,  sausage  'poisoning  (not  due  to  trichinosis),  shellfish 
poisoning. 

165.  Other  Acute  Poisonings, 

1.  It  is  recommended  that  the  caption  of  this  title  be  changed  to 
Othe7'  acute  accidental  poisonings  (gas  excepted).  This  title,  in  the 
opinion  of  the  committee,  should  be  considered  unacceptable  without 
autopsy  miless  there  are  supporting  data,  and  all  returns  which  do 
not  specify  that  the  poisoning  was  accidental  should  be  queried  by 
registration  and  compiling  offices.  In  this  way  many  reports  wiU 
be  found  to  represent  cases  that  are  properly  chargeable  to  suicide 
or  homicide. 

2.  Of  the  terms  now  included  under  this  title  heading  the  following 
only  are  approved  as  acceptable  inclusions:  Accidental  poisoning 
(only  when  kind  of  poisoning  is  specified),  acute  ergotism,  acute  poison- 
ing (only  when  kind  of  poison  is  specified),  opium  narcosis,  poisoned 
wound,  poisoning,  serum  intoxication,  serum  poisoning. 

N.  B. — All  of  the  above  to  be  qualified  to  show  accidental  character. 

3.  The  committee  recommends  the  transfer  of  the  following  terms 
to  title  No,  176  {Injuries  by  animals):  Bite  of  insect,  bite  of  venomous 
serpent,  bite  of  viper,  snake  bite,  venom  of  animal,  venom  of  centipede, 
venomous  bite. 

4.  It  is  recommended  that  the  following  footnote  bo  added:  Tliis 
title  does  not  include  poisonings  or  infections  caused  by  animals. 

166.  Conflagration. 

1.  The  committee  recommends  that  this  title  be  considered  accept- 
able without  autopsy. 


2602 


2.  Of  the  terms  now  included  under  this  title  headmg  the  following 
only  are  approved  as  acceptable  inclusions:  Conflagration  (to  include 
all  injuries  of  whatsoever  natiu'o  resulting  therefrom),  crushed  at  fire 
(conflagration),  inJialation  of  smoJce  (burning  building),  jumfed.  from 
hvrnmg  building,  suffocation  (burning  building). 

3.  The  committee  recommends  that  the  following  terms  be  added 
to  the  list  of  inclusions:  Prairie  fire,  forest  fire. 

4.  The  committee  recommends  that  a  separate  tabulation  be  made 
of  all  cases  in  which  death  was  dependent  upon  the  occupation  of 
decedent. 

167.  Burns  (Conflagration  Excepted). 

1.  The  conmaittee  recommends  that  the  name  of  this  title  be 
Accidental  hums  and  that  it  be  placed  in  the  acceptable  class,  but 
that  returns  of  Burns  bo  queried  to  determine  whether  they  were 
received  in  burning  buildings  or  otherwise;  also  that  a  footnote  be 
added  stating  that  it  does  not  include  deaths  from  biu*ns  received  in 
burning  buildings. 

2.  Of  the  terms  now  included  under  this  title  heading  the  following 
only  are  approved  as  acceptable  inclusions:  Burn  (conflagration 
excepted,  of  any  or^an  or  part),  hum  hy  boiling  liquid,  burn  by  boiUng 
water,  bum  by  coal  oil,  burn  by  corrosive  substance,  burn  by  fire,  burn 
by  gasoline,  burn  by  kerosene,  burn  by  'petroleum,  burn  by  steam,  burn 
by  sulplmric  acid,  bum  by  vitriol,  effects  of  conosive^,  explosion  of  lamp, 
lamp  accident,  scald  (of  any  part  of  body),  scald  by  steam.. 

3.  The  following  terms,  now  hsted  imder  this  title  heading,  should, 
in  the  opinion  of  the  committee,  be  classified  under  title  No.  186 
{Other  external  violence)  if  encountered;  they  are  seldom,  if  ever, 
causes  of  death:  Dermatitis  actinica,  derTuatitis  ambustianis,  effects  of 
radium,  effects  of  X  rays. 

4.  The  committee  recommends  that  the  term  burn  by  molten  metal 
be  added  to  the  list  of  inclusions. 

5.  The  committee  recommends  that  a  separate  tabulation  be  made 
of  all  cases  in  which  death  was  dependent  upon  the  occupation  of 
decedent. 

168.  Absorption  of  Deleterious  Gases  (Conflagration  Excepted). 

1.  It  is  recommended  that  the  name  of  this  title  be  changed  to 
Accidental  inhalation  of  poisonous  gases;  that  it  be  placed  in  the 
acceptable  class  without  autopsy,  and  that  it  be  followed  by  a  foot- 
note stating  that  it  does  not  include  deaths  in  burning  buildings. 
The  conunittee  also  recommends  that  all  reports  that  do  not  specify 
that  the  poisoning  was  accidental  be  queried  by  registration  and 
compihng  offices.  In  this  way  many  returns  will  be  found  to  repre- 
sent cases  that  are  properly  chargeable  to  suicide  or  homicide. 
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2.  Of  the  terms  now  included  under  this  title  heacUng  the  followin*; 
only  arc  approved  as  acceptable  inclusions:  Accidental  asphyxia  (gas| 
to  be  stated),  acetylene  poisorv'm^,  acute  ctliensm,  ammoma  poisoning , 
amyl  nitrite  poisowing,  anestlie^ia  chloroform,  anesthetic,  anestlieiic  for 
operation  (unquahfied),  asphyxia  (accidental),  asphyxia  hy  fumes, 
asphyxia  hy  gas  (accidental),  a^pJiyxm  hy  smoke  (conflagration 
excepted),  bisulphide  of  carhon  poisoning,  carbon  bisuTphide  jmisoning, 
carlwn  d/ioxide  imisoning,  carbon  monoxide  poisoning,  cJiarcoal  fumes, 
chloroform  (vapor),  choke  damp  poisoning  (not  in  mines),  coal-gas 
poisoning,  cordite  poisoning  (vapor),  cyanogen  poisoning,  delay eA 
chloroform  poisoning  (vapor),  ether  (vapor),  Ivgdrogen  sulphide,  illu- 
minating gas,  laughing  gas,  marsh  gas,  nitrous  oxide,  noxious  vapors  or 
effluvia  (includmg  those  produced  by  explosives),  sewer-gas  poisoning, 
sewer  poisoning,  suffocation  (im qualified),  suffocation  (by  abnormal 
atmospheric  pressure),  suff'ocation  by  smoke  (conflagration  excepted), 
sulphuretted  hydrogen,  water  gas. 

3.  The  committee  reconmiends  the  transfer  of  the  following  terms 
to  title  No.  186  {Other  external  violence):  Overlain,  suffocation  (imquali- 
fied),  suffocation  by  abnornial  atmospheric  pressure, 

4.  The  committee  recommends  that  a  separate  tabulation  be  made 
of  all  cases  in  which  death  was  dependent  upon  the  occupation  of 
decedent. 

169.  Accidental  Drowning. 

1.  The  committee  recommends  that  this  title  be  placed  in  the 
acceptable  class,  without  autopsy,  but  suggests  that  returns  of 
Drowning  be  queried  to  determine  whether  the  death  was  accidental, 
suicidal,  or  homicidal. 

2.  Of  the  terms  now  included  under  this  title  heading  the  following 
only  are  approved  as  acceptable  inclusions:  Accidental  drowning, 
accidental  submersion,  asphyxia  by  drowning,  drowning  (unqualified), 
found  droivned  (open  verdict),  lost  at  sea,  suffocation  by  drowning, 
suffocation  by  submersion. 

3.  The  committee  recommends  that  a  separate  tabulation  be  made 
of  all  cases  in  which  death  was  dependent  upon  the  occupation  of 
decedent. 

170.  Traumatism  by  Firearm. 

1.  In  the  opinion  of  the  committee  the  name  of  this  title  should  be 
Accidental  traumatism  by  firearms.  This  title  is  not  acceptable 
without  supporting  data,  such  as  site  and  extent  of  injury.  The 
committee  also  recommends  that  all  reports  that  do  not  specify  that 
the  traumatism  was  accidental  be  queried  by  registration  and  com- 
piling offices  to  determine  whether  death  was  accidental,  suicidal, 
or  homicidal. 
177 
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2.  All  of  the  following  terms  as  now  included  may  be  accepted  as 
properly  chargeable  to  this  title  if  no  further  information  be  obtain- 
able, but  each  should  be  defined. as  accidental,  otherwise  there  is 
always  doubt  as  to  correct  classification:  Accidental  wound  hy  firearms 
(of  any  part  of  hod j),  firearms^  gunshot,  pistol  wo'imd,  shooting,  shot 
traumatism  by  firearms,  wound  by  firearms. 

I'll.  Traumatism  by  Cutting  or  Piercing  Instrument. 

1.  The  committee  recommends  that  the  title  be  called  Accidental 
traumatism  by  cutting  or  pieixing  instrument,  and  that  it  be  considered 
unacceptable,  without  supporting  data,  such  as  site  and  extent  of 
injury.  It  is  also  recommended  that  all  reports  that  do  not  specify 
that  the  traumatism  was  accidental  be  queried  by  registration  and 
compiling  offices  to  determine  whether  death  was  accidental/suicidal, 
or  homicidal. 

2.  All  of  the  following  terms,  as  now  included,  may  be  accepted 
as  properly  chargeable  to  this  title,  if  no  further  information  is  ob- 
tainable, but  each  should  be  defined  as  accidental;  othenvise  there  is 
always  doubt  as  to  correct  classification.  Cut  (of  any  part  of  body), 
incised  wound  (of  any  part  of  bodj),  Icnife  cut,  Jcnife  stab  (accidental), 
punctured  wound  (of  any  part  of  body),  stab  wound  (of  any  part  of 
body,  accidental),  traumatism  by  cutting  instrument,  traumatism  by 
piercing  instrument,  tvound  by  cutting  instrument  (of  any  part  of  body), 
wound  by  piercing  instrument  (of  any  part  of  bod 3^). 

3.  The  committee  recommends  the  transfer  of  the  term  circuTYh- 
cision  to  this  title  from  present  title  No.  127  (Nonvenereal  diseases  of 
the  male  genital  organs).  , 

4.  The  committee  recommends  that  a  separate  tabulation  be  made 
of  all  cases  in  which  death  was  dependent  upon  the  occupation  of 
decedent. 

172.  Traumatism  by  Fall. 

1.  The  committee  recommends  that  the  name  of  this  title  be 
changed  to  Accidental  fall  and  that  it  be  placed  in  the  acceptable  class. 

2.  All  of  the  following  terms  as  now  included  under  this  title  are. 
approved  as  acceptable  mclusions:  Accidental  fall,  fall  down  stairs, 
fall  from  horse,  fall  in  ship,  fall  into  hold  (ship,  etc.),  injury  by  diving, 
injury  from  fall,  traumatism  by  falling. 

3.  The  committee  recommends  that  a  footnote  be  added  stating  that 
this  title  does  not  include  accidents  connected  with  traffic,  in  burning 
buildings,  or  in  mines  or  quarries. 

4.  The  committee  recommends  that  a  separate  tabidation  be  made 
of  all  cases  in  which  death  was  dependent  upon  the  occupation  of 
decedent. 


173.  Traumatism  in  Mines  and  Quarries. 

1.  It  is  recommended  that  tliis  title  be  called  Accidents  and  injuries 
in  mines  and  be  placed  in  the  acceptable  class? 

2.  It  is  further  recommended  tliat  a  new  title  be  established  to  be 
called  Accidents  and  injuries  in  quarries]  for  the  present  it  may  be 
referred  to  as  173A,  q.  v. 

3.  Of  the  terms  now  included  mider  present  title  No.  1 73  the  follow- 
ing are  approved  as  acceptable  inclusions  for  the  title  Accidents  and 
injuries  in  mines:  Accident  in  mine,  asphyxia  hy  gas  in  mine,  clioke 
damp  (unqualified),  explosion  of  fire  damp,  faU  in  pit  (mine),  fall  in 
sTiaft  (mme) ,  fall  of  coal  (mine),  injury  hy  mining  machinery,  injury 
hj  wagon  in  mine,  injury  in  mine,  mining  accident,  traumatism  in  mine. 

4.  The  committee  recommends  that  this  title  be  subdivided  into 
(a)  Injuries  hy  falls,  (b)  Injuries  hy  falling  hodies,  (c)  Explosions, 
asphyxia,  and  suffocation ,  (d)  Injuries  hy  ruining  machinery  and  vehi- 
cles, (e)  AU  other  accidents  and  injuries  in  mines. 

173a.  Accidents  and  Injuries  in  Quarries.    (Tentative  new  Title). 

1 .  It  is  recommended  that  this  tentative  new  title  be  placed  in  the 
acceptable  class. 

2.  Of  the  terms  now  listed  mider  present  title  No.  173,  the  fol- 
lowing are  approved  as  acceptable  inclusions  for  the  title  Accidents 
and  injuries  in  quarries:  Accident  in  quarry,  fall  in  pit  (quarry), /a7Z 
of  stone  (quarry)^  injury  in  quarry,  traumatism  in  quarry. 

174.  Traumatism  by  Machines. 

1.  The  coimnittee  recommends  that  this  title  be  placed  m  the 
acceptable  class. 

2.  Of  the  terms  now  included  under  this  title  heading  the  following 
are  approved  as  acceptable  inclusions:  Accidental  fall  of  machinery^ 
caught  in  sJiafting,  crushed  hy  traveling  crane,  injury  hy  machinery^ 
traumatism  hy  machinery. 

3.  The  committee  recommends  the  transfer  of  the  terms  elevator 
accident  and  traumatism  hy  passenger  elevator  from  this  title  to  new- 
tentative  title  No.  175  {Transportation  and  other  vehicular  accidents — 
subdivision  (e)  Other  vehicles). 

4.  The  committee  recommends  that  a  separate  tabulation  be  made 
of  all  cases  in  which  death  was  dependent  upon  the  occupation  of 
decedent. 

175.  Traumatism  by  Other  Crushing. 

1 .  The  committee  recommends  that  the  name  of  this  title  be  changed 
to  Transportation  and  other  vehicular  accidents,  that  it  be  placed  in 
the  acceptable  class  and  be  subdivided  as  follows  (a)  Accidents  and 
injuries  on  steam  railroads,  (b)  Accidents  and  injuries  on  street  cars, 


September  22,  1910 


2606 


{c)  •  Automobile  accidents  and  injuries,  (d)  Waier  transportation  acci- 
dents and  injuries,  (e)  Other  vehicular  accidents  and  injuries. 

2.  Of  the  terms  now  included  under  present  title  No.  175  (Trau- 
matisnn  hy  other  crushing)  the  following  only  are  approved  as  acceptable 
inclusions  for  the  several  subtitles  noted  above:  Autontohile  accident, 
hicycle  accident,  bicycle  injury,  crushing  by  bum/pers,  cycle  accident ^ 
derailment,  earthquake,  electric  railway  accident,  elevated  railway 
accident,  fall  from  car  or  engine,  fall  from  carriage,  fall  from  or  with 
aeroplane,  fall  from  or  with  balloon,  fall  from  or  with  parachute,  in  jury 
getting  off  car  or  engine,  interurban  railway  accident,  Jciiled  on  railroad-, 
landslide,  motor  cycle  accident,  railroad  accident,  run  over  by  automobile , 
run  over  by  car,  runaway  accident,  street  car  accident,  street  railway 
accident,  strucJc  by  automobile,  struck  by  car  or  engine,  subway  accident, 
surface  car  accident,  thrown  from  automobile,  traumatism  by  aeroplane, 
traumatism  by  automobile,  traumatism  by  balloon,  traumatism  by  crush- 
ing, traumatism  by  electric  railroad,  traumatism  by  landslide,  traumatism 
by  other  crushing,  traumatism  by  railroad,  traumatism  by  street  railroad, 
traumatism  by  vehicle  (carriage,  wagon,  bicycle,  etc.),  trolley  accident, 

3.  The  committee  recommends  that  the  teiTas  elevator  accident 
and  traumatisra  by  passenger  elevator  be  transferred  to  this  title 
(subtitle  e)  from  present  title  No.  174  {Traiimatism  by  machines). 

4.  The  committee  recommends  the  transfer  of  the  terms  crushirtg-^ 
earihqualce,  landslide,  traumatism  by  crushing,  traumatism  hy  land- 
slide, traumatism  by  other  crushing,  wound  by  crushing,  to  title  No, 
186  {Other  external  violence). 

5.  The  committee  recommends  that  a  separate  tabulation  be  made 
of  all  cases  in  which  death  was  dependent  upon  occupation  of 
decedent. 

176.  Injuries  by  Animals. 

1.  It  is  the  recommendation  of  the  committee  that  this  title  be 
placed  in  the  acceptable  class,  without  autopsy. 

2.  All  of  the  following  terms,  as  now  included  under  this  title 
heading,  are  approved  as  acceptable  inclusions:  Bite  (of  aii}^  animal), 
dog  bite,  gored,  injury  by  any  animal  (due  to  viciousness),  hide  (by 
horse  or  other  animal),  traumatism  by  horses  (due  to  viciousness). 

3.  The  committee  recommends  that  the  terms  bite  of  insect,  bite 
of  venom  ous  serpent,  bite  of  viper,  snake  bite,  venom  of  animal,  venom 
of  centipede,  venomous  bite  be  transferred  to  this  title  fronn  present 
title  No.  165  {Other  acute  poisonings). 

The  committee  recommends  that  a  separate  tabulation  be  made 
of  all  cases  in  which  d(M^th  was  dependent  upon  the  occupation  of 
decadent. 
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177.  Starvation. 

1.  It  is  recommended  that  the  name  of  this  title  be  changed  ])y 
adding  parenthetically  the  words  defrimtion  of  food  or  water;  it  is 
an  acceptable  statement  of  cause  of  death  without  autopsy,  but, 
owing  to  the  fact  that  the  word  is  sometimes  used  on  death  certificates 
in  cases  where  the  starvation^ ^  was  due  to  malnutrition  from  disease, 
the  report  should  always  be  queried  by  registration  and  compiling 
offices.  Only  deaths  from  actual  privation  (deprivation  of  food  or 
water)  are  assignable  to  this  title. 

2.  Of  the  terms  now  included  under  this  title  heading  the  following 
only  are  approved  as  acceptable  inclusions:  Deprivation  of  water, 
JiU7iger,  inanition  (starvation),  insufficient  nourishment,  privation, 
starvation,  thirst. 

178.  Excessive  Cold. 

1 .  In  the  opinion  of  the  committee  this  is  an  acceptable  title, 
without  autopsy. 

2.  Of  the  terms  now  included  under  this  title  heading  the  following 
only  are  approved  as  acceptable  inclusions:  Effects  of  cold  (tempera- 
ture), exposure  to  cold  {3m-\-) ,  freezing,  frostbite,  frozen, 

3.  The  committee  recommends  that  a  separate  tabulation  be  made 
of  all  cases  in  which  death  was  dependent  upon  the  occupation  of 
decedent. 

179.  EfTects  of  Heat. 

1.  It  is  reconmaended  that  this  title  be  placed  in  the  acceptable 
class,  without  autopsy. 

2.  Of  the  terms  now  included  mider  tliis  title  heading  the  following 
only  are  approved  as  acceptable  inclusions :  Effects  of  heat  in  engine 
room,  effects  of  heat  in  laundnj,  etc.,  excessive  heat,  heat  apoplexy,  heat 
cramps,  heat  prostration,  heat  strolce,  insolation,  overheated,  sunstrolce, 
thermic  fever, 

3.  The  committee  recommends  that  a  separate  tabulation  be  made 
of  all  cases  in  wliich  death  was  dependent  upon  the  occupation  of 
decedent. 

180.  Lightning. 

1.  It  is  recommended  that  this  title  be  placed  in  the  acceptable 
class,  without  autopsy. 

2.  The  term  lightning,  the  only  inclusion  listed  under  this  title 
heading,  is  approved  as  acceptable. 

181.  Electricity  (Lightning  Excepted). 

1.  It  is  recommended  that  this  title  be  placed  in  the  acceptable 
class,  without^  autopsy. 

2.  All  of  the  terms  noW'  included  under  this  title  heading  arc 
approved  as  acceptable  inclusions:  Accidental  electric  shoclc,  acei- 


September  22, 191G 


2608 


dental  electrocution,  electric  shock,  electricity  (lightniiTg  excepted), 
injury  hy  electric  shock. 

3.  The  committee  recommends  that  a  separate  tabulation  be  made 
of  all  cases  in  which  death  was  dependent  upon  the  occupation  of 
decedent. 

Conclusions  on  Homicides  as  a  Class. 

The  committee- has  been  advised  that  no  death  is  classified  as  a 
homicide  in  the  annual  mortality  statistics  pubhshed  by  the  Bureau 
of  the  Census  unless  the  fact  of  homicide  is  shown,  either  on  the 
transcript  of  the  death  certificate  as  received  by  the  bureau  or 
through  information  obtained  by  inquiry  sent  out  to  determine 
the  matter.  The  committee  desires  to  express  its  approval  of  this 
practice. 

182.  Homicide  by  Firearms. 

1.  It  is  recommended  that  this  title  be  placed  in  the  acceptable 
class,  without  autops}^. 

2.  All  of  the  terms  now  included  under  this  title  heading  are 
approved  as  acceptable  inclusions:  Assassination  hy  firearms,  gmv^ 
shot  (homicidal),  homicide  hy  firearms,  homi-cide  hy  gunshot^  shooting 
(homicidal),  shot  (homicidal),  shot  hy  hurglar,  shot  in  duel,  wound 
hy  fire-arms  (homicidal). 

183.  Homicide  by  Cutting  or  Piercing  Instruments. 

1.  It  is  recommended  that  this  title  be  placed  in  the  acceptable 
class,  without  autopsy.  It  is  further  recommended  that  the  last 
word  in  the  title  be  changed  to  the  singular  form, 

2.  All  of  the  terms  now  included  under  this  title  heading  are 
approved  as  acceptable  inclusions:  Assassination  hy  cutting  or 
piercing  instrument,  cut  (homicidal),  homicide  hy  cutting  instrument, 
homicide  hy  piercing  instrument,  knife  cut  (homicidal),  knife  stub 
(homicidal),  wound  hy  cutting  instrument  (homicidal). 

184.  Homicide  by  Other  Means. 

1.  The  committee  recommends  that  this  title  be  placed  in  the 
acceptable  class  without  autopsy. 

2.  The  committee  desires  to  call  attention  to  the  fact  that,  strictly 
speaking,  no  term  at  present  listed  under  this  title  heading  is  accept- 
able unless  the  means  or  instrument  used  and  fact  that  the  violence 
was  homicidal  are  specified.  If  these  data  are  not  specified  the 
report  should  be  queried  to  determine  whether  the  death  was  not 
one  assignable  to  title  No.  182  {Homicide  hy  firearms)  or  to  title  No. 
183  {Homicide  hy  cutting  or  piercing  instruments).  With  these  re- 
strictions, and  with  the  understanding  that  some  of  these  terms  are 
acce]>table  only  as  methods  of  violence  that  may  be  homicidal  the 
following  list  under  this  title  is  printed  here:  Assassination  (without 


2()0!) 


further  explanation),  bite  of  human  heiiig,  duel,  homicidal  poismiing, 
hamicidal  wound,  homicide  (unqualified),  incendiaiism,  infanticide 
(unqualified),  hilled  in  fight,  Ignching,  manslau-ghter,  murder  (unquali- 
fied), throwing  of  s  ulphuric  acid,  throwing  o  f  vitriol,  trauma  tism  (liomi- 
cidal),  wound  (homicidal). 

3.  The  committee  recommends  the  addition  of  the  following  term 
to  the  hst  of  inclusions :  Homicidal  strangulation. 

4.  The  committee  recommends  that  a  new  title  be  established  to 
be  know^l  as  Criminal  abortion.  For  tlie  present  this  may  be  num- 
bered 184X,  g.  V.  It  is  recommended  that  the  term  criminal  abor- 
tion (death  of  mother  or  child)  be  transferred  to  this  title. 

5.  The  committee  recommends  the  transfer  to  this  title  of  the  term 
desertion  (new-born)  from  present  title  No.  153  (Laclc  of  care). 

184X.  Criminal  Abortion.    (Tentative  new  title). 

1.  The  committee  recommends  that  a  new^  title  be  established 
under  the  above  caption  and  that  it  be  subdivided  into  (A)  Induced  by 
instrument  or  drug,  (Q)  Self  induced  by  instrument  or  drug,  (C)  Induced 
hy  another  person  by  instrument  or  drug,  and  that  each  subtitle  be 
acceptable  without  autopsy. 

2.  The  committee  recommends  the  transfer  to  this  title  of  the 
following  term  from  present  title  No.  184  {Homicide  by  other  means): 
Criminal  abortion  (death  of  mother  or  child). 

185.  Fractures  (Cause  Not  Specified). 

1.  The  committee  recommends  that  this  title  be  eliminated  and 
that  such  reports  as  can  not,  on  inquiry,  be  classified  under  more 
definite  titles,  be  assigned  to  title  No.  183  {Other  external  violence). 

186.  Other  External  Violence. 

1.  In  discussing  this  title  the  committee  desires  to  caU  attention 
to  the  following  headnotc  in  the  Manual  of  the  International  List  of 
Causes  of  Death: 

''Note.— Tliis  is  the  residual  title  for  external  causes.  Many 
indefuiite  retm'ns  found  here  could  be  assigned  elsewhere  if  the 
means  of  death  and  the  character  of  violence  (accidental,  suicidal,  or 
homicidal)  were  stated.  Deaths  from  legal  execution  and  war  are 
also  included,  and  may  be  stated  separately  if  deemed  desirable." 

It  is  evident  that  no  ''blanket"  recommendation  can  be  made  as 
to  its  acceptableness  or  nonacceptableness  without  autopsy. 

2.  Of  the  terms  now  included  under  this  title  heading  the  com- 
mittee approves  as  acceptable  inclusions  only  such  terms  as,  first, 
are  so  defined  as  to  identify  them,  when  used  on  death  certificates, 
as  covering  cases  of  death  by  legal  execution,  or  death  incidental  to 
war,  and,  second,  such  terms  as  are  so  defined  as  to  identify  them, 
when  used  on  death  certificates,  as  both  accidental  and  caused  by 
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means  deailis  from  lohieh  are  not  assignahle  to  any  title  of  tlie  Interna- 
tional  List  relating  to  any  other  specified  form  of  violence.  In  other 
words,  no  inclusion  under  this  title  heading  is  acceptable  that  might 
conceal  a  death  from  homicide,  suicide,  or  well-defined  accidental 
violence  assignable  elsewhere.  The  following  are  approved  as  accept- 
able inclusions :  Battle^  capital  punishment,  electrocution  Gegal  execu- 
tion only),  execution  J  football  accident^  hanging  (legal  execution  only), 
Icilled  in  cyclone. 

3.  The  committee  realizes,  in  makuig  the  abpvc  recommendation, 
that  as  this  is  a  residual  title,  and  as  such  necessarily  a  more  or  less 
indefinite  title,  deatlis  reported  from  ill-defmed  violence  concerning 
which  no  definite  information  is  obtained  on  inquiry  must  h&  as- 
signed thereto. 

4.  The  committee  has  been  advised  that  it.  is  the  practice  of  the 
Bureau  of  the  Census,  so  far  as  practicable,  to  query  all  of  the  unsat- 

.  isfactory  statements  listed  under  this  title  heading  in  an  cfi'ort  to 
obtain  data  justifying  their  classification  under  more  definite  head- 
ings, and  desires  to  express  its  approval  of  this  practice. 

5.  The  committee  recommends  the  addition  of  the  following 
terms  to  the  list  of  inclusions:  Boxing  bout,  foot  race,  competitive  ath- 
letics, athletic  competition, 

6.  The  transfer  of  the  following  terras  to  this  title  from  other 
titles  is  recommended:  Tr^aumatic  pneumoniuhom  title  No.  92  {Pnew- 
monia);  traumatic  peritonitis,  foreign  body  in  peritoneum  from  present 
title  No.  117  {Simple  peritonitis)]  traumatic  encephalitis  and  traumatic 
inflammation  of  hrain  from  present  title  No.  60  {Encephalitis) ;  trau- 
matic metritis,  rupture  of  uterus  (nonpuerperal)  from  title  No.  130 
{Other  diseases  of  the  uterus);  foreign  body  in  bladder  from  title  No. 
124  {Diseases  of  the  bladder);  foreign  body  in  esophagus  horn  title  No. 
101  {Diseases  of  the  esophagus);  foreign  body  in  stomach  from  title  No. 
103  {Other  diseases  of  the  stomach);  foreign  body  in  urethra  from  title 
No.  125  {Diseases  of  the  urethra,  urinary  abscess,  etc.);  foreign  body  in 
frontal  sinus,  maxillary  sinus,  accessory  sinus,  antrum  of  Highmx)re 
from  present  title  No.  146  {Diseases  of  the  bones);  foreign  body  in  in- 
testine, rectum,  from  title  No.  110  {Other  diseases  of  the  intesthies) ; 
landslide,  earthcjuaJce,  crushing  (unqualified),  overlain,  suffocation 
(unqualified),  suffocation  by  abnormal  atmospheric  pressure  from  title 
No.  168  {absorption  of  deleterious  gases — conflagration  excepted), 
traumatism  by  crushing  (unqualified),  traumatism  by  landslide,  trau- 
matism by  other  crushing,  wound  by  crushing  from  present  title  No. 
175  {Traumatism  by  other  crushing),  traumatic  orchitis  from  present 
title  No.  127  {Nonvenereal  diseases  of  the  male  genital  or  gam), 

187.  Ill-Defined  Organic  Disease. 
See  conclusions  on  title  No.  189. 
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188.  Sudden  Death. 

See  conclusions  on  title  No.  189. 

189.  Not  Specified  or  lU-Defined. 

1.  The  committee  recommends  that  present  titles  Nos.  187  (lU- 
defined  organic  disease)  and  No.  188  {Sudden  death)  be  merged  with 
this  title  and  that  it  be  placed  in  the  unacceptable  class  without 
autopsy. 

2.  The  inclusions  constitute  a  mass  of  ill-defined  and  unsatisfac- 
tory terms,  none  of  which  are  acceptable  in  the  ordinary  scnse^  but 
all  of  which,  in  view  of  their  very  indefiniteness,  tlie  committee 
realizes  must  be  included  here  when  no  definite  information  can  bo 
secured  on  inquiry. 

3.  The  committee  is  advised  that  the  Bureau  of  the  Census  and 
many  States  and  municipal  registration  offices  are  making  determined 
efforts  to  secure  more  definite  data  when  such  returns  are  received,  and 
desires  to  express  its  approval  of  this  practice.  It  realizes  that, 
imtil  all  such  reports  are  eliminated,  they  must  be  classified  some- 
where, and  that,  therefore^  under  present  conditions,  this  title  must 
remain  in  the  list. 

4.  On  account  of  their  indefiniteness  it  recommends  the  transfer  to 
this  title  of  the  term  neuralgia  from  title  No.  73  {Neuralgia  and, 
neuritis)  and  of  the  terms  now  included  under  titles  70  and  71  (6b% 
vulsions,  nonxmerperal,  and  Convulsions  of  infants),  .  ■ 


PLAGUE-PREVENTION  WORK. 

CALIFORNIA. 

The  following  report  of  plague-prevention  work  in  California  for 
the  week  ended  August  19,  1916,  was  received  from  Senior  Surg, 
Pierce,  of  the  United  States  Public  Health  Service,  in  charge  of  the 
work: 

Fedeeal  and  County  Inspection  Service, 
[For  the  enforcement  of  tke  law  of  June  7, 1913.] 


Counties. 

Inspec- 
tions. 

Rein- 
spec- 
tions. 

Acres  in- 
spected. 

Acres 
rein- 
spected. 

Acres  treated. 

Holes 
treated. 

Waste 
bails. 

Grain. 

127 
73 
C8 
30 
33 
19 
20 
13 

34,054 
22,399 
28, 116 
18,490 
6,  lOG 
2,365 
12,061 
3,279 

3,878 
.  1,597 
8,571 
13,352 
3,209 
2,045 
6,776 
973 

25 
415 

€.6 
Co 

14,  C87 
22,(>(;8 

500 

32 
44 
34 
19 

39,535 
43,799 
7,942 
343 

100 

1,209 

Total  

260 

389 

128,974 

126,870 

540 

40,401 

1,700 
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Rats  Collected  and  Examined. 


Cities. 

Col- 
lected. 

Exam- 
ined. 

Found 
infected. 

54 
3d 
119 

54 
39 
119 

None. 
Do. 
Do. 

Pittsburg  

Total  

212 

212 

None. 

Recokd  of  Plague  iNFEcnoN. 


Places  in  California. 


Date  of  last 
case  of  buman 
1)1  ague. 


Date  of  last 
case  of  rat 
plague. 


Date  of  last 
case  of  squir- 
rel plague. 


Total  number  ro- 
dents found  in- 
fected since  May, 
1907. 


Cities: 

Ban  Francisco  

Oakland  

Berkeley  

Los  Angeles  

Counties: 

Alameda  (exclusive  of  Oakland 
and  Berkeley). 

Contra  Costa  

Frasno  

Merced  

Monterey  

Ban  Benito  

San  Joaquin  

Santa  Clara  

San  Luis  Obispo  

Santa  CYuz  

Stanislaus  

San  Mateo  


Jan.  30.190S 

Aivg.  9,1911 

Aug.  28,1907 

Aug.  11,1908 

Sept.  24,1909 

July  13,1915 
0) 
{') 
0) 

June  4. 1913 
Sept.  18,1911 
Aug.  31,1910 

{') 

(') 

(1) 

(') 


Oct. 
Dec. 


23, 1908 
1,1908 
0) 
0) 


Oct.  17,1909  2 
0) 

0) 
(') 

0) 
(0 
0) 

0) 


0) 
0) 

Aug.  21,1008 
June  23.1916 


June 
Oct. 
May 
May 
July 
Aug. 
June 
Jan. 
May 
Jurie 
June 


28, 1016 
27.1911 
12, 1916 
27, 1916 

1,1916 
26,1911 
21,1916 
29,1910 
30, 1916 

2.1911 
21, 1916 


898  rats. 
126  rats. 
None. 
1  squirrel. 

293    squirrels,  1 

wood  rat. 
1,629  squirrels. 
1  squirrel. 
7  squirrels. 
38  squirrels. 
72  squirrels. 
18  squirrels. 
32  squirrels. 
1  squirrel. 
5  squirrels. 
18  squirrels. 
1  squirrel. 


J  None. 


2  Wood  rat. 


The  work  is  being  carried  on  in  the  following-named  counties:  Alameda,  Contra  Costa^  Stanislaus,  San 
Benito,  Santa  Cruz,  Monterey,  Merced,  Santa  C-lara,  and  San  Mateo. 

The  follo%ving  is  a  record  of  municipal  work  performed  under  the  supervision  of  the 
United  States  Public  Health  Service : 


OPERATIONS  ON  THE  WATER  FRONT. 

Vessels  tiispcctcd  for  rat  guards   29 

Kcinspeetions  made  on  vessels   4 

Kew  rat  guards  procured   2 

Defective  rat  guards  repaired   1 

Rats  trapped  on  wharves  and  water  front...  44 

Rats  trapped  on  vessels   46 

Traps  set  on  wharves  and  water  front   1G6 

Traps  set  on  vessels   126 

Vessels  trapped  on   20 

Poisons  placed  on  water  front  (pieces)   3, 600 

Bait  used  on  water  front  and  vessels,  bacon 

(pounds)   5 

Amount  of  bread  used  in  poisoning  water 

front  (loaves)   12 

Pounds  of  poison  used  on  water  front   4 

Poisons  placed  within  Panama-Pacific  Inter- 
national Exposition  grounds  (pieces)   36, 000 

COOPERATIVE  MUNICIPAL  WORK. 

Promises  mspected   589 

Nuisances  abated..   100 


COOPERATIVE  MUNICIPAL  WORK— Continued. 

Rats  trapped   90 

Rats  sent  to  laboratory    90 

Rats  examined   90 

Poisons  placed   44,600 

Garbage  cans  stamped  approved    407 

Rats  identified: 

Mus  norvcgicus   31 

Musratus    19 

Mus  alexandrinus   40 

WORK  DONE  ON  OLD  BUILDINGS. 

Wooden  floors  removed   16 

Cubic  feet  new  foundation  walls  installed ...  2, 255 

Concrete  floors  installed  (square  feet,  11,875)  3 

Basements  concreted  (square  feet,  8,100)   7 

Yards,  passageways,  etc.,  concreted  (square 

feet,  880)   5 

Total  area  concrete  laid  (square  feet)   20,855 

Buildings  razed   10 
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LOUISIANA— NEW  ORLEANS— PLAGUE  ERADICATION. 

The  foUowmg  report  of  plague-eradication  work  at  New  Orleans 
for  the  week  ended  September  2,  1916,  was  received  from  Passed 
Asst.  Surg.  Simpson,  of  the  United  States  Public  Health  Service,  in 
charge  of  the  work: 


OUTGOING  QUAKANTINE, 


Vessels  fumifrated  with  sulphur   2 

Vessels  fumigated  with  cyani^p  gas   14 

Pounds  of  sulphur  used   190 

rounds  of  cyanide  used  in  cyanide-gas 

fumigation   861 

Tints  of  sulphuric  acid  used  in  cyanide-gas 

fumigation  .'.  1,290 

Clean  bills  of  health  issued   40 

Foul  biJls  of  health  issued   3 

\ 

FIELD  OPERATIONS.  . 

Rodents  trapped   8, 552 

Premises  inspected   1, 179 

Notices  served   345 

Garbage  cans  installed   25 

BUILDINGS  RAT  PROOFED. 

By  elevation   110 

By  marginal  concrete  wall   145 

By  concrete  floor  and  wall   161 

By  minor  repairs.   359  ; 

Total  buildings  rat  proofed   775 

Square  yards  of  concrete  laid   5, 075 

Premises,  planking,  and  shed  flooring  re- 
moved  53 

Buildings  demolished   108 

Total   buildings   rat   proofed   to  date 

(abated)   125,027 

JtABORATOKy  OPERATIONS 

Rodents  received,  by  species: 

Mus  rattus   186 

Mus  norvegicus   759 


LABORATORY  OPERATIONS— Continued. 
Rodents  received,  by  species— Continued. 


Mus  alexandrinus   201 

Mus  musculus   7,304 

Wood  rats   68 

Muskrats   18 

Putrid   196 

Total  rodents  received  at  laboratory   8,732 

Rodents  examined   1, 515 

Number  of  rats  suspected  of  plague   U8 


PLAGUE  RATS. 

Case  No.  325: 

Address,  309  South  Johnson  Street. 
Captured,  Aug.  2,  1916. 
Diagnosis  confirmed.  Aug.  29,  1916. 
Treatment  of  premises: 

Fumigation  throughout  with  cyanide. 
Vacation  of  premises.   Intensive  trapping. 


PLAGUE  STATUS  TO  SEPT.  2,  1916. 

Last  case  of  human  plague,  Sept.  8,  1915, 
I  Last  case  of  rodent  plague,  Aug.  7,  1916.  , 
Total  number  of  rodents  captured  to 

Sept.  2   828,638 

Total  number  of  rodents  examined  to 

Sept.  2    379,178 


Total  cases  of  rodent  plague  to  Sept.  2,  by 
«  spedes: 

h  usnu'-  U  U3    6 

lNU^rat;u;   20 

\  u s  alexandrinu s   16 

M  s  norvegicus   283 


Total  rodent  cases  to  Sept.  2, 1916. .  325 


>  Indicates  the  number  of  rodents  the  tissues  of  which  were  inoculated  into  guinea  pigs.  Most  of  these 
showed  on  necropsy  only  evidence  of  recent  inOammatory  process;  practically  none  presented  gross  lesions 
characteristic  of  plague  infection. 

WASHINGTON— SEATTLE— PLAGUE  ERADICATION. 

The  following  report  of  plague-eradication  work  at  Seattle  for  the 
week  ended  August  26,  1916,  was  received  from  Surg.  Lloyd,  of  the 
United  States  Public  Health  Service,  in  charge  of  the  work: 


RATPROOFING. 


New  buildings  inspected   29 

New  buildings  reinspected   45 

Basements  concreted,  new  buildings  (square 

feet,  24,916)   9 

Floors  concreted,  new  buildings  (square 

feet,  29,104)   12 

Yards,  etc.,  concreted,  new  buildings  (square 

feet,  400)   2 

Sidewalks  concreted  (square  feet)   5, 270 


RATPROOFING— continued. 
Total  concrete  laid,  new  structures  (square 

feet)   59,690 

New  buildings  elevated   2 

New  premises  rat  proofed,  concrete   21 

Old  buildings  inspected   3 

Premises  rat  proofed,  concrete,  old  buildings  3 
Floors  concreted,   old  buildings  (square 

feet,  4,760)   •  3 

Wooden  floors  removed,  old  buildings   3 

Buildings  razed  y.   2 
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LABOIUVTORV  AND  UOr'ENTS  OPERATIONS. 

Dead  rodents  received   15 

Rodents  trapped  and  kiUcd   385 

Rodents  recovered  after  fumigation   9 


Total  _   409 

Rodents  examined  for  plague  infection   285 

Proven  plague-infected   None. 

Poison  distributed,  pounds   18 

Bodies  examined  for  plague  infection   1 

Bodies  found  plague-infected   None. 


CL-^SSIFICATION  OF  RODENTS. 

Mus  rattus  

Mus  alexaudrinus  

Mus  norvegicus  

Mus  museidus  


17 
165 
171 


WATER  FRONT. 


Vessels  inspected  and  histories  recorded   12 

Vessels  fumigated   2 

Sulphur  used,  pounds   770 

New  rat  guards  installed   6 

DefectiA^e  rat  guards  repaired   14 

Fumigation  certificates  issued   2 

Port  sanitary  statements  issued   42 

The  usual  day  and  night  patrol  was  maintained 
to  enforce  rat  guarding  and  fending. 


MISCELLANEOUS  WORK. 

Letters  sent  in  re  rat  complaints  


RODENTS  EXAMINED  IN  EVERETT. 


Mus  norvegicus  trapped  

Mus  norvegicus  found  dead. 
Mus  musculus  trapped  


Total   60 

Rodents  examined  for  plague  inloction   56 

Rodents  proven  plague-infected  None. 


RAT-PROOFING  OPERATIONS  IN  EVERETT. 


New  buildings  inspected  

New  buildings  reinsj^ected  

New  buildings  concrete  foundations. 
New  buildings  ole\-ated   


RODENTS  EXAillNED  IN  TACOMA. 


Mus  norvegicus  trapped . . . . 
Mus  alexaudrinus  trapped. 


102 
2 


Total   104 

Rodents  examined  for  plague  inXection   100 

Rodents  proven  plague-infected  None. 


HAWAII— HILO. 


The  following  report  of  plague-prevention  work  at  Hilo  for  the 
week  ended  August  19,  1916,  was  received  from  Surg.  Trotter  of  the 
United  States  PubUc  Health  Service: 


Ra;tsand  mongoose  taken  2,258 

Rats  trapped  2,222 

Mongoose  taken   36 

Rats    and    mongoose    examined  macro- 

scopically  2,258 

Rats  and  mongoose  plague-iufeetcd  None. 


Classification  of  rats  trapped  and  found  dead: 

Mus  norvegicus   471 

Mus  alexandrinus   363 

Mus  rattus   556 

Mus  musculus   832 

Last  case  of  rat  plague,  Paauhau  Sugar  (^o.,  Jan.  18, 
1916. 

Last  case  of  human  plague,  Paauhau  Sugar  Co., 
Dec.  16, 1915, 


PREVALENCE  OF  DISEASE. 


/Vo  health  department.  Stale  or  local,  can  effectively  prevent  or  conirol  cHscme  wUJioul 
knowledge  of  when,  where ,  and  under  what  conditions  cases  are  occurring. 


UNITED  STATES. 


CEREBROSPINAL  MENINGITIS. 
State  Reports  for  August,  1916. 


Place. 

New  cases 
reported. 

Place. 

New  cases 
reported. 

Massachusetts: 

Bristol  County — 

Wisconsin: 

Brown  County  

I 

3 : 

2 

Middlesex  County — 
NeA'ton  

2 

SuSoIk  County- 

1 

Portage  County..  

Sauk  County..  

6 

Vernon  County  

Total  

16 

City  Reports  for  Week  Ended  September  2,  1916. 


thee 


Baltimore,  Md  

Bridgeport,  Conn. 

Buffalo,  N.  Y  

Butte,  Mont  

Chicago,  111  

Fall  Kiver,  Mass.. 
Los  Angeles,  Cal.. 


Cases. 


Deaths. 


Place. 


Milwaukee,  Wis.. 
Newton,  Mass  — 
New  York,  N.  Y. 
P  iladelphia,  Pa. 
Pro\  idence,  li.  1. 

Springfield,  111  

Stockton,  Cal  


Cases. 


Deaths. 


DIPHTHERIA. 

See  Diphtheria,  measles,  scarlet  fever,  and  tuberculosis,  page  2628. 

ERYSIPELAS. 
City  Reports  for  Week  Ended  September  2,  1916. 


Place. 


Chicago,  111  

Cleveland,  Ohio. 
Memphis,  Tenn. 
Milwaukee,  Wis. 
Newark,  N.  J.... 
Omaha,  Nebr... . 


Cases. 


Deaths. 


Place. 


P'^iiladelphia.  Pa. . 
Pitt'-'burgh,  Pa... 

^t.  Louis,  Mo  

San  Francisco,  Cal 
Topeka,  Kans .... 
Williamsport,  Po. 


Cases. 


Deaths. 


(26L5) 
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LEPROSY. 
Massachusetts — Boston. 

During  the  month  of  August,  1916,  a  case  of  leprosy,  in  the  per- 
son of  M.  A.,  age  20,  male,  unmarried,  Cuban,  was  reported  at  Boston, 
Mass.  The  patient  was  born  in  Habana,  Cuba;  came  to  the  United 
States  in  June,  1912;  but  returned  to  Plabana,  Cuba,  for  one  year, 
June,  1914,  to  June,  1915. 

City  Report  for  Week  Ended  September  2,  1916. 

During  the  week  ended  September  2,  1916,  a  case  of  leprosy  was 
reported  at  San  Francisco,  Cal. 

MALARIA. 
Massachusetts  Report  for  August,  1916. 


Place. 

New  cases 
reported. 

Place, 

New  cases 
reported . 

Massachusetts: 

Barnstable  County — 

Barnstable  

1 

2 

2 
1 

Massachusetts— Continued. 
Norfolli  County- 

3 
1 

1 

Bristol  County— 

MansGeld  

Middlesex  County- 

Suffolk  County- 

Total  

11 

City  Reports  for  Week  Ended  September  2,  1916. 

Place. 

Cases. 

3 
1 

Deaths. 

I'lace. 

Cases. 

Deaths. 

Mobile,  Ala  

1 

Birminsham,  Ala  

1 
1 

3 
9 

1 
1 

1 
1 

3 

1 

MEASLES. 
Washington — Seattle. 

Surg.  Lloyd  reported  that  during  the  two  weeks  ended  September 
9,  1916,  7  cases  of  measles  were  notified  at  vSeattle,  Wash.;  making 
a  total  of  5,398  cases,  with  9  deaths,  since  Fcbruaiy  15,  1916. 

See  also  Diphtheria,  measles,  scarlet  fever,  and  tuberculosis,  page  2628. 
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State  Reports  for  August,  1916. 


I'lace. 

Now  cases 
reported. 

New  cases 
reported. 

1 

Massachusetts— Continued. 
W  oree.-.trr  (Jounty— 

1 
1 
- 

MassachusPt  cs: 

Miidlespx  Coimty— 

1 
1 

nampHcn  C-'oiintv — 

grrinjirieki..'.  

SiilTolk  (Vnmtv— 

City  Reports  for  Week  Ended  September  2,  1916. 

Place. 

Cases. 

Deaths. 

riace. 

Cases. 

Deaths. 

2 

1 

23 

2 
1 
1 
1 

Bir.i'mghain  Ala  

1 
1 

Nashville,  Tcnn  

Cliarl  ston,  S.  C  

 "i" 

1 

OVlahoTra,  Okla —  

Wiln  ington,  N.  C  

1 

Worcester,  Mass  

1 

PLAGUE. 

Louisiana — New  Orleans — Plague  Rats  Found. 

Passed  Asst.  Surg.  Simpson  reported  that  rats  captured  in  New 
Orleans,  La.,  have  been  proved  positive  for  plague  infection  as  fol- 
lows: A  rat  captured  July  26,  1916,  at  842  Canal  Street  was  proved 
positive  September  8,  1916;  a  rat  captured  August  15,  1916,  at  133 
Camp  Street  was  proved  positive  September  10;  a  rat  captured  Au- 
gust 23, 1916,  at  1035  Baronne  Street  was  proved  positive  September 
10;  a  rat  captured  August  28,  1916,  at  Marigny  and  Frenchmen 
Streets  was  proved  positive  September  15,  1916. 

PNEUMONIA. 
City  Reports  for  Week  Ended  September  2,  1916. 


Place. 
\ 

Cases. 

Deaths, 

New  Castle,  Pa  

1 
21 
4 
1 
7 
1 
1 
1 

Pittsburgh,  Pa  

Rochester,  N.  Y  

13 
10 
2 
5 
1 

York,  Pa  

Place. 


Beaver  Falls,  Pa. 
Btrkeley,  Cal.. .. 

Chicago,  111  

Cloveland,  Ohio. 

Detroit,  Mich  

Dubuque,  Iowa.. 
Los  Angeles,  Cal. 
Newark,  N.  J  


Cases. 


Deaths. 


September  22,  lOIti 
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POLIOMYELITIS  (INFANTILE  PARALYSIS). 
Cases  Reported  by  States. 

The  following  tabular  statement  shows  the  numbers  of  cases  of 
poliomj^elitis  reported  to  the  United  States  Public  Health  Service  by 
State  Health  Authorities,  during  the  periods  shown: 


Alabama: 

July  1  to  Aug.  31....  

Arizona: 

July  1  

Arkansas: 

July  1  to  31  

California: 

July  1  to  31  

Colorado: 

Jan.  1  to  Aug.  17  

Connecticut: 

Julv  2to29   143 

July  30  to  Aug.  26   2«0 

Aug.  27  to  Sept.  16   219 

District  of  Columbia: 

July  1  to  31   8 

Aug.  1  to  31  -   18 

Sept.  1  to  18   5 

Dolawaro: 

Reported  Aug.  22  

Florida: 

July  30  to  Aug.  5  

Idaho: 

July  10  to  Aug.  9  

Illinois: 

July  1  to  Sept.  16  (July  1  to  Aug. 

81,415)  

Indiana: 

July  1  to  31   27 

Aug.  1  to  Sept.  2   36 

Sept.  3  to  16   17 

Iowa: 

July  1  to  31  

nsas: 

July  1  to  31   14 

Aug.  1  to  Sept.  13   33 

Kentucky: 

Ang.'l4to24  

Louisiana: 

July  1  to  31   19 

Aug.  1  to  31   6 

Maine: 

Jan.  1  to  Aug.  21  

Maryland: 

July  1  to  31   10 

Aug.  1  to  31   64 

Sept.  1  to  19   57 

Massachusetts: 

July  1  to  31   107 

Aug.  1  to  31   253 

Michigan: 

July  1  to  31   51 

Aug.  1  to  31   163 

Minnesota: 

July  1  to  31   142 

Aug.  1  to  31   373 

Sept.  1  to  10   109 


99 
1 
5 

12 
4 

642 

31 
6 
3 
2 

563 


30 


131 


360 


214 


624 


Mississippi: 

July  1  to  31  , 

Montaiia: 

July  1  to  31  n 

Reported  Aug.  8   7 

Aug.  9  to  14..   7 

Aug.  16  to  22   6 

Aug.  20  to  26   14 

Aug.  27  to  Sept.  2   4 

Reported  Sept.  12   9 

Reported  Sept.  18   7 

Nebraska: 

Reported  July  11   ... 

N«w  Jersey: 

July  1  to  31   640 

Aug.  1  to  31  2,040 

Sept.  1  to  19   696 

New  York  (exclusive  of  New  York 
City): 

Jan.  1  to  Sept.  9  (Aug.  1  to  Sept  9, 

1,566)  

North  Carolina: 

July  23  to  Aug.  23  

North  Dakota; 

Aug.  1  to  31  

Ohio: 

July  1  to  31   94 

Aug.  1  to  31   168 

Oregon: 

Reported  May  14  

Pennsylvania: 

July  1  to  Aug.  11  

Rhode  Island: 

Jan.  1  to  July  31  

South  Carolina: 

July  1  to  31   20 

Aug.  1  to  31  58 

Tennessee: 

July  1  to  31  

Texas: 

Jan.  1  to  Aug.  10  

Vermont : 

July  1  to  31   1 

Aug.  1  to  31   8 

A'ii'ginia: 

July  1  to  31   24 

Aug.  Ito20   14 

Washington: 

July  1  to  31  

West  Virginia: 

Aug.  1  to  Sept.  16  

Wisconsin: 

July  1  to  31   20 

Aug.  1  to  31   173 
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City  Reports— July  2  to  September  16,  11)16. 

The  following  table  shows  the  number  of  cases  of  poliomyelitis 
reported  to  the  United  States  Public  Health  Service  by  the  health 
departments  of  cities  which  reported  five  or  more  cases  in  any  one 
week  during  July,  August,  and  September,  1916: 


Cases  reported  for  week  ended— 

City. 

July  8. 

July  15. 

July  22. 

July  29. 

Aug.  5. 

Aug.  12. 

Aug.  19. 

Aug.  26. 

t 

Sept.  2. 

Sept.  9. 

0 

© 
w 

7 

2 

2 

1 

2 

1 

1 

5 

4 

9 

16 

12 

13 

1 

1 

4 

12 

14 

4 

1 

1 

1 

1 

;} 

6 

2 

3 

4 

4 

4 

3 

13 

22 

3S 

4 

5 

3 

3 

2 

5 

11 

13 

6 

9 

7 

Chicago,  Til  

2 

4 
1 

10 

13 
1 

15 

2 

23 
2 

25 
4 

22 

24 

2 

25 
3 

21 

6 
3 

4 

4 

2 

1 

1 

<> 

r 

2 

2 

3 

4 

1 

() 

1 

4 

3 

1 

3 

7 

2 

8 

10 

6 

10 

3 

4 

1 

3 

3 

4 

10 

10 

0 

2 

1 

3 

3 

4 

6 

7 

5 

1 

1 

1 

1 

2 

5 

4 

4 

5 

8 

17 

27 

22 

27 

16 

22 

9 

G 

Kearny,  J\ .  J  

1 

3 

6 

7 

4 

5 

3 

1 

1 

1  ■ 

1 

2 

8 

4 

1 

3 

5 

1 

8 

8 

12 

14 

12 

4 

5 

1 

1 

4 

6 

2 

1 

8:1 

Newark,  N.J  

14 

65 

137 

247 

260 

230 

150 

45 

1 

2 

5 

1 

New  York,  N.  Y  

535 

933 

741 

912 

1,117 

1,151 

865 

707 

441 

352 

252 

4 

1 

5 

2 

2 

1 

1 

5 

2 

1 

1 

3 

2 

10 

15 

9 

8 

10 

15 

4 

1 

Perth  Amboy,  N.J  

1 

2 

3 

2 
9 

4 

16 

31 

4 

86 

106 

3 
132 

1 

120 

3 
125 

2 
85 

Pittsburgh.  Pa  

1 

1 

1 

3 

1 

1 

3 

5 

5 

Pittsfield,  Mass  

1 

1 

i 

2 

7 

2 

10 
6 

8 

Plainfield.  N.  J  

2 

3 

2 

0 

10 

1 

4 

Providence,  R.  I  

1 

2 

1 

3 

3 

4 

3 

2 

10 

7 

10 

St.  I  ouis,  Mo  

1 

5 

2 

St.  Paul,  Mitm  

5 

13 

6 

9 

6 

8 

7 

1 

6 

1 

2 

7 

Springfield,  Mass  

2 

2 

2 

5 

5 

9 

12 

Syracuse,  N.  Y  

Toledo,  Ohio  

""2 

'"'9' 

""s 

9 
11 

3 
16 

2:3 
10 

34 
10 

33 
7 

49 
11 

1 

Trenton.  N.  J  

2 

1 

1 

4 

11 

7 

11 

14 

Washington,  D.  C  

West  Hoboken,  N.  J  

3 

2 
1 

3 
3 

2 
3 

2 
5 

3 
9 

3 

7 
7 

2 

4 

Connecticut. 

The  State  health  officer  of  Connecticut  reported  that  from  Septem- 
ber 10  to  16,  1916,  inclusive,  59  cases  of  poliomyelitis  were  reported 
to  the  Connecticut  State  Board  of  Health.  The  total  number  of 
cases  notified  in  the  State  of  Connecticut  from  July  2  to  September 
16,  1916,  inclusive,  was  642. 

Indiana. 

The  epidemiologist  of  the  State  Board  of  Healtli  of  Lidiana  reported 
that  during  the  week  ended  September  16,  1916,  8  cases  of  poliomye- 
litis were  reported  to  the  Indiana  State  Board  of  Health,  making  a 
178 
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total  of  80  cases  notilied  in  Indiana  from  July  1  to  September  16, 
1916. 

Kansas. 

Collaborating  Epidemiologist  Crumbine  reported  that  from  July  1 
to  September  13,  1916,  54  cases  of  poliomyelitis  were  reported  to  the 
State  Board  of  Health  of  Kansas.  Of  these  36  cases  were  apparently 
authentic;  the  diagnosis  was  doubtful  in  11  cases,  and  in  7  cases  the 
diagnosis  was  recalled. 

Maryland. 

The  State  health  officer  of  Maryland  reported  that  from  September 
12  to  19,  1916,  inclusive,  28  cases  of  poliomyelitis  were  reported  to  the 
Maryland  State  Board  of  Health.  From  July  1  to  September  19, 
1916,  131  cases  were  notified  in  Maryland. 

Baltimore. — Surg.  Vogel  reported  that  on  September  18  and  19, 
1916,  six  cases  of  poliomyelitis  were  notified  in  Baltimore,  Md. 

Minnesota. 

Collaborating  Epidemiologist  Bracken  reported  that  during  the 
week  ended  September  16,  1916,  50  cases  of  poliomyelitis,  with  6 
deaths,  were  reported  to  the  Minnesota  State  Board  of  Health.  The 
total  since  January  1,  1916,  is  631  cases,  with  64  deaths. 

Montana. 

The  State  health  ofiicer  of  Montana  reported  September  18  that 
3  new  cases  of  poliomyelitis  had  been  notified  in  BiUings,  3  in  Carbon 
County,  and  1  in  Columbus,  Mont. 

New  Jersey. 

'  The  vState  health  officer  of  New  Jersey  reported  that  from  Sep- 
tember 15  to  19,  1916,  inclusive,  146  cases  of  poliomyelitis  were 
reported  to  the  New  Jersey  State  Board  of  Health.  The  total 
number  of  cases  notified  in  the  State  of  New  Jersey  from  July  1  to 
September  19,  1916,  inclusive,  was  3,376. 

New  York. 

New  York  City. — Surg.  Lavinder  reported  September  15:  New 
cases,  42;  deaths,  10.  September  16:  New  cases,  41;  deaths,  13. 
September  17:  New  cases,  19;  deaths,  9.  September  18:  New  cases, 
15;  deaths,  6.  September  19:  New  cases,  35;  deaths,  10.  Sep- 
tember 20:  New  cases,  18;  deaths,  10.  Approximate  corrected 
totals:  Cases,  8,816;  deaths,  2,207. 

Pennsylvania — Philadelphia. 

Surg.  Foster  reported  that  from  September  17  to  19,  inclusive, 
31  cases  of  poliomyelitis  were  notified  in  Philadelphia,  Pa. 


I 


2G21 

Rhode  Island. 


Passed  Asst.  Surg.  Marshall  reported  that  during  the  week  ended 
September  16,  1916,  13  cases  of  poliomyelitis  were  notified  in  Rhode 
Island  as  follows:  Bristol,  1  case;  Portsmouth,  1  ;  Cranston,  2;  Provi- 
dence, S;  Scituate,  1. 

West  Virginia. 

The  assistant  State  health  commissioner  of  West  Virginia  re- 
ported that  during  the  week  ended  September  16,  1916,  1  case  of 
pohomyelitis  was  reported  to  the  State  Board  of  Health  of  West 
Virginia,  the  case  having  been  notified  at  Fairmont,  Marion  County. 

Vermont  Report  for  July,  1916. 

During  the  month  of  July,  1916,  a  case  of  poliomyelitis  was  reported 
in  Undorhill,  Chittenden  County,  Vt. 

State  Reports  for  August,  1916. 


Place. 


District  of  Columbia  

Massachusetts: 

Barnstable  County-^ 

Boiirne  , 

Orleans  , 

Yarmouth  

Berkshire  County — 

Adams  

North  Adams  

l-ittstield  

Savoy  

Bristol  Lounty— 

l>artmouth  

Fairhaven  

Fall  River  

New  Bedford  

Taunton  

Essex  County— 

Amesbury  

Beverly  

Haverhill  

Lawrence  

Lynn  

Peabody  

Salem  

Georgetown  

Newbur.vTX>i't  

Franklin  County— 

Krving  

Greeni.old  

Montague  

Hampden  County — 

Agawam  

East  Longmoadow 

Holyoke  

South  vrick  

Springfield  

West  SpriagQeld-. 

AVestfield  

Hampshire  C  oimty— 

p:ast.hampton  

Hadley  

Northampton  

Middlesex  Cotmty — 

Cambri^a  

Framingham  

Littleton  

Lowell  


New  cases 
reported. 


18 


Place. 


Massachusetts— Continued. 

Middlesex  County— Continued 

Maldeu  

Medt.rd  

Newton  

Somerville  

Reading  

Norfolk  County— 

Braintree  

Brookline  

Canton  

Milton  

Norwood  

Stoughton  

Plymouth  County— 

Abiugton  

Plympton  

Wareham  

Whitman  

Suffolk  County- 
Boston  

Chelsea  

Revere  

Worcester  County— 

Blackstone  

Douglas  

Dudley  

Fitchbm-g  

Plopedale  

Barre  

North  Brookfleld  

Leominster  

Soul  hbridge  

Stur  bridge  

Uxbridge  

Webster  

West  Boylston  

Worcester  

Milf>rd  

Lancaster  

Charlton  

Total  

Michigan: 

Arenao  County — 

Ma  s  on  T  0  wnship  

MolHtt  Towmship  


New  cases 
reported. 


253 
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POLIOMYELITIS— Continued. 
State  Reports  for  August,  1916— Continued. 


Piace. 


JMichigan— Continued. 
•  Bay  County — 

Frasrr  Township  

Merritt  Township  

]'ortsmouth  Township . . . 

Essex  ville  

Bay  City  

Berrii  n  County— 

Wat'^rvHet  Township  

Calhoun  County- 
Clarence  Township  

Leroy  Township  

Marenso  Township  

Sheridan  Township  

Battle  Creek  

Chippewa  Coiuity— 

Raber  Township  

Clinton  County— 

St.  Johns  

?2aton  Comity— 

Kalamo  Township  

Genesee  County- 
Atlas  Township  

Mundy  Township  

Flint  

Gladwin  County— 

Gladwin  Township  

Grout  Township  

Gladwin  

Grand  Traverse  County- 
Traverse  City  

Hillsdale  County— 

Pittsford  Township  , 

Huron  County— 

BrooWield  Township  

Ingham  County— 

Whcatfiold  Township . . . 
Williarnston  Township.. 

Webberville  

Lansing  

Iosco  County — 

Grant  Township  

Iron  County- 
Iron  River  

Isabella  County — 

Mount  Pleasant  

Jackson  County— 

Jack-son  

Kalamazoo  Coimty— 

Kalamazoo  

Kalkaska  County— 

Kalkaska  

Kent  County- 
Grand  Rapids  

Lapeer  County— 

A  read  a  Township  

Lapeer  

Lenawee  County — 

Fairfield  Township  

Franklin  Township  

Madison  Township  

Medina  Township  

Raisin  Township  

Riga  Township  

Rome  Township  

Seneca  Township  

Tecumsch  Township  

Blissficld  

Adrian  

Midland  Comity- 
Lee  Township  

Missaukee  County- 
Aetna  Township....  

West  Branch  Township. 

Monroe  ('ounty— 

Erie  Town -hip  

Montcalm  County- 
Howard  City  

Greenville  

Muskegon  County— 

Muskegon  Heights  


New  cases 
reported. 


Place. 


New  cases 
reported. 


Michigan— Continued. 

Oakland  County— 

Lyon  Township  

Troy  Township  

Waterford  Township  

Pontiac  

Ogemaw  County- 
Logan  Townshii)  

Osceola  County— 

Le  Roy  

Roscommon  Counfy- 

Nester  Township  

Saginaw  Coimty — 

Chapin  Township  

Fremont  Township  

James  Township  

Pillsbury  Tov/nship  

Thomastown  Township  

St.  Charles  

Saginaw  

St.  Clair  County— 

Kimbali  Township  

Sanilac  County- 
Marion  Township  

Deckerville  

Forestville  

Sandusky  

Shiawassee  County— 

Fairfield  Township . . . ..  

Tuscola  County- 
Akron  Township  

Water  town  Township  

Washtenaw  County— 

Lodi  Township  , 

Wayne  County- 
Livonia  Township  , 

Highland  Park  

Oakwood  

Detroit  ' 

Wexford  County- 
Cadillac  


Total. 


North  Dakota: 

Bottineau  County. 


Vermont: 

Bennington  County 
Caledonia  County . . 
Rutland  County. . . 
Woodstock  


Total  

Wisconsin: 

Ashland  County  

Barron  County  

Brown  County  

Buffalo  County  

Buniett  County  

Calumet  County  

Dane  County  

Door  County  

Douglas  County  

Dunn  County  

Eau  Claire  County. .. 
Fond  du  Lac  County. 

( J  rant  County  

Iowa  County  

Jefferson  County  

Kenosha  County  

Kewaunee  County. . . 

La  Crosse  County  

Langlade  County  

Manitowoc  County. . . 

Marathon  County  

Marinette  County  

Mihvaukee  County. . . 

Oconto  County  

Outagamie  County. . . 


1 

163 
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POLIOMYELITIS— Ooiitiiiutd . 
State  Reports  for  August,  1916— Continued. 


riace. 


Wisconsin— Continued. 

I'epin  County  

Pierce  County  

Poll'  Comity  

Racine  County  

Pock  County!  

Pusk  County  

St.  Croix  County  

&bawano  County  

Sawyer  County'  

Sheboygan  County.. 
Trempealeau  County 


New  cases 
reported. 


Place. 


Wisconsin— Continued. 

Vernon  (■ounty  

Walworth  County.. 
Washington  County 
Waui--esha  County! 
Waupaca  County. . 
Waushara  County.. 
WinnobaRo  County. 
Wood  Countj'  

Total  


New  cases 
reported. 
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City  Reports  for  Week  Ended  September  2,  1916. 


Place. 


Akron,  Ohio  , 

/itlantlc  Citv,  N.  J  

Auburn,  N.  Y  

Baltimore,  Md  

Ba^  onne,  N.  J  

Bingbamton,  N.  Y  

Boston,  Mass  

fe-id report,  Conn.  

Buffalo,  N.  Y  

Cambridge^  Mass  

Camden,  N.J  

Chicago,  m  

Cincinnati,  Ohio  

Clevebind,  Ohio  

Cumberland,  Md  

Detroit,  Mich  

East  Orange,  N.  J  

Fl  Paso,  Tex  

Fitchburg,  Mass  

Grand  Rapids,  Mich  

Hartford,  Conn  

Jersey  Citv,  N.  J  

Kansas  Citv,  Kans  

Kenosha,  Wis  

La  Crosse,  Vris  

Lancaster,  Pa  

Long  H  ranch,  N.J  

Lowell.  Mass  

Lynchburg,  Va  

L5Tin,  Mass  

Mancl: ester,  N.  H  

Marinette,  Wis  

Medford,  Mass  

Memphis,  Tenn  

Miinieapolis,  Minn  

Mo!.ile,  Ala  

Montclair,  N.J  

Morristown,  N.  J  


Cases. 


Deaths. 


Place. 


Newark,  N.J  

New  Bedford,  Mass... 
New  P-ritain,  Conn. ., 
Newbur\T5ortj  Mass.. 

Newport,  R.  I  

New  York,  N.  Y  

Norristown,  Pa  

North  Adams,  Mass.. 
Northamptom,  Mass., 
Perth  Amboy,  N.  J... 

P^  iladelphia.  Pa  

Pittsburgh,  Pa  

PittsOeld,  Mass  

Plainfield,  N.  J  

Providence,  R.  I  

Orange,  N.  T  

Qtiincy,  III  

Richniond,  Va  

Saginaw,  Mich  

St.  Louis,  Mo  

Ft.  Paul,  Minn  

Salt  Lake  Citv,  Utah. 
San  Francisco.  Cal — 

Sio'.ix  Citv,  Iowa  

Somerviile,  Mass  

Springfield,  Mass  

Syracuse,  N.  Y  

Taunton,  Mass  

Toledo,  Ohio  

Trenton,  N.J  

Trov,  N.  Y  

Washington,  D.  C... 

Watertown,  N.  Y  

West  Hoboken,  N.  J.. 

vrilmington,  Del  

Wilmington,  N.  C  

Worcester,  Mass  


2 
2 
2 
1 

441 


1 
1 

120 
5 
2 

10 
15 
1 
2 


RABIES  IN  MAN. 

Idaho — Soda  Springs. 

The  State  health  officer  of  Idaho  reported  that  a  death  from  rabies 
occurred  September  8,  1916,  at  Soda  Sprmgs,  Idaho. 

City  Report  for  Week  Ended  September  2,  1916. 

During  the  week  ended  September  2,  1916,  a  case  of  rabies  in  man 
was  reported  at  Fall  Rirer,  Mass. 
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RABIES  IN  ANIMALS. 
City  Reports  for  Week  Ended  September  2, 1916. 

During  the  week  ended  September  2,  1916,  a  case  of  rabies  in 
animals  was  reported  at  Detroit,  Mich.,  and  two  cases  at  Toledo, 
Ohio. 

SCARLET  FEVER. 

See  Diphtheria,  measles,  scarlet  fever,  and  tuberculosis,  page  2628. 

SMALLPOX. 
Minnesota. 

Collaborating  Epidemiologist  Bracken  reported  by  telegraph  that 
dm*ing  the  week  ended  September  16,  1916,  one  new  focus  of  smallpox 
infection  was  reported  in  Minnesota,  2  cases  of  the  disease  having 
been  notified  in  the  village  of  Gary,  Norman  Comity,  Minn. 
State  Reports  for  August,  1916. 


Place. 

New 
reported. 

Vaccination  history  of  cases. 

Number 
vaccinated 
within  7 
years  pre- 
ceding 
attack. 

Number 
last  vacci- 
nated more 
than  7  years 
preceding 
attack. 

Number 
never  suc- 
cessfully 
vaccinated. 

Vaccination 
history  not 
obtamed 
or 

uncertain. 

Michigan: 

Allegan  County- 
Martin  Township  

2 

2 

1 
1 

2 

2 

10 

1 

2 
1 

1 

Ingham  County— 

L3nawee  County— 

1 

Presque  Isle  County— 

Belknapp  Township  

2 
2 

8 

St.  Clair  County- 
Wales  Township  

Wayne  County- 

2 

Total  

Wisconsin: 

Columbia  Coimty  

20 

2 

1 

16 

1 

9 
1 
1 
2 
1 
3 
12 
2 

3 
1 

6 

Dane  County  

Door  County  

1 

Douglas  County  

2 

I.a  Crosse  Comity  

 1 

Marathon  Coimty  

1 

2 

Milwaukee  County  

2 

Total  

21 

4 

11 

4 

1  No  history  given. 
Miscellaneous  State  Reports. 


Place. 


District  of  Columbia  (Aug. 
1-31)  


North  Dakota  (Aug.  1-31): 

Emmons  County  

Ransom  County  

Stutsman  County  


Total. 


Cases. 


Deaths. 


Place. 


Vermont  (July  1-31): 
Caledonia  County. 
Orleans  County... 


Total. 


Vermont  (Aug.  1-31): 
Caledonia  County. 


Deaths. 


2G 
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SMALLPOX—Contiiuicd. 
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riace. 

Cases. 

Deaths. 

riace. 

Cases. 

Deaths. 

2 

1 

El  Paso,  Tex  

1 

St.  Joseph,  Mo  

1 

1 

San  Francisco,  Cal  

Toledo,  Ohio  

1 

1 

1 

TETANUS. 

City  Reports  for  Week  Ended  September  2,  1916. 


Flace. 


Austin,  Tex,. 
Boston,  Mass. 
Chicago,  111. .. 
Denver,  Colo. 


Deaths. 


Place. 


Jersey  City,  N.  J. 
La  Crosse,  Wis. . . 
I  OS  Angeles,  Cal., 
New  York,  N.  Y. 


Cases. 


Deaths. 


TUBERCULOSIS. 

See  Diphtheria,  measles,  scarlet  fever,  and  tuberculosis,  page  2628. 

TYPHOID  FEVER. 
State  Reports  for  August,  1916. 


Place. 


District  of  Columbia  

Massachusetts: 

Barnstable  County- 
Bams  table  

Dennis  

Cummington  

Berkshire  County — 

Adams  

Great  Barrington 

Lenox  

North  Adams  

Pittsflpld  

Bristol  County— 

Attleboro  

Fairhaven  

Fall  River  

New  Bedford.... 

Somerset  

Taunton  

Essex  Coimty— 

Aiidover  

Beverly  

Georgetown  

Gloucester  

Haverhill  

Ipswich  

Lawrence  

Lynn  

Newburyport. .. 

Peabody  

Rockport  

Sangus  

Hampden  County— 

Cbicopeo  

Ludlow  

Russell  

Springfield  

Westfield  

West  Springfield 


New  cases 
reported. 


Massachusetts— Continued 
Hampshire  County— 

Easthampton  

Northampton  

Middlesex  County— 

Belmont  

Cambridge  

Everett  

Lowell  

Maiden  

Medford  

Newton  

Bomerville  

Waltham  

Watertown  

"Winchester  

Wakefield  

Nantucket  Coimty— 

Nantueiret  

Norfolk  County — 

Braintre*  

Brook  line  

Foxboro4igh  

M«dfield  

Milton  

Quincy  

PljTnouth  County— 

Bridgeiwater  

Brockton  

Hiagham  

M-arshfi6ld  

Whitman  

Plynmith  

Suffolk  County— 

Boston  

CheLsea  

Revere  

Worce.ster  County- 
Auburn  

Blacks:  I  one  


New  cases 
reported. 
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TYPHOID  FEVER— Contmued. 
State  Reports  for  August,  1916— Continued. 


Piace. 


Massnchusetts— Continued. 

"Worcester  County — Continued 

hitchbui-g  

MilforJ  

Uxbridgo  

AVebster  

Worcester  

Holden  

Totaj  

Michigan: 

Alpena  County — 

Alrena..."  

Arenac  Conntv— 

Clayton  Townshin  

Ma?on  Township  

Barry  County— 

Ij-vin«  Township  

Hastings  

Bay  County- 
Gibson  Township  

Bay  City  

Benzie  Comity— 

Frankforc  

Berrien  County- 
Buchanan  Township   

NiJes  Township  

Calhoun  County- 

Marengo  Township  

Tekonsha  

Battle  Cr'^ek  

Charlevoix  Countj^ — 

Boyne  City  

Chippewa  County- 
Bruce  Township  

Sauit  Sto.  Marie  

Clare  County— 

Garfield  Township  

JOcita  County— 

Escanaba  

Eaton  County— 

Benton  Township  

Grand  Ledge  

Genesee  County— 

Gaines  Township  

Mount  Morris  

Flint  

Gladwin  County- 
Beaver  ton   

Gladwin  

Grand  Traverse  County- 
Traverse  City   

Gratiot  County- 
Bethany  Township  

Ithaca  

Gogebic  County— 

Ironwood  

Hillsdale  Countv- 

Wright  Township  

Hilisc'ale  

Houghton  County — 

Calumet  Township  

Huron  Comity— 

Dwight  fo^mship  

Ingham  County— 

Aurelius  Township  

Locke  Township  

Lansing  Township  

Lansing  

Ionia  County- 
Lyons  Township  

I^yons  

Isabella  County— 

Gilmore  Township  

Lincoln  Township  

Vernon  Township  

Shepherd  

Mount  Pleasant  


New  cases 
reported. 


3 
2 
1 
1 

9 

 2 

265 


Place. 


Michigan— Continued. 
Jackson  County- 

Leoni  Township  

Jackson  

Kalamazoo  County- 
Portage  Township  

Kalamazoo  

Kalkaska  Coimty— 

Orange  Towhshio  

Rapid  River  Township  

Kent  Countv— 

Caledonia  To\vnship  

Cascade  Township  

Grand  Rapids  

Lapeer  County- 
Rich  Township  

Livings ron  County— 

Hambmg  Township  

Osceola  Township  

Howell  

Macomb  (^ounty— 

Moimt  Clemens  

Marquette  County  — 

Marquette  

Negaunee  

Manistee  County— 

Dickson  Township  

Copemish  

Manistee  

Monroe  County— 

Whiteford  Township  

Montcalm  County  — 

Green^  ille  

Stanton  

Montmorency  County— 

Briley  Township  

Oakland  County- 
Avon  Township  

West  Bloomfieid  Township 

Farmington  

Orion  

Rochester  

Pontiac  

Oceana  County— 

Shelby  

Ontonagon  County— 

Rockland  Township  

Otsego  County— 

Gaylord  

Oi^tawa  County- 
Wright  Tow^iship  

Saginaw'  County  — 

Frankenmu^h  Township... 

Saginaw  Township  

Taymouth  To\VTiship  

Thomastown  Townsnip  

Saginaw  

St.  Clair  County- 
Marine  City  

Sanilac  County— 

Sandusky  

Shiawassee  County— 

Durand  

Van  Buren  County— 

Decatur  

South  Haven  

Washtenaw  County— 

I'ittsfield  Tovmship  

Ann  Arbor  

Wayne  County— 

Huroa  Township  

G  rosso  Point  Farm  

Hamtramck  '. . 

Highland  Park  

Oak  wood  

Northville  

Detroit  

Wyandotte  


New  cases 
reported. 
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Place. 


Michigan— Continued. 
Wexford  County— 

Harrietta  

Man  t  on  

Cadillac  

Total  

North  Dakota: 

Burleigh  County. .. 
Emmons  County . . . 

Nelson  County  

Ransom  County  

Richland  County . . . 

Stark  County  

Stutsmar.  County . . 

Walsh  County  

Ward  County  

Wells  County  

Williams  County .  - . 

Total  

Vermont: 

Addisan  County . . . 
Caledonia  County . . 
Chittenden  County. 

Orleans  County  

Washington  County 
Windham  Covmty . . 
Windsor  County . . . 

Total  


New  cases 
reported. 


375 


36 


10 


Place. 


Wisconsin: 

Ashland  County. . . 

BrowTi  County  

Buffalo  County  

Calumet  County . . . 

Clark  County  

Crawford  County.. 

Dane  Comity  

Door  County  

Douglas  Comity. . . 
Eau  I  laire  (  ounty . 

Grant  County  

Iron  County  

Juneau  County  

Kenosha  (^unty . . . 
Kewaunee  County. 
Manitawoc  (liomity. 
Marathon  County . . 
Marinette  County . . 
Milwaukee  County - 

Oconto  County  

Oneida  County  

Rock  County  

Rusk  County  

Sheboygan  County. 

Vilas  C  ounty  

Waukesha  County . 
Winnebago  County 
Wood  County  

Total  


New  eases 
reported . 


9G 


Vermont  Report  for  July,  1916. 


Place. 

New  cases 
reported. 

Place. 

New  cases 
reported. 

Vermont: 

1 

Vermont— Continued. 

1 

1 

2 

3 

Total  

8 

City  Reports  for  Week  Ended  September  2,  1916. 


Place. 


Ann  Arbor,  Mich. . 
Atlantic  City,  N.  J. 

Austin,  Tex  

Baltimore,  Md  

Beaver  Falls,  Pa. .. 
Birmingham,  Ala.. 

Boston,  Mass  , 

Bridgeport,  Conn.. , 

Brockton,  Mass  

Buffalo,  N;  Y  , 

Butte,  Mont  

Cairo.  Ill  

Camden,  N.  J  , 

Charleston,  S.  C  

Chelsea,  Mass  

Chicago,  111  

Chicopee,  Mass  

Cincinnati,  Ohio... 
Cleveland,  Ohio  


Cases. 


Deaths. 


Place. 


Coffey ville,  Kans  

Columbus,  Ohio  

Cumberland,  Md  

DanvUle,  111  

Denver,  Colo  

Detroit,  Mich  , 

Dubque,  Iowa  

Duluth,  Minn  

Elgin,  111  , 

El  Paso,  Tex  

Everett,  Mass  

Everett,  Wash  

Fall  River,  Mass  

Fitchburg,  Mass  

Fort  Worth,  Tex... 

Galveston,  Tex  

Grand  Rapids,  Mich 

Harrisburg,  Pa  , 

Hartford ,  Conn  


Deaths. 
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Place, 


Indianapolis,  Ind.. . 

Jersey  City,  N.  J  

Johnstown,  Pa  

Kalamazoo,  Mich  

Kansas  City,  Kans. . 

Kansas  City.  Mo  

Kenosha,  Wis  

Lawrence,  Mass  

Lexiagion,  Ky  

Lima,  Ohio  

Lincoln,  Nebr  

Little  Rock,  Ark... 

Long  Beach,  Cal  

Long  Branch,  N.  J. . 

Lorain,  Ohio  

Los  Angeles,  Cal  

Lowell,  Mass  

Lynchburg,  V'a  

Lynn,  Mass  

Maiden,  Mass  

Melrose,  Mass  

Memphis,  Tenn  

Milwaukee,  Wis  

iOnneapolis,  Minn . . 

Mobile,  A.la  

Muscatine,  Iowa  

Nashville,  Tenn  

Newark,  N.J  

New  Bedford,  Mass. 

New  Castle,  Pa  

New  Haven,  Conn.. 
New  Orleans,  La. . . 

Newport,  R.  I  

Newton,  Mass  

New  York,  N.  Y... 

Norristown,  Pa  

North  Adams,  Mass, 


Cases. 


119 
2 
7 
3 
1 
4 
1 
1 
5 
2 
1 
2 
2 
2 
1 


8 
3 
1 

8 

5 

4 
4 
4 
1 

5 
106 
1 


Deaths. 


Place. 


Northampton,  Mass.. 

Omaha,  Nebr  

Philadelphia,  Pa  

Pittsfield,  Mass  

Portland,  Me  

Portland,  Oreg  

Providence,  R.  I  

Richmond,  Va  

Roanoke,  Va  

Rochester,  N.  Y  

Rockford,  111  

Sacramento,  Cal  

Saginaw,  Mich  

St.  Joseph,  Mo  

St.  Louis,  Mo  

St.  Paul,  Minn  

Salt  LakeCity_,  Utah. 

Sandasky,  Ohio  

San  Kraticisco,  Cal  

South  Bend,  Ind  

Springfield,  Mass  

Springfield,  Ohio  

Syracuse,  N.  Y  

Toledo,  Ohio  

Topeka,  Kans  , 

Trenton,  N.  J  , 

Washington,  D.  C..., 

Watertown,  N.  Y  

Wheeling,  W.  Va  

Wilkes- Barre,  Pa  

Wilkinsburg,  Pa  

Williamsport,  Pa  

Wilmington,  Del  

Wilmington,  N.  C  

Worcester,  Mass  

York,  Pa  , 

Zanesville,  Ohio  


TYPHUS  FEVER. 
California — Los  Angeles,  Bakersfield,  Hanford. 

The  State  health  officer  of  Cahfornia  reported  September  14  that  a 
case  of  typhus  fever  had  been  notified  in  Los  Angeles,  Cal.,  in  a  sec- 
tion laborer  who  came  from  Kingman,  Ariz. 

The  assistant  director  of  the  bureau  of  communicable  diseases  of 
the  State  Board  of  Health  of  California  reported  by  telegraph  Sep- 
tember 18  that  a  case  of  typhus  fever  existed  at  Bakersfield,  Cal.,  in 
a  Mexican  who  came  from  Mexico  15  days  prior  to  that  date.  He 
also  reported  3  cases  which  were  suspected  to  be  typhus  fever  in 
Hanford,  Cal. 


DIPHTHERIA,  MEASLES,  SCARLET  FEVER,  AND  TUBERCULOSIS. 
State  Reports  for  August,  1916. 


I'laco. 

Cases  reported. 

Place. 

Cases  reported. 

Diph- 
theria. 

Measles. 

Scarlet 
fever. 

Diph- 
tlieria. 

Measles. 

Scarlet 
fever. 

Hi  strict  of  Columbia 

17 

62 

22 

North  Dakota  

25 

35 

13 

Massachusetts  

460 

595 

178 

Vermont  

IS 

96 

21 

.Michigan  

329 

97 

152 

Wisconsta  

259 

120 

121 
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DIPHTHERIA,  MEASLES,  SCARLET  FEVER,  AND  TUBERCULOSIS  C  on  id. 
Vermont  Report  for  July,  1916. 

During  the  month  of  July,  1916,  19  cases  of  diphtheria,  201  cases 
of  measles,  and  33  cases  of  scarlet  fever  were  reported  in  Vermont. 

City  Reports  for  Week  Ended  Sept.  2, 1916. 


City. 


Popula- 
tion as  of 
July  I,  1915 
(estimated 
by  U.  S. 
Census 
Bureau). 


Total 
deaths 

from 
all 
causes. 


Diphtheria. 


Measles. 


Scarlet 
fever. 


Tuber- 
culosis. 


Over  SOOjOOO  inhabitants: 

Baltnnore;  Md  

Boston,  Mass  

rhicat'O,  111  

Cleveland,  Ohio  

Detroit.  Mich  

New  York,  N.  Y  

Philadelphia,  Pa  

Pittsburph,  Pa  

St.  Louis,  Mo  

From  300,000  to  500,000  inhabi- 
tants: 

Buffalo,  N.  Y  

Cincinnati,  Ohio.  

Jersey  i  ity,  N.J  

J^os  Anseles,  Cal  

Milwaukee^  Wis  

Minneapolis,  Minn  

Newark.  N.J  

New  Orleans,  La  

San  Francisco,  {.'al  

Washington,  D.  C  

From  200,000  to  300,000  inhabi- 
tants: 

Cohirabus,  Ohio  

Denver,  Colo  

Indianapolis,  Ind  

Kansas  City,  Mo  

Portland,  Oreg  

Providence,  R.  I  

Rochester,  N.  Y  

St.  Paul,  Minn  

From  100,000  to  200,000  inhabi- 
tants: 

Birmin£;ham,  Ala  

Bridgeport,  Coim  

Cambridge,  Mass  

Camden,  >f.  J  

Fall  River,  Mass  

Grand  Rapids,  Mich  

Hartford,  Conn  

Lowell,  Mass  

Lynn,  Mass  

Memphis,  Tenn  

Nashville,  Tenn  

New  P.edford,  Mass  

New  Haven,  Conn  

Omaha,  Nebr  

Reading,  Pa  

•  Richmond,  Va  

Salt  Lake  City.  Utah  

Srpingfleld.  Mass  

Syracuse,  N.  Y  

Tacoma,  Wash  

Toledo,  Ohio  

Trenton, N.  J  

Worcester,  Mass  

From  50,000  to  100,000  inhabit- 
ants: 

Akron,  Ohio  

Atlantic  City,  N.  J  

Bayonne,  N.J  

Berkeley,  Cal  

Binghamton,  N.  Y  


584,605 
745,  IM) 
2, 447.045 
656,975 
554,717 
5,468,190 
1,683,664 
571,984 
745,988 


461,335 
406, 706 
300, 133 
465, 367 
428,062 
353, 460 
399,000 
366, 484 
416,912 
358,679 


209, 722 
253, 161 
265,578 
289,879 
272, 833 
250, 02.5 
250, 747 
241,999 


174,108 
118,434 
111,669 
104,319 
126,90! 
12.5,759 
108, 9f.9 
112,121 
100,316 
146,113 
115,978 
114,094 
147.095 
135,455 
105, 0.)4 
154,674 
113,567 
103,216 
152,534 
lOS.O^'^i 
187,840 
109,212 
160, 523 


82,958 
55, 806 
67,582 
54, 879 
53,082 


166 
247 

665 
160 
185 
1,388 
497 
164 
178 


111 

96 
82 
81 
87 


105 
114 
113 
112 


10 


4 

3 
2 

(2) 


42 

62 
150 
29 
19 
321 
106 
16 
4ft 


23 


1  Population  Apr.  15, 1910;  no  estimate  made. 


2  Diphtheria  carriers,  2. 
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City. 


From  50,000  to  100,000  inhabit- 
ants—Continued. 

Brockton,  Mass  

Canton,  Ohio  

Charleston,  S.  C  

Covington.  Ky  

DuJutb,  Minn  

El  Paso,  Tex  

Fort  Worth,  Tex  

ITarrisburg,  Pa  

IToboken,  N.  J  

Johnstown,  Pa  

Kansas  Citj',  Kans  

Lancaster,  Pa  

LawTence.  Mass  

1  ittle  Rook,  Ark  

Maiden,  Mass  

Manchester,  N.  H  

Mobile,  Ala  

New  Britain,  Conn  

Oklahoma,  Okla  

Passaic,  N.  J  

Pawtucket.  R.  I  

Portland,  Me  

Sacramento,  Cal  

Saginaw,  Mich  

St.  Joseph,  Mo  

San  Diego,  Cal  

Schenectady,  N.  Y  

Somerville,  Mass  

South  Bend,  Ind  

Springfield,  111  

Springfield,  Ohio  

Troy,  N.  Y  

Wichita,  Kans  

Wiikes-Earre,  Pa  

Wilmington,  Dei  

York,  Pa  

From  25,000  to  50,000  inhabit- 
ants: 

Alameda,  Cal  

Auburn,  N.  Y  

Austin,  Tex  

Brookline,  Mass  

Butler,  Pa  

Butte,  Mont  

Chelsea,  Mass  

Chicopco,  Mass  

Cumberland,  Md  

Dubuque,  Iowa  

East  Orange,  N.  J  

Elgin,  111  

Everett,  Mass  

Everett,  Wash  

Fitchburg,  Mass  

Galveston,  Tex  

Haverhill,  Mass  

Kalamazoo,  Mich  

Kenosha,  Wis  

I^a  Crosse,  Wis  

Lexington,  Ky  


Lincoln,  Nebr. 
Long  I3er.ch,  Cal . 

IvOrain,  Ohio  

Lynch burc,  Va. . 

Madison,  Wis  

Med  ford,  Mass. . . 
Montclair,  N.  J.. 
New  (!astlo,  Pa.. 

Newport,  Ky  

Newton,  Mass.... 


Popula- 
tion as  of 
July  1, 1915 
(estimated 
by  U.  S. 
C  ens'-.s 
Bureau). 


G5,  746 
59, 133 
60,427 
66,520 
91,913 
51,9:36 
99, 528 
70,  754 
76,  104 
66,  585 
96,854 
50, 269 
98, 197 
55,  158 
50,067 

76,  959 
56, 536 
52, 203 
88,158 
69, 010 
58, 156 
63,014 
64,806 
54,815 
83, 974 
61, 115 
95, 265 
85, 460 
67,030 
59,466 
50, 804 

77,  738 
67, 847 
75, 218 
93, 161 
50, 543 


27,031 
36,947 
34,010 
31,934 
26,587 
42.918 
>  32,452 
28,088 
25, 5€4 
39,6^50 
41,  M4 
27,844 
38,307 
33. 767 
41,144 
41,076 
47, 774 
47, 3  W 
30, 319 
31,5'22 
39, 703 
46,058 
2(1,012 
35, 062 
32,385 
30,084 
25,737 
25, 550 
40,351 
31,722 
43,085 


Total 
deatt'S 

from 
all 
causes. 


Diphtheria. 

Measles. 

Scarlet 
fever. 

Tuber' 
culosis. 

Cases. 

Deaths. 

CO 

<o 

VI 

03 

o 

Deaths. 

M 

W 

c3 

o 

Deaths. 

i 

& 

O 

Deatjbs. 

1 
1 

1 

3 
1 
1 

2 
2 

1 

1 

2 
2 

2 
1 

3 
1 

1 

4 

2 
1 
1 
1 

3 
2 
2 
4 
2 

1 

6 
3 
2 
5 
3 
2 
1 
6 
1 

1 

2 

1 

2 
1 
1 

1 

1 

3 

6 



■  1 

1 

2 

i 

2 
3 
2 

4 

1 

1 

1 

1 

1 

2 

3 
3 
2 
2 

4 

1 

2 

1 

7 
1 

1 
4 

2 

2 

1 
1 

3 
1 

2 

1 
2 
1 
1 

1 
2 
1 
1 

1 
1 

2 
2 

4 

2 

■  1 

1 

1 

5 

2 

1 

1 
1 

1 
1 

2 
1 
1 

1 

2 

1 

1 

2 

3 
1 
4 

2 

 1  

1 

6 
1 
1 

0 

4 
1 

2 

1 
1 

4 
1 
1 

7 
1 
1 

2 
1 

4 

1 

1 
1 

I 
1 

2 
3 

3 

1 

1 

1 
I 

1 

1 

Pouulvjlioji  Apr.  l.j,  1010;  no  estimate  made. 
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DIPHTHERIA,  MEASLES,  SCARLET  FEVER,  AND  TUBERCULOSIS-  Contd. 
City  Reports  for  Week  Ended  Sept,  2,  1916— Continued. 


Popula- 
tion as  of 
July  1, 1915 
(estimated 
by  U.  S. 
Census 
Bureau). 

Total 

deaths 

Diphtheria. 

Measles. 

Scarlet 
fever. 

Tuber- 
culosis. 

from 
all 
causes. 

16 

8 
8 
15 

Cases. 

Deaths. 

Cases. 

1 

Deaths. 

Cases. 

Deaths. 

I 

Cases. 

Deaths. 

From  25,000  to  50,000  inhabit- 
ants—Cjiitinued. 
Niagara  Falls,  N.  Y  

36,240 
30,833 
32,5  4 
43,859 
39,725 
37,580 
36,764 
37,251 
45,507 
41,929 
37,994 
26.631 
34.508 
45, '.85 
35,957 
47,914 
30, 129 
29,384 
41.893 
43.097 
33.495 
28,264 
30, 406 

14;  979 
13,310 
15,593 

113.075 
22,480 
23,923 
20,312 
15,057 
17, 166 
13, 158 
22.441 
15, 195 
20, 771 

122,019 
19, 846 
23.280 
14.624 
20. 160 
12.842 
15,337 
22,361 
15,862 

2 

2 
1 

Norristown,  Pa  

3 
3 

1 

Granite,  N.J  

Passadena,  Cal  

1 
1 

1 

1 

3 
2 

1 

19 
11 

7 
13 
12 

9 
9 

19 
3 

15 
9 
3 
7 
9 

16 

1 

1 

Quincy,  Mass  

Racine,  Wis  

4 

Roanoke,  Va  

3 
1 

2 

1 

San  Jose,  Cal  

1 

Steuben ville,  Ohio  

1 

4 

2 

Superior,  Wis  

Tauton,  Mass  

1  

2 
2 

Topeka,  Ka.ns  

 i  

Waltham,  Mass  

1 

1 
1 

AVest  Hoboken,  N,  J  

1 

Wheeling,  W.  Va  

1 
1 
1 

1 

Williamsport,  Pa  

2 

Wilmington,  N.  C  

19 
11 

11 

4 

t 

From  10,000  to  25,000  inhabit- 
ants: 

4 

1 

2 

10 
4 
8 
7 
5 
1 
7 
2 
5 
4 
9 

12 
9 

10 
5 

1 

1 

1 
1 
1 

3 

Galesburg,  111  

Long  Branch,  N.  J  

2 

1 

1 

Morristown,  N.  J  

Nanticoke,  Pa  

1 

Newburvport,  Mass  

New  London,  Conn  

North  Adams,  Mass  

Northampton,  Mass  

1 

1 

2 
1 

1 

riainfiold,  N.  J  

1 

Rutland,  Vt  

3 
1 

1 

1 

5 
4 
6 
7 

Steelton  Pa  

1 

2 

Wilkinsburg,  Pa  

1 

2 
1 

Woburn,  Mass  

1 

1  Population  Apr.  15,  1910;  no  estimate  made. 


FOREIGN. 


CUBA. 

Communicable  Diseases — Habana. 


Communicable  diseases  have  been  notified  at  Habana  as  follows: 


Disease. 

Aug.  n-20, 1916. 

Aug.  21-31,  1916. 

Remain- 
ing under 
treatment 

Ana.  31, 
1916. 

New 
cases. 

Deaths. 

New 
cases. 

Deaths. 

3 

4 
1 

14 
19 
2 
1 
4 
15 

3 
244 
8 
3 
5 
1 
2 

.  55 

1 

1  10 

56 

1 
14 

10 

1 

1 

12 

3 

6 

I  From  interior  of  Republic. 


GREECE. 
Cholera— Moschopolis. 

During  the  week  ended  July  31,  1916,  15  cases  of  cholera  were 
reported  at  Moschopolis,  Northern  Epirus,  Greece. 


CHOLERA,  PLAGUE,  SMALLPOX,  TYPHUS  FEVER,  AND  YELLOW  FEVER, 
Reports  Received  During  Week  Ended  Sept.  22,  1916.^ 


CHOLERA. 


Place. 

Date. 

Cases. 

Deaths. 

Remarks. 

Greece: 
India: 

July  25-31  

July  23-29  

July  16-22  

15 

23 

8 

12 

8 

Mid-Java— June  9-16, 1916;  Cases, 
3;  deaths,  3. 

West  Java— June  23-29,  1916: 
Cases,  334;  deaths,  170. 

June  20- July  3, 1916:  Cases,  1,462; 
deaths,  786.  Total  from  out- 
break, May,  1916:  Cases,  5,101; 
deaths,  2,669. 

June  23-29  

16 

10 

Jaffa  

Turkey  in  Europe: 

Constantinople  

June  20-July  3  

June  20-2.5  

June  22-27../.  

June  25-July  3  

July  24-26  

June  23-28  

Juno  23- July  6  

S4 
31 
55 
42 
81 
3 

65 

45 
11 
11 
29 
18 
3 

34 

1  From  medical  officers  of  the  Public  Health  Service,  American  consuls,  and  other  sources. 
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CHOLERA,  PLAGUE,  SMALLPOX,  TYPHUS  FEVER,  AND  YELLOW  FEVER- 

Oontinucd. 


Reports  Received  During  Week  Ended  Sept.  22,  1916  ('oiUimiod. 

PLAGUE. 


Place. 

Date. 

Cases. 

Deaths. 

Komarks. 

Ceylon: 

July  9-22  

16 

12 

July  16-22,  1916:  Cases,  1,770; 
deaths,  i,2Si. 

Bombay  

Straits  Settlements: 

July  23-29  

...do  

11 

138 

1 

13 
70 

1 

SMALLPOX. 


Australia: 

Mew  South  Wales. 
Distiii  ts— 
Angledool. 
Narrabri. . 
Waigett... 

Sydney  

Austria-Hungary: 
Austria — 

Prague.  

Vienna  

China: 

Harbin  

Egypt: 

Cairo  

Port  Said  

India: 

Bombay  

Madras  

Java  


Batavia  

Samarang  

Mexico: 

Aguascalientes. 
Russia: 

Petrograd  

Spain: 

Cadiz  

Valen'^ia  

Straits  Settlements: 

Singapore  


July  21-Aug.  3. 

 do  

....do  

....do  


July  23-29  

July  30- Aug.  5. 

June  5- July  16. 


Apr.  2-15. 
Apr.  9-15. 


July  23-29. 
 do  .... 


June  23-29. 
June  9-16.. 


Aug.  28-Sept.  3. 
July  2-30  


July  1-31. . 
Aug.  13-19. 


July  16-22. 


July  21-Aug.  3,  1916:  Cases,  21. 


Mid- Java— June  9-16, 1916:  Cases, 

26;  deaths,  5. 
West   Java— June   23-29,  1916: 

Cases,  27,  deaths,  10. 


TYPHUS  FEVER. 


Austria-Hungary: 

Hungary- 
Budapest  

Canary  Islands: 

Santa  Cruz  do  Tenerifle. 
China: 

Antimg  , 

Harbin  , 


ilexandria., 

Cairo  

Port  Said . . , 
Germany: 

Berlin  

Breslau  

Konigsberg. 

Stettin  

Great  Britain: 

Belfast  

Java  


Batavia   June  23-29 


July  23-29  

July  31-Aug.  5. 


Aug.  7-13. 
July  3-16. 


July  30- Aug.  5. 

Apr.  2-15  

Apr.  9-15  


July  30-Aug.  12. 

Aug.  15-21  

Aug.  6-19  

Aug.  13-19  


Aug.  13-26. 


157 
4 


Mid-Java- June  9-10, 191G:  Cases, 

4;  deaths,  1. 
West  Java— June  23-29,  1916: 

Cases,  12;  deaths,  1. 


1010 
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CHOLERA,  PLAGUE,  SMALLPOX,  TYPHUS  FEVER,  AND  YELLOW  FEVER 

Continued. 

Reports  Received  During  Week  Ended  Sept.  22,  1916 — Continued. 
TYPHUS  FEVER— Continued. 


Place. 

Date. 

Cases. 

Deaths. 

Eematks. 

Mexico— Continued. 
Netherlands: 
Russia: 
Switzerland: 

July  2-30  

Aug.  G-12  

13 
2 

16 
1 
2 

YELLOW  FEVER. 


Mexico: 

July  1-  Sept.  2  

19 

3 

Aug.  13-Sept.  2.... 

2 

1 

Reports  Received  from  July  1  to  Sept.  15,  1916. 

CHOLERA- 


Place. 


Date. 


Deaths. 


Remarks. 


Austria-Hungary  

Austria  

Bosnia-Herzegovina. 

Hungary  

Ceylon: 

Colombo  


China: 

Hongkong  

Egypt: 

Suez  

Tor,  quarantine  station . 
India: 

Akyab  

Bassein  

Bombay  

Do  

Calcutta  

Do  

Henzada  

Madras  

Do  

Pegu  

Raneoon  

Indo-China  

Provinces — 

Anara  

Do  

Cambodia  

Cochin-China  

Tonkin  

Do  

Saigon  

Do  

Japan: 

Kobe  

Nagasaki  

Osaka  

Y'okoharaa  


Mar.  26-Apr.  8.. 
Mar.  I2-Apr.  29. 
Mar.  20-Apr.  2.. 

June  25-July  1 . . , 


Aug.  19. 


May  18-20  

May  22- June  3. 


June  11-17  

Apr.  23- June  10. 
May  14-July  1... 

July  2-22  

May  7- July  1  

July  2-15  

Apr.  23-June  17. 
June  25-July  1 . . 

July  2-22  

June  4-10  

May  24- July  1... 


Dec.  1-31  

Jan.  l-Feb.  29. 

 do  

 do  

Dec.  1-31  

Jan.  l-Feb.  29. 
May  1-July  2.. 
July  3-16  


Aug.  30... 
Aug.  8-18. 
Aug.  30. . . 
Aug.  15. . . 


2 
397 
2 


5 

112 


403 
,  295 
11 
6 
17 
20 
162 
35 

46 
262 
353 
1 


42 

1 

3 
9 

21 
259 

23 
6 
1 
3 
1 


388 
738 
10 
1 
7 

13 
74 
23 


107 


Mar.  12-May  6,  1916:  Cases,  425; 
deaths,  155. 


May  7-20, 1916:  Cases,  43;  deaths, 
5,  from  s.  s.  Hong  Kheng  from 
Halfong:  total  to  June  1:  Cases, 
61;  deaths,  37.  May  28-June 
10,  1916:  Cases,  19,  from  the 
port. 

Present. 

From  s.  s.  Pei-lio  from  Bombay. 
Do. 


Dec.  1-31, 1915:  Cases,  510;  deaths, 
395.   Jan.  l-Feb.  29,1916: 
1,332;  deaths,  762. 


53  cases,  with  9  deatlis  in  quaran- 
tine, from  s.  3.  Hawaii  Maru 
from  Hongkong  via  ports. 
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CHOLERA,  PLAGUE,  SMALLPOX,  TYPHUS  FEVER,  AND  YELLOW  FEVER  - 

Continued. 

Reports  Received  from  July  1  to  Sept.  15,  1916  — Continued. 

CHOLERA— Continued. 


Place. 


Java . 


Batavia  

Mahxng  

Malang  and  Djombaug. 

Smabaya  residency  — 


Persia: 

Asterabad  

Fouraen  

Ghaiian  

Mohammorab.. 

Teheran  

Philippine  Islands: 

Manila  


Provinces  

Albay  

Bataan  

Batangas... 
Bulacan  

Do  

Cagayan . . . 

Do  

Camarines. 

Do  

Cavite  

Do  

Lagima  

Do  

Mindanao. . 

Misamis  

Pampan  ja . 
Rizal  

Do  

Eomblon. . 

Do  

Tayabas... 

Siam: 

Bangkok  .. . 

Straits  Settlements: 

Singapore  

Turkey  in  Europe: 

Constantinople. 
Turkey  in  Asia: 

Adana  

Aleppo  

Bagdad  

Damascus  

Jaffa  

Smyrna  


Date, 


Apr.  13-June  1. 

Apr.  8-H  

Apr.  28-May  5. 

May  6-19  


June  10. 
May  9.. 
Jime  13. 
June  12. 
Sept.  1. 


May  14-July 


At  cea: 

Steamship  Hong-Kheng.. 


Steamship  Pei-ho . 
Do  


July  2-Aug,  5.. 

 do  

Julv30-Aug.6.. 
June  IS-July  1 . 
July  2-Aug.  5.. 
Juna25-July  1. , 

July  ^8  

June  18-Jnly  1. 
July  2-Aug.  5.. 
June  ll-July  1. 
July  2-Aug.  5.. 
May  21-July  1.. 
July  2-Aug.  5.. 
July  ir>-.Vug.  5. 

 do  

July  9- Aug.  5.. 
May  21-July  1.. 
July  2-Aug.  5. . 
June  IS -July  1. 

July  9-29  

June  10-24  


May  15-27  

May  27- June  24. 
May  19- June  15. 


June  16  

June  15-18. 
June  15-21 . 
June  l'>-21 . 
June  17-25. 
June  15-20. 


Apr.  27-May 
Apr.  19-30. . . 
May  5-17  


Cases. 


36 


111 
4 

5 
17 
456 
2 
2 
69 
619 
14 
21 
31 
75 
19 
82 
01 
11 
82 
68 
14 
11 

22 


Deaths. 


25 


64 
2 
5 
4 
205 
1 


32 
398 
11 
16 
20 
51 
11 
41 
62 

9 
43 
39 
11 

8 

21 


Remarks, 


East  Java,  Apr.  S-Junc  16,  1916: 
Cases,  21,  deaths,  13.  Mid- 
Java,  June  3-9,  1916:  1  cas:^,  1 
death .  West  Java,  Apr .  3-June 
22, 1910:  Cas^s,  327.  deaths  239. 

Including  Malang,  2  cases,  and 
Sidoardjo  and  Malang,  3  cases, 
with  2  deaths. 

Present,  with  4  or  5  deaths  daily. 
Previously  erroneously  included 

in  cases  at  Rehct. 
Present. 
Do, 

Not  previously  reported:  Oases, 

8;  deaths,  !. 
July  16-Aug.  5,  191G!  Cases,  868; 

deaths,  450. 


Present  among  soldiers  Juno  14. 


Epidemic.   Estimated  number 
cases  daily,  50. 

En  route  from  Ilaifong,  Indo- 

Chiua,  to  Colombo. 
From  Saigon,  Indo-China,  for 

Colombo. 
From  Colombo  for  Suez. 


PLAGUE. 


Ceylon: 

Colombo. .. 
Do  

ChHe: 

Mejillones.. 

Antofagasta 
China: 

Araoy  

Hongkong.. 
Do  

179 


Apr.  30-July  1 . . . . 

49 

46 

July  2-8  

12 

12 

May  28-June  3  

1 

June  4-Jaly  22  

2 

July  16-29  

May  28-June  30... 

7 

7 

July  23-29  

1 

1 

Many  fatal  eases. 


.Sopk'iulK-1-  22,  1916 


^636 


CHOLERA,  PLAGUE,  SMALLPOX,  TYPHUS  FEVER,  AND  YELLOW  FEVER- 

Continued. 

Reports  Received  from  July  1  to  Sept.  15,  1916 — Continued. 

PLAGUE— Continued. 


Place. 


Ecuador: 

Ambalo... 

Bahia  

Daule  

Guayaquil . 
Manta  


Egypt  

Alexandria. 


Cairo  

Port  Said  

Do  

Provinces— 

Assiout  

Bon'-Souef  

Do  

Fayoum  

Do  

Galioubeh  

Girreh  

Do  

MenouDeh  

Do  

Minieh  

Do  

Great  Britain: 

Bristol  

India  

Bassein  

Bomhav  

Do:  

Calcutta  

Henzada  

Karachi  

Do  

Madras  Presidency. 

Do  '. . 

Mandalav  

Moulmein  

Do  

PeRU  

Prome  

Do  

Rans;oon  

Do  

Toun^oo  

Indo-China  

Provinces— 

Anam  

Do  

Cambodia  

Do  

Cochin  China... 

Do  

Tonkin  

Saigon  

Java: 

Residences— 

Kediri  

Pasoeroean  

Surabaya  

Surakarta  


Japan: 

Taiwan— 

Tamsui  

Mauritius  

Persia: 

Recht  

Siam: 

Bangkok  

Straits  Settlements: 

Singapore  

.  Do  

Union  of  South  Africa: 
Orange  Free  State., 


Date. 


May  1-31. 


June  1-30  , 

Mav  1-June  30. 
May  1-31  


May  26-Aug. 


July  10  

May  28- June  28. 
July  20-Aug.  3., 


May  27-June  29. 
May  26- June  25. 

Julv  1-10  

May  2r>-June30. 
July  1-Aug.  3... 

June  7  

June  9-21  , 

July  7-10  

June  12-30  , 

July  1-31  , 

May  29- June  30. 
July  3-10  , 


Aug.  18. 


Apr.  23- July  1... 
May  14- July  1... 

July  2-22  

May  7-July  1  

Apr.  23- July  1... 
Mav  14-July  1... 

July  2-15  

May  14- June  24. 

July  9-15  

May  14- June  3 . . 
Apr.  23- June  10. 

July  2-8  

June  11- July  1. . 
Apr.  23-May  20. 

July  2-8  

Apr.  23- July  1.., 

July  2-15  

June  25-July  1 . . 


Dec.  1-31  

Jan.  1-Feb.  29.. 

Dec.  1-31  

Jan.  1-Feb.  29.. 

Dec.  1-31  

Jan.  1-Feb.  29. 

Dec.  1-31  

May  15-July  16. 


Apr.  9-May  19. . 
Apr.  9-June  16.. 

 do  , 

 do  


July  16-22  

Apr.  15-June  21. 

May  2-19  


Apr.  30-July  1. 
July  2-8  


Apr.  30-July  1. 
July  2-8  


Jan.  23-Mar.26.. 


Cases. 


34 
2 
112 


290 
CO 


72 
1 

139 
108 


467 
73 


18 


Deaths. 


25 


201 
264 
50 
14 
14 
61 
3 

94 
78 

37 
21 

2 
1 

6 
440 
65 
2 


Remarks. 


Epidemic. 

Country  district,  vicinity  of 
Bahia. 

Country  district,  vicinity  of 
Manta. 

Jan.  1-Aug.  10, 1916:  Cases,  1.687; 
deaths,  823.  Jan.  1-June  29, 
1916:  Cases,  1,634;  deaths,  792. 

Imported. 


Mav  7- Julv  15, 1916:  Cases,  4,890; 
deaths,  3,6I6.i 


Apr.  16-22,  1916:  Cases,  54; 
deaths,  52. 

Dec.  1-31, 1915:  Cases,  90;  deaths, 
70.  Jan.  1-Feb.  29, 1916;  Cases 
205;  deaths,  153. 


17  miles  from  capital  city. 


Remaining  under  treatment  Mar. 

26,  6  cases. 


I  Reports 


for  week  ended  May 


20  and  27, 1916,  not  received. 
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Reports  Received  from  July  1  to  Sept,  15,  1916— Continued. 

SMALLPOX. 


Place. 


Date. 


Cases. 


Deaths. 


Koinaiks. 


Australia: 

New  South  Wales— 

Guildford  

Narrabri  

Do  

Sj-dney  

Do  

Tamworth  

Do  

Austria-IIungarj^: 

Austria  

Galicia,  Province  

Prague  

Vienna  

Do  

Hungary— 

Budapest  

Do  

Brazil: 

Bahia  

Para  

Rio  do  Janeiro  

Santos  

British  East  Africa: 

Mombasa  

Canada: 

Ontario- 
Fort  William  and  Port 

Arthur  

Niagara  Falls  

Toronto  

Ceylon: 

Colombo  


June  9-22  

May  26-June  7 . 

July  7-20  

June  23-<30  

July  1  

Jime  9-22  

July  7-20  


China: 

Antung  

Chun-^'king  

Do  

Dairen  

Dj  

Foochow  

Do  

Harbin....,:-. 
Hongkong  

Do  

Nanking ...... 

Tientsin...  

Do..:  

Egypt:  . 

Alexandria  

Caii-o  

Port  Said  

France: 

Paris  

Do  , 

Germany: 

Breslau  

Hamburg  

Konirjsberg. . . 
Great  Britain: 

Cardiff  

London  

Southampton. 
Greece: 

Athens  

Do  , 

India: 

Basscin  

Bombay  

Do  

Calcutta  

Do  

Madras  

Do  

Pangoon  

Do  


Apr.  23-May  20. 

July  2-8  

May  27-July  1.. 
July  9-29  


May21-July  1. 
July  2-8  


July  2-Aug.  5.. 

July  2-8  

Apr.  9- June  17. 
May  8-14  


Apr.24-May  31. 


July  9-15  

Jul  2-8  

June  25- July  29. 

May  7-June  3. . , 


May  22- June  18. 
May  7- June  24. . 

Jul  7  2-22  

May  21-July  1.. 
July  1&-Aug.  5., 

Mav  7-27  

July  2-22  

May  2-14  

May  7-Tune  24. . 

JulV  2-29  

June  11-17  , 

May  14-July  1... 
July  2-29  


May  28-June  17. 
Jan.  22-Apr.  1.., 
Mar.  12-25  


May  14-July  1. 
July  2-8  


May  21-27. 
June  11-17. 
July  2-8. . . 


Jime  4-17  

 do  

July  31- Aug.  5. 

\pr.  1-June  13. 
July  9-23  


May  7 -June  10. 
May  14-July  1.. 

July  2-22  

May  7-June3. . 

July  2-8  

May  14- July  1.. 

July  2-22  

Apr.  23-July  1 . 
July  2-15  


4G4 
1 
4 
2 

38 


1 
1 

3 

1 
1 
1 

178 


153 
23 


139 
34 
260 
4 


37 


16 
3 
1 
42 
19 
135 
4 


Feb.  13-May  20, 1910;  Cases,  2,175. 


Cases  May  28-June  3  from  the 
port. 


Present. 
Do. 


Do. 

Present. 


Do. 


Present.    Estimated  occurrence 
10  ca,ses  weekly. 


Sjiopt ember  22,  lOlC 
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Reports  Received  from  July  1  to  Sept.  15,  1916 — Continued. 
SMALLPOX— Continued. 


Place. 


Indo-China  

Provinces— 

Anam  

Do  

Cambodia  

Do  

Cochin  China. 

Do  

Tonkin  

Do  

Japan: 

Kobe  

Do  

Nagasaki  

Java  

Batavia  

S-  marang  

Surabaya  


Malta  

Mexico: 

Agiiascalientes  

Frontcra  

Guadalajara  

Mazatlan  

Ttnosique  

Vera  <  ruz  

Netherlands: 

Amsterdam  

Philippine  Islands: 

Manila  

Do  

Porto  Pico  

Aguas  Buenas  

Arccibo  

Do  

Bayamon  

Naranjito  

Pio  Piedras  

San  Juan  

Toa  Alta  

Portugal: 

Lisbon  

Do.-..  

Russia: 

Moscow..  

Do  

Riga  

Do  

Petrograd  

Siam: 

Bangkok  

Spain: 

Madrid  

Do  

Malaga  

Seville  

Valencia  

Do  

Straits  Settlements: 

Penan g  

Singapore  

Switzerland: 

Basel  

Do  

Union  of  South  Africa: 

Durban  

Johannesburg  

At  sea: 

Steamship  Katuna. 


Date. 


Dec.  1-31  

Jan.  l-Feb.  29. 

Dec.  1-31  

Jan.  l-Feb.  29. 

Dec.  1-31  

Feb. 1-29  

Dec.  1-31  

Jan.  l-Feb.  29. 


May  29-June  25 . 

July  24-30  

June  26-July  2.. 


Apr.  13-June  22. 

May  13-19  

May  6-19  , 


Apr.  1-30  

June  12-Aug.  27 
May  28- June  10. 

June  11-17  

May  31-June6. . 

Jtme  14  

June  4-Ai;g.  6. . 

May  28-Jime3. . 

 do  

July  1-S  


June  10-25  

 do  

Aug.  7-13  

June  19-July  2. 
June  2&-July  2. 

 do  

 do  

 do  


May  21- July  1. 
July  9-Aug.  12. 

Apr.  30- July  1. 

July  2-15  

Apr.  (y-l2  

July  1-22  

Apr.  23- July  1. 

May  24-30  


May  1-31  

July  1-31  

May  1-31  

June  1-30  

May  21- July  1. 
July  8-22  


May  14-20  

Apr.  30- July  1. 

May  13- July  1. 
July  2-15  


Juno  1-30  

May  28-June3. 


Cases.  Deaths. 


222 
23 
1 
2 

162 


59 
127 


35 


Remarks. 


Dec.  1-31,  1915:  Cases,  74;  deaths. 
14.  Jan.  l-Feb.  29, 1916:  Cases, 
134;  deaths,  16. 


East  Java,  Apr.  8-June  16:  Cases, 
.42;  deaths,  9.  Mid-Java,  Apr. 
1-June  9,  1916:  Cases,  159; 
deaths,  33.  West  Java,  Apr. 
13-June  22,  1916:  Cases.  251; 
deatlis,  49. 


175  miles  south  of  Frontera. 
Epidemic  among  troops. 


June  19-25, 1916:  Cases,  83. 


Apr.  1-30, 1916:  1  case. 


June  1-30, 1916:  Cases,  10. 


Case  of  smallpox  landed  at 
Colombo,  Ceylon,  May  12, 1916. 
Vessel  arrived  May  27  at  Fre- 
mantle,  Australia,  was  ordered 
to  quarantine,  and  proceeded 
to  Melbourne  direct  for  disin- 
fection. 
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Reports  Received  from  July  1  to  Sept.  15,  1916— Continued. 

TYPHUS  FEVER. 


Place. 


Austria-Hungary: 

Austria  

Galicia,  province. 

Vienna  

Hungary  

Budapest  

Do  

Canada: 

New  Brunswick— 
St.  John  

China: 

Antung  

Harbin  

Tientsin  

Egypt:  _ 

Alexandria  

Do  

Cairo  

Port  Said  

Germany: 

Aix  la  Chapelle  

Berlin  

Do  

Bremen  

Chemnitz  

Frankfort  on  Main . . . 

Hanover.."..:  

Do....  

Konigsberg  

Do  

Leipzig  

Stettin  

Great  Britain: 

Belfast  

Glasgow  

Greece: 

Saloniki  

Do  

Italy: 

Palermo  

Japan: 

Hakodate  

Tokyo  

Java  

Batavia  

Samarang  

Surabaya  


Mexico: 

Aguascalientes. . 

Chihuahua  

Durango  

Juarez  

Guadalajara  

Vera  Cruz  

Do  

Zacatecas,  State. 
Norway: 

Bergen  

Russia: 

Moscow  

Do  

Petrograd...  

Sweden: 

Stockholm  

Do  

Switzerland: 

Geneva  

Zurich  

Turkey  in  Asia: 

Adana  

Bagdad  

Haifa  

Jaffa  

Mersina  


Date. 


Apr.  22-May  20. 
July  2-15  


May  21 -June  24. 
July  2-8  


July  29  

June  19- July  29. 

May  2-8  

May  14-20  


May  21-Julyl. 

July  2-29  

Jan.  8-Mar.  11. 
Mar.  18-Apr.  1 . 


July  2-8  

June  18-24  

July  16-29  

 do  

May  2S-June3. 

June  11-17  

May  7-27  

July  1-22  

June  4-10  

July  9-29  

June  4-10  

July  1&-22  


July  16-Aug.  12. 
July  9-Aug.  12.. 


May  1-July  2. 
July  3-9  


June  29- July  5. 


July  16-22  

May  22-July  25.. 


Tarsus   May  13-2 


Apr.  13- June  22. 
Apr.  1-June  9  - .. 
Apr.  8-May  12. . 


June  12-Aug.  27. 

Sept.  7  

Sept.  1  

Sept.  7  

June  11-17  

June  4-9  

July  24-Aug.  6.. 


July  30-Aug.  5 

Apr.  30- July  1. 

July  9-15  

Apr.  23-July  1. 


June  21-27. 
July  9-29.. 

May  21-27. 
July  23-29. 


May  13-27  

June  27  

Apr.  24- Juno  11... 
Apr.  23- June  25... 
May  7-27  


Cases. 


1,311 
3 


235 
108 
76 
7 


2 
114 


40 


Deaths. 


909 
19 
69 


35 


151 


Remarks. 


Fob.  13-May  20,  1916:  Cascss, 
2,407. 

Feb.  21-Mar.  5,  1916:  Cases,  35: 
deaths,  7. 


Jan.  1-July  25, 1916:  Cases,  468. 

East  Java,  Apr.  8-May  24,  1916; 
Cases, 20;  deaths, 9.  Mid-Java, 
Apr.  i-June  9,  1916;  Cases,  or, 
deaths,  13.  West  Java,  Apr. 
13-June  22,  1916:  Cases,  106, 
deaths,  17. 


Present. 


Sept. 


Prevalent. 


Present. 
Do. 

Mar.  19-Apr.  I,  1916:  Present. 
Apr.  2-8,  1916:  Cases,  3.  May 

6-20:  Many  cases. 
Present. 
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Reports  Received  from  July  1  to  Sept.  15,  1916— Continued. 


YELLOW  FE\TER. 


Place. 

Date. 

Cases. 

Deaths, 

Remarks. 

Ecuador: 

June  1-30  

2 
76 
1 

9 
1 

Guayaquil  

Mi!afa"o  

Mexico: 

May  1-June  30  

Juiie  1-30  

July  1-22  

Aug.  13  

51 
1 

1 

SANITARY  LEGISLATION. 


STATE  LAWS  AND  REGULATIONS  PERTAINING  TO  PUBLIC 

HEALTH. 


CALIFORNIA. 

Poliomyelitis — Notification  of  Cases — Investigation — Quarantine.    (Reg.  Bd.  of  H., 

Aug.  5,  1916.) 

Rule  1.  "Nalijication. — Any  persou  in  attendance  on  a  case  of  poliomyelitis  (infantile 
paral -sis),  or  a  case  suspected  of  being  poliomyelitis,  shall  report  the  case  immediately 
to  the  local  health  authority,  who  shall  in  turn  report  at  least  weekly,  on  the  pre- 
scribed form,  to  the  State  board  of  health,  ail  cases  so  reported  to  him.  In  the  absence 
of  local  rules  permitting  notification  by  telephone,  the  report  to  the  local  health 
authority  shall  be  in  writing. 

Note  /.—During  periods  of  unusual  danger  Irom  poliomyelitis  the  State  board  of  health  may  find  it  neces. 
sary  to  require  immediate  telegraphic  notification  of  cases  of  poliomyelitis  by  the  local  health  authorities. 
The  board  will  notify  local  health  authorities  when  such  requirement  is  instituted. 

Note  2. — Any  physician  in  attendance  on  a  case  of  poliomj^elitis  who  fails  promptly  to  report  the  case  to 
the  local  health  authority  is  guilty  of  a  misdemeanor,  punishable  by  a  fine  of  not  less  than  f25  nor 
more  than  ^^^500,  or  by  imprisonment  for  a  term  of  not  more  than  90  days  or  by  both  such  fine  and  Impris- 
onment. (See  Public  Health  Act,  Statutes  of  1907,  p.  893,  sees.  10  and  21.) 

Rule  2.  Instructions  to  household. — It  shall  be  the  duty  of  the  physician  in  at- 
tendance on  a  person  having  poliomyelitis,  or  suspected  of  ha\-ing  poliomyelitis,  to 
instruct  the  members  of  the  household  in  precautionary  measures  for  preventing  the 
spread  of  poliomyelitis. 

Note  /.—Experiments  have  shown  that  tha  microorganism  which  causes  poliomyelitis  is  present  in  the 
secretions  from  the  mouths  and  noses  of  persons  acutely  sick  with  poliomyelitis  and  in  their  bowl  dis- 
charges. The  \\vm  has  been  demonstrated,  also,  in  the  secretions  from  the  noses  of  healthy  persons  who 
have  been  m  contact  with  the  sick.  On  the  basis  of  present  knowledge  it  appears  that  the  usual  method 
of  transmission  of  poliomyelitis  is  probably  as  follows:  A  person  sick  from  poliomyelitis,  or  a  healthy  car- 
rier, enters  a  community  and  comes  in  contact  with  a  number  of  people.  His  infectious  nasal  and  mouth 
secretions  become  transferred  to  their  mouths  or  noses  and  the  germs  find  conditions  favorable  to  their 
multiplication.  Most  or  all  of  these  persons  remain  well  or  at  least  fail  to  develop  characteristic  symp- 
toms of  poliomyelitis.  They  m  turn  spread  tb.e  infection  to  others,  chiefly  through  the  usual  contacts  of 
ordinary  bushicss  and  social  life.  In  the  meantime  here  and  there,  usually  in  widely  separated  locations, 
the  infection  is  transmitted  to  a  susceptible  person,  most  commonly  a  child,  who  develops  the  character- 
istic paralysis,  showing  that  there  had  been  serious  damage  to  the  central  nervous  system.  It  seems  that 
the  iiTfection  in  adults  tends  to  persist  for  a  time  in  their  noses  without  extending  to  the  central  nervous 
system,  while  in  young  children  the  infection  not  infrequently  in\ades  the  biain  and  spina]  cord  and 
causes  seriotis  destruction  of  nerve  tissue,  producing  paralysis.  The  dilTicitlty  in  controllirg  pclicmyelitis 
lies  in  the  large  number  of  healthy  carriers  who  are  the  sources  of  infecticn  in  nearly  all  cases. 

Note  2.— The  following  instructions  are  required  under  rule  2: 

1.  If  the  patient  is  not  removed  at  once  to  a  hospital,  he  shall  have  a  separate  bed  in  a  room  screened 
against  flies. 

2.  All  persons,  except  those  having  the  necessary  care  of  the  patient,  shall  be  excluded  from-  the  sick 
room. 

3.  Animals  shall  be  excluded  from  the  sick  room. 

4.  The  room  shall  be  kept  well  aired  and  clean.  It  should  be  freed  from  unnecessary  carpets,  draperies, 
and  furniture  before  the  patient  is  placed  in  it.  Dust  should  be  avoided  by  frequent  moist  cleansing  of 
woodwork  and  Ooors. 
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T).  The  person  carmg  for  tlie  patient  shall  avoid  coming  in  contact  with  any  other  person  within  the 
household  or  elsewhere. 

6.  The  person  having  the  care  of  the  patient  shall  wear  a  washable  outer  garment  and  shall  thoroughly- 
wash  the  hands  with  soap  and  water  after  handlirg  the  patient  or  any  objer t  which  he  may  have  contami- 
nated. On  leaving  the  room  in  which  the  patient  is  isolated,  the  attendant  shall  take  off  the  washable 
outer  garmert  and  leave  it  in  the  room  until  disinfected. 

7.  All  discharjies  from  the  nose  and  mouth  shall  be  burred  or  disinfected.  Tt  is  rerommended  that  these 
discharges  be  received  op  pieces  of  gauze  or  other  >i)ft  cloth  and  be  dropped  in  a  paper  tag  which  is  con- 
veniently placed.   The  1  ag  and  its  contents  can  easily  be  burred. 

8.  Objects  which  may  ha\e  been  contaminated  by  the  patient  shall  be  disinfected  before  being  removed 
to  any  place  where  they  might  become  possible  sources  of  infection. 

(a)  Clothing  and  bedding,  including  the  washable  outer  garment  of  the  attendant,  sliould  be  boiled  in 
water  or  soaked  for  one  hour  in  10  per  cent  formalin  solution  before  being  sent  to  the  laimdry. 

{b)  Dishes  and  other  utensils  should  be  boiled  in  water  or  soalved  for  one  hour  in  10  per  cent  solution  of 
formalin  (1  part  in  10). 

(c)  Remnants  of  food  should  be  burned,  or,  if  liquid,  disinfected  by  boiling  or  adding  an  eciual  volume 
of  a  10  per  cent  ^ohition  of  formalin  and  allowhig  to  stand  for  one  hour. 

0.  The  feces,  urine,  and  other  discharges  from  the  patient  shall  be  immediately  disinfected.  The  follow- 
ing methods  are  recommended: 

(a)  risivicrtion  ny  heat.— Tour  about  a  quart  of  hot  water  into  the  receptacle  containmg  the  excreta,  and 
then  a  heaping  cupful  of  fresh  quicVlime  (calcium  oxide).  Cover  the  receptacle  and  allow  it  to  stand  for 
two  hours.   Sufficient  heat  will  be  generated  to  kill  the  poliomyelitis  organism. 

ib)  Chen.ical  (fiHn/ection.—Mix  with  an  equal  quantity  of  10  per  cent  lormalin  solution,  thoroughly 
breaking  up  the  masses;  cover,  and  allow  to  stand  at  least  an  hour. 

Rule  3.  Investigation  of  case. — Upon  being  notified  of  a  case  of  poliomyelitis,  or  a 
oaFe  suspected  of  being  poliomyelitis,  the  local  health  authority  shall  make  an  inves- 
tigation which  shall  include  an  inquiry  regarding  the  probable  source  of  the  infection. 
If  this  source  of  infection  is  outside  his  jurisdiction,  he  shall  notify  the  State  board  of 
health,  in  order  that  it  may  inform  the  health  authority  (local  or  State)  within  whose 
jurisdiction  the  infection  was  probably  contracted.  The  local  health  authority  shall 
determine  that  the  instructions  specified  in  rule  2  are  understood  and  observed,  and 
in  the  event  of  their  nonobservance,  shall  take  proper  legal  steps  for  their  enforcement. 

Note  /.—The  record  of  the  health  officials'  investigation  should  include  the  name,  address, sex, occupa- 
tion, and  age  of  patient;  the  dates  of  first  symptoms,  of  onset  of  paralysis,  and  recovery;  the  severity  of  the 
paralysis,  and  its  distribution;  the  relation  of  the  case  to  previous  eases  or  to  persons  who  had  been  in  con- 
tact with  previous  cases;  the  probable  location  of  the  patient  when  infected;  places  visited  by  the  patient 
during  a  period  of  two  months  before  the  onset  (giving  dates);  dates  of  instituting  and  releasing  quarantine; 
condition  of  the  premises  with  regard  to  crowding  and  insanitary  conditions. 

Rule  4.  Quarantine. — If  the  local  health  authority,  upon  making  the  investiga- 
tion prescribed  in  rule  3,  is  satisfied  that  the  case  is  one  of  poliomyelitis,  or  is  strongly 
suggestive  of  poliomyelitis,  he  shall  establish  a  quarantine  by  affixing  a  placard  in  a 
conspicuous  place  at  the  principal  entrance  to  the  premises.  Until  removal  of  the 
placard  is  authorized  by  the  local  health  authority,  no  person  shall  enter  or  leave  the 
premises  or  remove  any  article  therefrom  without  the  permission  of  the  local  health 
authority. 

Note  /.—The  placard  specified  in  rule  4  shall  be  in  the  following  form,  in  %vhich  the  name  of  the  disease 
shall  be  In  letters  not  less  than  2h  inches  in  height: 

rOLIOMFELITIS  (INFANTILE  PARALYSIS). 

These  premises  are  declared  to  be  in  a  state  of  quarantine.  All  persons  are  forbidden  to  enter 
or  leave  these  premises  or  to  remove  any  articles  therefrom  without  the  permission  of  the  local 
health  authority. 

Date  


Local  Hcalfh  Authority. 

Note Until  such  time  as  a  positive  diagnosis  is  made  in  cases  strongly  suggestive  of  poliomyelitis,  (lie 
word  "suspected"  may  precede  the  word  "poliomyelitis'-  on  the  placard  specified  in  rule  4. 

Note  5.— The  quarantined  premises  will  ordinarily  be  a  dwelling  house  with  its  surrounding  yard.  Under 
certain  circiimstancas  it  is  not  necessary  to  ciuarantine  an  entire  building,  as  the  part  in  which  poliomye- 
litis is  present  may  have  a  separate  front  and  rear  entrance  and  may  be  so  constructed  that  persons  can 
not  enter  direclly  from  another  part  of  the  building.   If  the  local  health  authority,  upon  investigation, 
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finds  that  tho  coudilioas  aro  such  lliut  the  health  of  Iho  community  wouhl  l>o  sudiciently  safo;?Uiirdctl,  he 
may  limit  the  quarantine  to  that  part  of  tho  building  which  is  the  separate  abode  of  an  entire  household, 
as,  for  example,  a  flat  or  a  suite  of  rooms  in  a  hotel. 

All  cases  in  hotels,  rooming  houses,  and  lodging  houses  must  be  removed  to  a  hospital,  except  wlien  in 
the  judgment  of  the  health  ofhcer  they  can  be  properly  isolated  or  quarant  med  in  such  hotel,  rooming  house, 
or  lodging  house.  When  a  portion  of  a  dwellmg  is  quarantined  the  placard  must  bo  conspicuousl\-  ydaced 
at  tho  principal  entrance  of  the  part  quarantined. 

Rule  5.  Contacts. — Persons  who  liave  been  in  frequent  contael  witli  the  patient 
and  are  members  of  the  same  househohl  shall  be  subject  to  the  quarantine  until  it  is 
terminated,  except  that  the  local  health  authority  may,  in  his  discretion  and  with 
tho  approval  of  the  State  board  of  health,  exclude  tho  wage  earner  from  the  area  o£ 
quarantine  on  condition  that  adequate  precautions  shall  be  observed. 

Persons  who  have  come  in  contact  with  an  acute  case  of  poliomyelitis  and  who  are 
not  members  of  the  same  household  shall  be  kept  under  observation  by  the  loc§I 
authority  for  a  period  of  20  days  and  shall  not  be  permitted  to  engage  in  any  occu- 
pation or  practice  which  would  bring  them  in  contact  with  large  numbers  of  persons, 
especially  children.  The  use  of  common  towels  or  common  drinking  or  eating  uten- 
sils is  forbidden. 

If  any  of  those  who  have  come  in  contact  with  a  poliomyelitis  patient  contemplate 
leaving  the  jurisdiction  of  the  local  health  authority  within  30  days  after  the  last 
exposure,  the  local  health  authority  shall  notify  the  State  board  of  health  of  their 
names  and  destinations,  and  shall  at  once  furnish  the  same  information  to  the  local 
health  authority  at  the  point  of  destination. 

When  persons  come  into  the  area  of  jurisdiction  of  a  local  health  authoritj'-  from  a 
region  in  which  poliomyelitis  is  prevalent,  the  health  officer  shall  regard  them  as  con- 
tacts and  shall  keep  them  under  observation  for  a  period  of  20  days  after  arrival,  and 
shall  subject  them  to  the  restrictions  pro\dded  above  for  contacts. 

Note  /.—At  times  of  unusual  epidemics,  outside  the  State  or  within  its  boimdaries,  the  State  bojird  of 
health  will,  if  necessary,  institute  a  system  of  inspection  of  travelers  and  will  notify  local  health  officers  at 
the  point  of  destination  regarding  poliomyelitis  cases,  suspected  cases,  contacts,  or  suspected  contacts. 
This  notification  may  be  a  telegraphic  or  written  notice  from  an  officer  of  the  State  board  of  health,  or  it 
may  be  a  notice  from  a  railway  official  cooperating  with  the  State  board  of  health.  On  recsiving  such  a 
notice  the  health  officer  shall  investigate  and  take  whatever  steps  are  necessary  to  protect  the  public. 
Persons  from  areas  in  which  poliomyelitis  is  epidemic  shall  be  kept  under  observation  for  20  days  and  other- 
wise restricted  as  provided  for  contacts  in  rule  5.  Acute  cases  and  suspected  cases  of  poliomyelitis  in  new 
arrivals  should  be  rigidly  quarantined  to  prevent  the  disease  from  gaining  a  foothold. 

Note  S.—The  following  is  the  text  of  a  notification  card  for  use  by  railway  conductors  and  station  agents 
in  reporting  suspected  poliomyelitis  contacts  to  local  health  officials.  The  rules  printed  on  the  card  vv^ero 
adopted  by  the  California  State  Board  of  Health  on  August  5,  1916: 

(Face  of  card.) 

CALIFORNIA  STATE  BOARD  OF  HEAITH. 

In  order  to  prevent  the  introduction  of  infantOe  paralysis  into  the  States  of  Oregon,  Montana, 
Idaho,  Washington,  and  California,  passengers  from  infected  points  must  fill  out  these  cards. 

Starting  point  of  journey  

City.  State. 

Date  of  departure  ,  

Destination  

Street  address.  City.  State. 

If  my  address,  after  arrival,  is  different  from  the  above,  I  will  at  once  notif  r  the  local  health 
officer  of  my  new  address. 

Signature  of  passenger  

Falsification  of  this  certificate  or  violation  of  these  rules  constitutes  a  misdemeanor'. 

(Reverse  of  card.) 

NOTICE  TO  CONDUCTOR. 

1.  Passengers  from  Now  York  or  New  Jersey,  or  from  any  point  designated  by  the  Stato 
board  of  health  as  a  district  infected  with  poliomyelitis,  must  fill  out  this  card  and  return  to 
conductor. 

2.  This  card  must  be  given  to  the  agent  or  station  master  at  the  place  marked  •■dosl  iuation 
of  passenger." 
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NOTICE  TO  AGENT  OR  STATION  MASTER. 

This  card  must  be  delivered  Immediately  to  the  health  officer  in  charge  of  the  district  where 
station  is  located. 

NOTICE  TO  HEALTH  OFFICER. 

The  passenger  named  on  this  card  must  be  kept  under  observaticii  over  a  period  of  20  days, 
after  which  this  card  must  be  mailed  to  the  State  board  of  health,  marked  "Free  from  infec- 
tion." Consult  the  pamphlet  on  the  Regulations  of  the  California  State  Beard  of  Health  for 
the  Prevention  of  Poliomyelitis. 

STATEMENT  OF  CONDUCTOR. 

The  undersigned,  who  is  conductor  of  train  No  ,  R.  R.,  hereby  certifies  that  the 

signature  of  the  passenger  on  the  reverse  side  corresponds  with  the  name  on  the  ticket 
presented. 

Date  


Conductor. 

Rule  6.  Release  from  quarantine. — The  period  of  quarantine  sliall  be  not  less  than 
30  days  from  the  beginning  of  the  disease.  When  quarantine  is  terminated  the  patient 
and  attendants  shall  bathe  and  wash  their  hair  with  soap  and  water  and  put  on  clean 
clothes,  and  the  objects  in  the  ai'ea  of  isolation  shall  be  disinfected.  The  local  health 
authority  shall  determine  the  minimum  amount  of  disinfection  required  and  shall  see 
that  it  is  carried  out.    (See  directions  for  disinfection.) 

The  patients  and  contacts  shall  not  attend  school  or  public  gatherings  for  a  period 
of  three  weeks  after  release  from  quarantine. 

Note  Disinfection  of  the  objects  in  the  area  of  isolation  is  of  less  importance  than  the  control  of  conva- 
lescent cases  and  contacts  who  may  have  become  carriers. 

Rule  7.  Precautions  hy  the  public. — During  an  epidemic  of  poliomyeUtis,  cliildren 
under  15  years  of  age  shall  not  be  allowed  to  congregate  in  public  places,  and  shall  be 
kept,  as  far  as  possible,  on  their  own  premises,  away  from  contact  witli  members  of 
other  families.  The  public  should  be  instructed  by  the  health  authorities  regarding 
the  danger  from  the  use  of  common  drinking  or  eating  utensils  and  from  careless  per- 
sonal habits. 

Note  1. — Children  should  be  taught  to  wash  their  hands  before  each  meal,  after  each  ^^sit  to  the  toilet,  and 
before  going  to  bed,  and  to  keep  their  fingers  out  of  their  mouths  or  nostrils.  They  should  be  instructed 
to  hold  a  handkerchief  over  tlieir  mouths  when  coughing  or  sneezing.  All  persons,  at  the  time  of  an  epi- 
demic, should  avoid  contacts  capable  of  transferring  the  infections,  such  as  kissing  or  plajing  with  babies 
and  small  children. 

DIRECTIONS  FOR  DISINFECTION. 

Disinfection,  while  of  much  less  importance  than  the  control  of  persons  who  liarbor 
the  germs  of  pohomyelitis,  nevertheless  should  be  performed  whenever  a  case  is  re- 
leased from  quarantine.  This  disinfection  sliould  be  a  thorough  cleaning  of  the  entire 
area  of  isolation.  This  cleaning  should  consist  in  the  scrubbing  with  soap  and  water 
of  all  woodwork  and  furniture  which  can  be  reached  by  persons  in  the  room.  There 
is  no  necessity  for  washing  ceilings  or  the  upper  parts  of  high  walls.  As  far  as  possible, 
a  sick  room  should  not  contain  upholstered  furniture,  carpets,  and  hangings.  If  such 
objects  are  present  in  the  room,  they  should  either  be  fumigated  or  exposed  to  the 
effeds  of  sunshine  and  drying  for  several  days.  When  the  conditions  in  the  room 
indicate  marked  contamination  with  fresh,  infectious  material,  as  when  a  case  has 
just  died,  or  has  been  removed  from  a  room  in  which  the  proper  precautions  were  not 
observed,  fumigation  may  be  found  neccssarj^  as  a  protection  to  those  who  will  carry  out 
the  proper  cleansing  of  the  rooms. 

If  a  room  is  fumigated  for  poliomyelitis,  formaldehyde  gas,  in  the  presence  of  watpr 
vapor,  should  be  used.  After  12  hours  the  room  should  be  opened  and  aired,  and  if 
the  remaining  formaldehyde  gas  is  oppressive,  a  little  ammonia  should  be  sprayed  in 
the  air.    The  room  should  then  be  thoroughly  cleaned. 


MUNICIPAL  ORDINANCES,  RULES,  AND  REGULATIONS  PER- 
TAINING TO  PUBLIC  HEALTH. 


SAN  JOSE,  CAL. 

Meat — Inspection  and  Sale.    Slaughterhouses — Sanitary  Regulation.    (Ord.  May 

23,  1916.) 

Section  1.  It  shall  bo  unlawful  for  any  person,  firm,  or  corporation  in  the  <-ily  of 
San  Jose  to  sell,  have,  keep,  or  expose  for  sale  for  human  consumption,  or  to  have  in 
possession,  the  flesh  of  any  cattle,  calf,  sheep,  lamb,  swine,  or  goat,  unless  the  same 
shall  have  been  slaughtered  under  the  supervision  of  a  United  States  Government 
inspector  or  under  the  super\T.8ion  of  an  inspector  of  the  city  of  San  Jose  in  ac- 
cordance with  the  provisions  of  this  ordinance,  or  under  the  supervision  of  an 
inspector  of  any  other  municipal  corporation  in  accordance  with  standards  approved 
by  the  board  of  health  of  the  city  of  San  Jose,  and  unless  the  same  bears  on  each  primal 
part  thereof  the  official  stamp  or  mark  of  one  of  said  officers,  placed  thereon  by  iiim, 
showing  that  he  has  inspected  and  passed  the  same  as  fit  for  food. 

Sec  2.  Any  person,  firm,  or  corporation  operating  or  intending  to  operate  a  slaugh- 
terhouse, or  slaughtering  or  Intending  to  slaughter  any  of  the  above  animals,  any  part 
or  parts  of  which  are  to  be  sold,  held,  kept,  or  exposed  for  sale,  used  or  supplied  for  use 
either  directly  for  human  consumption  or  for  manufacture  into  any  meat  lood  product 
for  human  consumption,  in  the  city  of  San  Jose,  shall  slaughter  only  at  a  place  or  at 
places  approved  by  the  board  of  health  and  for  which  a  permit  has  been  issued,  and 
under  official  inspection  as  provided  by  this  ordinance.  To  obtain  such  approval  and 
inspection  he  shall  make  wTitten  application  therefor  to  the  board  of  health  of  said  city. 
Such  application  shall  contain  the  name  of  the  proprietor  and  the  location  of  the 
slaughterhouse,  and  an  agreement  that  if  a  permit  is  issued  and  inspection  given 
adequate  facilities  for  conducting  inspection  will  be  provided  and  all  regulations  and 
orders  of  the  board  of  health  will  be  observed. 

Upon  receipt  of  such  application  the  board  of  health  shall  cause  such  slaughterhouse 
to  be  inspected,  and  if  found  to  conform  to,  or  if  thereafter  made  to  conform  to,  the 
provisions  of  this  ordinance  as  to  the  construction  and  equipment,  and  to  the  require- 
ments for  sanitation  and  the  necessary  facilities  for  inspection  specified  by  the  board 
of  health,  a  permit  shall  be  issued  authorizing  slaughtering  at  such  place  under  official 
inspection.  The  permit  shall  show  the  name  of  the  proprietor,  the  location  of  the 
establishment  and  its  official  number,  and  shall  bear  upon  its  face  in  large  letters: 
"Revocable  for  cause." 

Sec.  3.  Slaughterhouses  shall  conform  to  the  following:  The  floor  or  floors  and  the 
side  walls  to  a  height  of  not  less  than  1  foot  above  the  finished  floor  shall  be  cement, 
stone,  or  similar  material,  constructed  and  maintained  sufficiently  tight  to  prevent  the 
surroundings  under  or  about  the  same  becoming  contaminated  by  filth  or  offensive 
matter;  floors  shall  be  constructed  on  an  incline  in  such  a  manner  as  to  provide  ade- 
quate drainage  therefrom.  Side  walls,  above  the  cement  or  similar  material,  and  to  a 
height  of  not  less  than  5  feet  above  the  finished  floor,  shall  be  sheeted  with  galvanized 
iron  of  a  grade  known  as  No.  20  gauge,  which  shall  be  cemented,  soldered,  or  other- 
wise filled  so  as  to  be  water-tight.   All  parts  of  slaughtering  establishments,  including 
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a  slaughterhouse,  storage  rooms  for  meats,  stables  or  corrals  used  for  live  stock,  shall  be 
kept  in  a  clean,  sanitary  condition.  The  blood  and  offal  shall  be  handled  and  dis- 
posed of  in  such  a  manner  as  to  prevent  decayed  or  offensive  effluvia  emanating  there- 
from, and  no  cesspool  containing  such  material  shall  be  allowed  to  form  within  100  feet 
of  a  slaughtering  floor  or  a  cooling  room.  Each  slaughterhouse  shall  be  provided  with 
a  cooling  room  apart  from  the  killing  room,  and  shall  be  separated  from  the  killing 
roo-m  by  a  tight  partition  in  the  side  next  or  nearest  to  the  killing  room;  it  shall  be 
thoroughly  ventilated  and  well  screened  so  as  to  exclude  flies  and  other  insects.  All 
slaughtering  implements  shall  be  cleaned  and  disinfected  immediately  after  a  day  of 
slaughtering  or  being  used  on  an  animal  that  has  been  condemned  by  the  inspector. 

Sec.  4.  The  city  of  San  Jose  will  inspect  and  mark  meats  only  at  establishments 
holding  a  valid  permit  to  operate. 

^\^lenever  inspection  at  slaughtering  must  be  had  under  this  ordinance,  the  person 
requiring  it  shall  give  notice  to  the  meat  inspector  of  said  city,  at  least  24  hours  before 
Buch  slaughtering  is  to  take  place.  Should  it  happen  that  an  inspector  of  said  city 
can  not  attend  at  the  time  set  and  no  other  time  can  be  agreed  on,  the  person  slaugh- 
tering may.  by  special  permit,  proceed  without  the  presence  of  the  inspector,  pro- 
vided that  the  liver,  lungs,  heart,  and  head  of  the  slaughtered  animal  are  left  intact  in 
the  animal  until  the  inspector  has  examined  and  passed  upon  it. 

The  person  in  charge  shall  inform  the  inspector  at  the  close  of  each  day  at  what 
time  on  the  following  day  slaughtering  will  be  commenced,  and  if  no  slaughtering  is 
to  be  done  on  the  following  day,  then  he  shall  notify  the  ijispector  at  what  time  on 
any  succeeding  day  of  the  work  slaughtering  will  be  commenced. 

The  days,  or  parts  of  days,  during  wliich  slaughtering  may  be  done,  shall  be  flxed 
by  agreement  between  the  holder  of  a  permit  and  the  inspector,  and  in  case  agreement 
can  not  be  had,  the  inspector  shall  fix  ths  time  at  which  such  slaughtering  shall  be 
done. 

No  slaughtering  shall  be  done  or  inspection  made  on  any  Sunday,  unless  a  special 
permit  in  writing  is  granted  therefor  by  the  health  department. 

Sec.  5.  Inspectors  shall  indelibly  mark,  stamp,  or  brand  all  meat  or  meat  products 
inspected  and  passed  as  fit  for  human  consumption.    Such  mark  shall  contain  the 

following:  "San  Jose  Board  of  Health,  inspected  and  passed.    Permit  No  

or  such  other  legend  as  may  be  adopted  by  the  board  of  health,  and  shall  be  placed 
upon  each  primal  part  or  cut  of  a  dressed  carcass,  known  in  the  trade  as  sides, 
quarters,  hams,  bellies,  etc.,  and  tongues,  livers,  and  tails  before  they  have  been  cut, 
shredded,  or  otherwise  subdivided. 

Sec.  6.  It  shall  be  unlawful  for  any  person,  firm,  or  corporation,  except  a  meat 
inspector,  to  have  in  possession,  keep,  or  use  any  mark,  stamp,  or  brand  provided  or 
used  for  marking,  stamping,  or  branding  any  article  herein  required  to  be  marked, 
stamped,  or  branded.  It  shall  be  unlawful  for  any  person,  firm,  or  corporation  to 
have  in  possession,  keep,  make,  or  use  any  mark,  stamp,  or  brand  having  thereoii  a 
device  of  words  similar  in  character  or  import  to  the  marks,  stamps,  or  brands  provided 
or  used  for  marking,  stamping,  or  branding  such  articles. 

Sec.  7.  Carcasses,  or  parts  thereof,  not  passed  shall  be  marked  and  destroyed  in 
such  manner  as  the  board  of  health  shall  prescribe. 

Sec.  8.  Fees  for  inspection  shall  be  paid  as  follows:  The  inspector  shall  keep  a 
record  of  all  animals  slaughtered  or  inspected  each  day  and  file  with  the  city  treasurer 
on  the  first  of  each  month,  the  total  number  of  each  kind  of  animals  slaughtered  and 
inspected  for  each  person  during  the  preceding  month.  The  fees  payable  for  such 
inspection  and  service  shall  be  at  the  following  rate,  to  wit: 

For  each  beef  slaughtered  and  inspected,  the  sum  of  25  cents. 

For  each  hog,  calf,  or  veal,  the  sum  of  12  cents. 

For  each  sheep,  lamb,  or  goat,  the  sum  of  3  cents. 
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Such  foes  pliall  be  paid  to  the  city  treasurer  ou  or  before  the  J5tli  of  each  month 
next  following  the  inspection  in  accordance  with  the  statement  of  the  inspector.  If 
the  fees  are  not  paid  on  or  before  the  15tli  of  such  month,  inspection  shall  not  be 
furnished  to  the  person  in  default  until  the  whole  amount  due  has  been  paid. 

Sec.  9.  A  meat  inspector  and  such  number  of  assistant  inspectors  as  it  shall  be  deemed 
necessary  shall  be  elected  by  the  board  of  health  of  said  city.  IiLspectors  shall  hold 
office  at  the  pleasure  of  the  board  and  shall  be  subject  to  its  orders  and  supervision. 

Sec.  10.  Every  person,  firm,  or  corporation  violating  any  of  the  provisions  Cf  tliis 
ordinance,  and  every  inspector  who  shall  pass  or  stamp  as  fit  for  human  consumption 
meats  unfit  for  human  consumption,  shall  be  deemed  guilty  of  a  misdemeanor,  and 
upon  conviction  thereof  shall  be  punished  by  a  fine  of  not  less  than  $10  or  more  than 
1100,  or  by  imprisonment  in  the  city  jail  for  a  period  of  not  less  than  5  days  nor  more 
than  30  days. 

TACOMA,  WASH. 

Dairy  Products — Sale  and  Inspection — Registration  of  Dairies.    (Ord.  6392,  July  5, 

1916.) 

Section  1.  That  section  6  of  ordinance  No.  4828,^  passed  January  12,  1912,  and 
entitled: 

"An  ordinance  regulating  the  sale  of  milk,  cream,  ard  certain  other  dairy  pre  ducts 
in  the  city  of  Tacoma,  providing  a  penalty  for  the  violation  hereof  ard  repealing  all 
ordinances  and  parts  of  ordinances  in  conHict  herewith,"  as  amended  by  ordinance 
No.  56G8,  be,  and  the  same  is  hereby,  amended  to  read  as  follows: 

Sec.  5.  It  shall  be  unlawful  for  any  person,  firm,  or  corporation  to  sell  or  deliver, 
offer  or  expose  for  sale,  or  have  possession  of  with  intent  to  sell  or  deliver  in  the  city 
of  Tacoma  any  dairy  products  without  a  permit  eo  to  do  duly  issued  by  the  health 
officer  or  department  as  hereinafter  provided. 

All  dairy  products  sold  or  offered  for  sale  in  the  city  of  Tacoma  shall  first  be  con- 
vey(  d  to  the  central  station  or  stations,  to  be  known  as  the  "City  of  Tacoma  Central 
Dairy  Station,"  which  station  or  stations  shall  be  located  at  some  convenient  place 
or  places  in  the  city  and  shall  be  maintained  for  the  piu-pose  of  inspection,  examina- 
tion, and  registration  of  dairy  products  by  the  health  depai'tment  of  the  city. 

All  dairymen  or  producers  of  dairy  products  shall  make  application  in  writing  for 
inspection  and  registration,  either  in  their  own  name  or  in  the  name  of  their  duly 
authorized  agent,  prior  to  delivery  of  any  such  dairy  products  to  customers.  The 
application  shall  be  made  upon  blanks  provided  by  the  city  health  officer  and  shall 
be  verified  by  affidavit  of  the  applicant.  The  application  shall  state  the  name  of  the 
applicant,  and  if  made  by  a  duly  authorized  agent  shall  state  his  own  as  well  as  the 
name  of  his  principal,  the  location  of  his  place  or  places  of  business,  the  number  of 
cows,  if  any,  owned  or  controlled,  the  location  of  any  elairies  owned  or  controlled  or 
from  which  the  applicant  proposes  to  obtain  or  sell  dairy  products,  the  number  and 
description  of  all  wagons  or  other  vehicles  to  be  used  by  the  applicant  in  his  business; 
and  for  convenience  and  certainty  in  the  matter  of  registration  and  certification,  all 
animals,  builelings,  pastures,  and  elairy  apparatus  under  one  common  ownership  or 
control  for  the  production  in  one  place  or  vicinity  of  dairy  products  shall  be  knoT\^i 
as  a  "dauy  unit,"  and  if  a  producer  owns,  operates,  or  controls  more  than  one  "dairy 
imit,"  such  producer  shall  register  or  cause  to  be  registered  through  a  duly  authorized 
agent  each  of  said  "dairy  units"  so  owned,  operated,  or  controlled,  and  each  dairy 
imit  shall  have  a  separate  registration  number.  Thereafter  each  dairy  xuiit  shall  be 
knowTi  to  the  department  by  sucli  registration  number. 

»  rub.  Health  Ileports  Reprint  199,  p.  296. 
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Wlien  the  ovmer  or  operator  of  any  dairy  unit  shall  apply  for  registration  and 
a  permit  to  sell  or  dispose  of  his  product,  an  inspection  shall  be  made  by  the 
city  health  officer,  or  by  some  one  under  his  direction,  and  a  report  made  and  filed 
\vith  the  "City  of  Tacoma  Central  Dairy  Station,"  where  the  producer  applies  ior 
registration  and  permit,  which  report  sliall  certify  that  all  cows  owned  or  controlled 
by  the  person  operating  said  dairy  unit  or  units  have  been  inspected,  and  shall  show 
inspection  and  app}'o\al  of  the  barns  in  which  said  cows  are  kept,  the  food  upon 
which -the  cov.  s  are  fed,  the  water  supply,  and  the  apparatus  used  in  caring  for,  gather- 
ing, and  distributing  dairy  products,  and  shall  certify  that  the  cows  are  in  healthy 
condition,  apparently  free  from  disease,  and  that  the  stablee  or  bai-ns  in  which  the 
cows  are  kept,  and  the  appliances  used  or  to  be  used  in  caring  for,  gathering,  or  dis- 
tributing the  daily  products  are  in  a  clean  and  sanitary  condition,  and  that  the  food 
upon  which  the  cows  are  fed  is  clean  and  wholesome. 

In  case  additions  are  made  from  time  to  time  to  the  herd  of  cows  belonging  to  the 
producer  or  to  any  of  the  herds  of  cows  from  which  he  obtains  milk,  it  shall  be  his 
duty  to  immediately  report  such  fact  to  the  health  officer  in  order  that  such  cows 
may  be  inspected. 

When  dairy  products  from  a  dairy  unit  are  conveyed  to  a  central  station  the  owner 
or  person  in  control  of  said  dairy  unit  either  personally  or  through  a  duly  authorized 
agent,  shall  make  affidavit  that  the  dairy  products  so  to  be  disposed  of  were  produced 
from  the  dairy  unit  of  such  producer  and  not  from  the  dairy  unit  of  any  other  pro- 
ducer, which  affidavit  shall  also  state  the  true  quantity  in  gallons  contained  in  the 
conveyed  lead  or  loads,  and  the  approximate  time  since  the  rr.dlking  of  all  dairy 
products  conveyed  cn  said  load  or  loads. 

Should  two  or  more  producers  or  owners,  or  their  duly  authorized  agents,  combine 
to  use  a  common  conveyance  for  the  transportation  of  dairy  products  to  the  central 
station,  the  owners  or  producers  or  their  duly  authorized  agents  in  charge  of  the  com- 
bined cons-gnment  shall  separately  sign  affidavits  for  the  dairy  products  consigned 
from  their  respective  dairy  units;  and  should  any  dairy  unit  produce  daily  units  in 
quantities  in  excess  of  the  carrying  capacity  of  one  vehicle  or  conveyance,  each  vehicle 
or  conveyance  shall  comply  with  the  terms  of  this  ordinance  in  the  same  manner 
required  of  dairy  units  conveying  all  of  their  dairy  products  in  ooe  conveyance. 

Every  owner  or  producer,  or  owner's  or  producer's  agent,  shall  permit  the  inspector 
or  his  assistants  having  charge  of  the  central  station  to  which  said  dairy  products  are 
delivered,  to  take  such  samples  of  said  products  as  may  be  required  for  the  necessary 
chemical,  physical,  and  bacteriological  examinations,  and  shall  give  assistance 
required  in  obtaining  samples  from  any  and  all  parts  of  the  conveyed  load  or  loads. 
Eveiy  owmer  or  producer,  his  or  their  agent,  shall  whenever  requested  assist  in  meas- 
uring and  checking  the  quantity  of  dairy  products  in  a  conveyed  load. 

Upon  compliance  with  the  foregoing  provisions  of  this  ordinance  the  inspector  in 
charge  of  the  central  station  where  daiiy  products  are  presented  for  inspection  shall 
issue  a  dated  certificate  or  permit  to  the  producer  or  his  authorized  agent,  to  be  desig- 
nated and  known  as  a  "daily  inspection  certificate,"  which  shall,  when  signed  by 
the  inspector  in  charge,  authorize  the  producer  or  his  agent  to  sell  and  dispose  of  the 
daily  products  so  inspected,  and  the  daily  inspection  certificate  shall  be  displayed 
in  a  conspicuous  place  on  the  vehicle  or  conveyance  transporting  the  load  and  shall 
always  be  accessible  for  public  inspection. 

No  dairy  unit  or  the  produce  thereof  shall  receive  the  approval  of  the  inspector 
unless  the  provisions  of  this  ordinance  and  all  ordinances  of  the  city  of  Tacoma  relat- 
ing to  the  sale  and  disposition  of  dairy  products  have  been  complied  with. 

It  shall  be  unlawful  for  any  retail  or  wholesale  dealer  in  dairy  products  to  sell, 
offer,  or  expose  for  sale,  any  such  products  unless  the  same  shall  have  been  procured 
by  him  from  a  dairy  or  dairies  which  have  been  duly  inspected  as  provided  for  in 
this  ordinance;  and  whenever  any  such  dairy  products  kept,  offered,  or  exposed  for 
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sale  iu  said  city  arc  found  by  tlic  inspector  to  be  in  an  unwholesome  condition,  or 
which  have  been  produced  or  handled  in  a  manner  in  violation  of  this  ordinance, 
he  may  condemn  and  destroy  the  same  or  cause  tlic  same  to  1)0  disposed  of  for  pur- 
poses other  than  for  human  food. 

The  provisions  of  this  ordinance  shall  not  apply  to  dairy  prochicts  intended  for 
distribution  and  sale  in  certain  thinly  settled  outlying  districts  within  the  limits  of 
the  city  of  Tacoma,  to  be  designated  by  the  department  of  health:  Provided,  hoivcvcr, 
That  within  such  districts  so  designated  all  dairy  units  shall  conform  to  the  require- 
ments of  this  ordinance  except  as  to  inspection  of  dairy  products  at  the  central  station. 

TYLER,  TEX. 

Mosquitoes — Prevention  of  Breeding.    (Ord.  May  5,  1916.) 

Section  1.  That  hereafter  it  shall  be  unlawful  for  any  person  owning,  renting, 
leasing,  occupying,  or  controlling  any  premises  situated  within  the  corporate  limits  of 
the  city  of  Tyler  to  keep,  maintain,  or  permit  on  any  such  premif-es  any  cistern,  tank, 
pond,  pool,  fountain,  to  contain  stagnant  water  or  other  collection  or  body  of  water 
of  similar  character,  in  which  mosquitoes  do  or  may  breed,  unless  the  same  be  kept 
constantly  drained  or  constantly  covered  with  kerosene  oil,  so  as  to  effectually  pre- 
vent any  breeding  of  mosquitoes  or  larvae  in  the  water  thereof  or  contained  therein, 
or  constantly  kept  free  of  vegetable  growth  and  other  obstructions  and  stocked  with 
mosquito-destroying  fish,  or  kept  constantly  screened  with  wire  netting  of  at  least  14 
wires  each  way  to  the  inch,  or  otherwiee  closely  and  tightly  covered  as  to  prevent 
ingress  and  egress  of  mosquitoes  to  and  from  the  water  therein  or  thereof.  All  aban- 
doned wells  or  cisterns  shall  be  kept  constantly  screened  or  securely  covered  or  filled 
up  with  dirt  to  the  level  of  the  ground. 

Sec.  2.  No  person  owning,  renting,  leasing,  occupying,  or  controlling  premises 
within  the  corporate  limits  of  the  city  shall  maintain  or  permit  on  any  land  or  premises 
so  owned,  leased,  rented,  occupied  ,  or  controlled  any  can,  pitcher,  bowl,  bottle,  tub, 
bucket,  barrel,  trough,  urn,  tank,  sink,  drain,  or  other  receptacle  of  any  kind  contain- 
ing water  in  which  mosquitoes  breed  unless  the  same  shall  be  completely  emptied  or 
cleansed  daily  or  constantly  drained,  or  protected  with  wire  netting  of  at  least  14 
wires  each  way  to  the  inch,  or  kept  constantly  covered  with  kerosene  oil  to  effectively 
protect  and  prevent  the  propagation  of  mosquitoes  therein. 

Sec.  3.  No  person  owning,  leasing,  renting,  occupying,  or  controlling  any  premises 
within  the  corporate  limits  of  the  city  shall  have,  keep,  maintain,  or  permit  on  any 
such  premises  any  gutter,  eave,  or  drain  holding  water  for  a  period  longer  than  24  hours 
unless  the  same  shall  be  constantly  protected  from  the  egress  or  ingress  of  mosqidtoes 
thereto  by  a  wire  netting  of  at  least  14  wires  to  the  inch  each  way,  or  shall  be  kept 
constantly  covered  with  kerosene  oil. 

Sec.  4.  No  person  owning,  leasing,  renting,  occupying,  or  controlling  any  premises 
within  the  corporate  limits  of  the  city  shall  have,  keep,  maintain,  or  permit  on  any  such 
premises  any  vault,  pit,  basin,  sewer,  wash  rack,  excavation,  or  other  place  of  similar 
character  containing  liquid  in  which  mosquitoes  breed  unless  the  same  be  effectively 
protected  against  the  ingress  or  egress  of  mosquitoes  thereto  by  a  wire  netting  of  at 
least  14  wires  to  the  inch  each  way,  or  unless  the  same  shall  bo  constantly  kept  covered 
with  kerosene  oil. 

Sec  5.  All  ordinances  or  parts  thereof  in  conflict  with  this  ordinance  shall  be,  and 
the  same  are  hereby,  repealed. 

Sec.  6.  Any  person  who  shall  violate  any  provision  of  this  ordinance  shall  be  deemed 
guilty  of  a  misdemeanor,  and  upon  conviction  shall  be  fined  not  less  than  $1  nor 
more  than  $10,  Every  day's  continuance  of  such  violation  or  failure  to  comply  or 
refusal  to  comply  with  said  ordinance  shall  be  considered  a  separate  and  distinct 
offense. 
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SYPHILIS  AND  WORKMEN'S  COMPENSATION. 

A  workman  was  injured  by  an  accident  in  a  sawmill  at  Traverse 
City,  Mich.  Under  the  workmen's  compensation  law  payments  were 
made  for  a  period  of  19  weeks,  when  the  employer  refused  to  make 
further  payments,  upon  the  ground  that  the  employee's  continued 
disability  was  due  to  syphilis,  which  retarded  the  healing  of  the 
wound. 

The  Michigan  Supreme  Court  decided  that  payments  must  be 
continued.  Mr.  Justice  Person  in  the  opinion  said:  ''The  conse- 
quences of  the  injury  extend  through  the  entire  period,  and  so  long 
as  the  incapacity  of  the  employee  for  work  results  from  the  injury, 
it  comes  within  the  statute,  even  w^hen  prolonged  by  preexisting 
disease." 

The  opinion  is  published  in  this  issue  of  the  Public  Plealth  Reports, 
page  2725. 


PHARMACEUTICAL  EXHIBIT  AT  PHILADELPHIA. 

By  Martin  I.  Wiibert,  Technical  Assistant,  Hygienic  Laboratory,  I'nited  States  Public  Health  Service. 

The  Philadelphia  College  of  Pharmacy,  in  connection  with  the 
fiftieth  anniversary  of  the  alumni  association,  is  now  holding  an 
exhibition  of  modern  scientific  pharmacy  contrasted  with  the  phar- 
macy of  a  century  ago.  The  exhibition  was  opened  on  August  30 
and  is  to  continue  to  September  30,  1916,  Among  the  many  inter- 
esting features  it  includes  a  drug  store  of  1812,  together  with  many 
historical  relics,  and  contrasted  with  this  is  a  suggestion  for  a  modern 
up-to-date  pharmacy  sufficiently  equipped  with  the  scientific  labora- 
tories required  at  the  present  time  to  cooperate  with  the  medical 
profession  in  the  modern  practice  of  medicine.  This  modern  phar- 
macy is  equipped  with  a  refrigerator  safe  for  the  keeping  of  biological 
products,  a  chemical  laboratory  for  the  systematic  examination  of 
chemicals  and  their  preparations,  a  pharmacognostical  laboratory 
for  the  examination  of  drugs,  a  bacteriological  laboratory  for  the 
detection  of  bacterial  contaminations  and  the  control  of  solutions 
and  medicines,  and  a  manufacturing  laboratory  for^  the  production 
of  galenical  preparations  and  such  other  forms  of  medicines  as  can 
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be  produced  economically  in  the  present-day*  pharmacy.  The  dis- 
pensing room,  which  is  showji  in  connection  with  the  showroom,  con- 
tains a  model  5-foot  shelf  of  books  that  should  ])e  found  in  every 
up-to-date  drug  store. 

i^Vmong  the  more  interesting  of  the  general  exhibits,,  there  was 
shown  for  the  first  tune  a  copy  of  the  Pharmacopoeia  of  the  United 
States  of  America,  Ninth  Decennial  Revision.  The  National  Formu- 
lary, fifth  edition,  was  also  on  exhibition.  These  two  books,  while 
they  are  decreed  as  being  official  from  vSeptember  1,  1916,  were 
generally  unobtainable  on  that  date.  It  is  little  wonder,  therefore, 
that  pharmacists  who  had  the  pleasure  of  being  able  to  attend  during 
the  opening  da3^s  of  the  exhibition  almost  invariably  devoted  more 
time  to  these  new",  but  as  yet  rare,  books  than  to  any  other  portion 
of  the  exhibit.  In  connection  with  the  exhibition  of  Pharmacopoeias, 
there  is  a  complete  set  of  the  Pharmacopoeias  of  the  United  States 
and  a  representative  showing  of  the  Pharaiacopoeias  of  the  several 
nations  of  the  world.  There  is  also  on  exhibition  a  complete  set  of 
the  several  editions  of  The  United  States  Dispensatory  and  a  con- 
siderable amount  of  material  illustrating  the  methods  em])loyed  and 
the  character  of  the  work  done  by  the  Committee  of  Revision  of  the 
United  States  Pharmacopoeia.  In  this  connection  there  is  shown  a 
coniplete  set  of  the  earher  Digest  of  ('omments  on  the  Pharmacopoeia; 
also  a  complete  set  of  the  present  Digest  of  Comments  on  the  Phar- 
macopoeia and  the  National  Formulary.  Attention  is  directed  to  the 
comprehensiveness  of  the  latter  pubhcation  by  a  sign  which  reads: 

The  Digest  of  Comments,  originated  by  Charles  Rice,  has  grown  to  bo  the  greatest 
work  of  reference  on  the  the  U.  S.  P.  and  N.  F. 

Drugs  of  all  kinds,  particularly  botanical  drugs,  are  much  in  evi- 
dence. A  ver^'^  large  number  of  herbarium  specimeiLs  and  even 
growing  plants  are  exhibited.  Among  the  growing  plants  is  a  fairly 
large  comphor  tree  and  a  liberal  sample  of  comphor  made  in  the 
United  States.  Illustrative  of  the  uncommon  chemicals  made  m  this 
country  at  the  present  time  there  is  a  sample  of  atropine,  made  from 
wild  growing  stramonium  with  the  use  of  Lloyd's  reagent. 

Several  firms  show  biological  products  and  an  additional  number 
exhibit  pharmaceutical  products  that  are  biologically  standardized. 
Considerable  apparatus  for  the  biological  standardization  of  drugs 
are  shown  both  by  users  and  manufacturers  of  this  apparatus,  and 
several  novelties  in  this  direction  attract  considerable  attention. 

A  complete  set  of  llie  American  Journal  of  Pharmacy  from  1825 
to  1916  with  an  exhibition  of  portraits  of  the  several  editors  and 
reproductions  of  the  illustrations  used  in  some  of  the  articles  consti- 
tutes an  iniusual  and  extremely  interesting  part  of  the  general 
exhibit.  The  interest  that  has  more  recently  been  taken  in  the 
cultivation  of  drugs  is  well  shown  by  a  collection  of  photographs  of 
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drugs  and  growing  plants  Troiu  the  drug  garden  of  tlie  University  ol' 
Minnesota,  at  Minneapolis.  These  photographs  have  been  placed  on 
exhibition  by  Prof.  Newconib,  and  their  comprehensiveness  and 
meclianical  excellenco  serve  to  attract  considerable  attention. 
Among  the  chemical  exhibits  is  one  that  includes  both  crude  materials 
and  finished  products.  This  exhibition  from  an  educational  point 
of  view  is  exceptionally  valuable.  A  collection  of  magnesia  products 
is  interesting  in  that  it  serves  to  show  some  of  the  varied  uses  to 
which  magnesia  products  are  being  put  at  the  present  Lime. 

The  physiological  standardization  of  galenical  preparations  is 
everywhere  emphasized,  and  the  exhibition  as  a  whole  not  only  serves 
to  call  attention  to  the  evolution  of  pharmacy  during  a  century  but 
also  suggests  the  inevitable  and  possibly  radical  development  of 
scientific  pharmacy  in  the  very  near  future. 


PUBLIC  HEALTH  ADMINISTRATION  IN  YOUNGSTOWN,  OHIO. 

By  Carroll  Fox,  Surgeon,  rnited  States  Public  Health  Service. 

The  following  report  gives  the  results  of  a  study  of  health  organiza- 
tion and  administration  in  the  city  of  Youngs  town,  Ohio.  The  study 
was  carried  on  from  May  15  to  July  1,  and  includes  investigations  in 
the  office  and  in  the  field. 

Youngstown  is  a  prosperous  community  in  the  northeastern  part 
of  the  State,  located  on  both  sides  of  the  Mahoning  River.  The  city 
has  an  area  of  25  square  miles  and  includes  what  ^vas  originally  an 
entire  township.  It  is  served  by  four  trunk-line  railroads :  The  Erie, 
Baltimore  &  Ohio,  Pennsylvania,  and  New  York  Central.  The 
Mahoning  River  is  not  a  navigable  stream. 

Youngstown  is  essentially  an  iron  and  steel  manufacturing  center. 
Among  its  other  industries  are  plants  for  the  manufacture  of  products 
made  from  rubber,  gas  mantles,  oilcloth,  mazda  bulbs,  Ic^ather,  cii^ar^, 
etc. 

The  population  figures  used  in  this  report  were  obtained  from  the 
United  States  Census  Bureau,  which  estimates  the  population  of 
July  1,  1915,  at  104,489.  Of  this  number  approximately  65  per  cent 
are  foreigners,  who  work  in  the  iron  and  steel  mills. 

Little  mention  of  State  law  has  been  made  in  this  report,  except 
as  it  relates  to  the  powders  and  duties  of  the  city  board  of  health. 
Such  part  of  it  as  is  necessary  to  the  subject  lias  already  been  sum- 
marized in  the  report  on  health  organization  and  administration  in 
Toledo,  Ohio.^ 

Adjoining  the  city  of  Youngstown,  and  practically  a  continuation 
of  it,  is  the  village  of  East  Youngstown,  in  which  is  located  one  of 
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the  larger  steel  mills.  This  village  has  a  population  of  about  9,000 
people,  most  of  whom  are  foreigners. 

For  assistance  and  information  received  during  the  course  of  this 
study,  acknowledgment  is  made  to  the  officials  of  the  health  and  other 
city  departments,  the  chamber  of  commerce,  especially  its  secretary 
and  the  chairman  of  the  committee  on  public  health,  and  to  those 
citizens  connected  with  the  various  charitable  organizations  or  other- 
v/ise  interested  in  public  health.  , 

ADMINISTRATION  AND  ORGANIZATION. 

The  city  health  organization  is  under  the  administration  of  a  board 
of  health,  which  appoints  a  health  officer  as  its  executive  officer. 
The  board,  together  with  its  powers  and  duties,  is  provided  for  by- 
statute. 

MembersJiip  of  the  hoard. — The  board  of  health  consists  of  five 
members,  appointed  by  the  mayor.  No  special  qualifications  are 
necessary.  The  mayor  by  virtue  of  his  office  is  president,  but  the 
board  is  authorized  to  elect  a  president  pro  tempore  to  act  in  the 
absence  of  the  mayor. 

Term  of  ojjice  of  members. — Members  of  the  board  are  appointed 
for  a  term  of  five  years,  a  term  expiring  and  a  new  member  being 
appointed  each  year. 

Meetvigs  of  the  hoard, — The  board  meets  regularly  once  a  month 
and  as  much  oftener  as  is  necessarj-  to  transact  business.  Provision 
is  made  for  special  meetings  at  the  call  ot  the  president  or  of  three 
of  its  members. 

Salary  and  expenses  of  memhers. — Membei's  of  the  board  receive 
no  salary. 

Powers  and  duties. — The  board  of  health  is  given  the  authority  by 
statute  to  promulgate  regulations  for  its  own  government  and  for 
the  control  of  disease  and  the  betterment  of  the  pubhc  health.  Reg- 
ulations intended  for  the  general  public  when  adopted,  advertised, 
recorded,  and  certified"  as  are  ordinances  of  municipalities,  must  be 
recognized  by  the  courts  as  having  the  same  force  as  ordinances 
adopted  by  the  council.  For  violation  of  any  such  regulation  there 
is  provided  a  fine  of  not  to  exceed  $100  or  imprisonment  not  to 
exceed  90  days,  or  both. 

The  board  must  appoint  a  health  officer,  but  no  special  qualifica- 
tions foi'  the  position  are  specified  in  the  statute. 

The  board  may  appoint  a  clerk  to  have  general  charge  of  the 
i-ecords  and  reports  and  the  proceedings  of  the  board. 

With  the  consent  of  the  council  the  ]K)ard  may  also  appoint  "ward 
pliysicians"  and  as  many  persons  for  sanitary  duty  as  may  be  re- 
quired.   These  latter  employees  have  general  police  powers  and  are 
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designated  ''saiiitaiy  police.''  All  uppoiiitmeiits  an^  miuh  according 
to  civil-scrvicc  regulations. 

Tlio  board  is  given  exclusive  control  over  its  employees.  It  jnay 
define  their  duties  and  tix  their  salaries,  and  they  serve  during  its 
pleasure. 

The  board  is  further  given  authority  by  statute  to  employ  guards 
to  maintain  quarantine;  to  appoint  a  local  registrar  under  civil- 
service  regulations;  to  abate  nuisances";  to  regulate  the  location, 
construction,  and  repair  of  ''yards,  pens,  and  stables,"  and  the  use, 
emptying  and  cleaning  thereof,  as  well  as  of  water-closets,  privies, 
cesspools,  sinks,  plumbing,  di'ains,  etc.,  and  to  abate  all  nuisances 
or  connect  all  conditions  detrimental  to  health  or  well-being  found 
on  school  property,  by  serving  notice  on  the  board  of  education.  A 
fine  is  provided  for  failure  to  comply  with  an  order,  and  authority 
is  given  to  the  board  of  health  to  employ  inspectors  of  schools  and 
school  buildings  to  maintain  sanitary  conditions. 

Where  plumbing  and  sewerage  are  feasible  and  necessary  but 
neglected  or  ''refused"  in  any  building,  the  board  may  take  the 
necessary  action  to  require  correction  or  may  correct  the  condition, 
m  which  event  the  cost  must  be  assessed  against  the  property. 

When  necessary,  the  board  of  health  may  impose  a  quarantine  on 
vehicles  of  common  carriers  and  may  make  rules  and  regulations  to 
restrict  communicable  diseases  disseminated  by  pei'sons  traveling  in 
such  vehicles.  It  is  also  empowered  to  investigate  houses  or  localities 
in  which  communicable  disease  is  suspected  to  exist;  to  quarantine 
at  home  or  in  a  suitable  place,  cases  of  quarantinable  diseases;  to 
placard  houses  containing  certain  diseases;  to  disinfect  after  commu- 
nicable diseases;  to  destroy  infected  articles  or  buildings  under  cer- 
tain conditions;  to  provide  everything  necessary  to  persons  in  quar- 
antine, the  expense  so  incurred,  except  for  those  measures  imposed 
strictly  for  the  protection  of  the  public  health,  to  be  borne  by  the 
individual  quarantined,  if  able  to  pay,  and  if  not,  by  the  municipality; 
to  take  measures,  supply  agents,  and  afford  inducements  and  facilities 
for  gratuitous  vaccination ;  to  close  schools  and  prevent  public  gather- 
ings during  epidemics,  threatened  epidemics,  or  when  a  dangerous 
communicable  disease  is  unusually  prevalent;  to  maintain  health 
supervision  of  schools  or  to  cooperate  with  the  school  board  in  main- 
taining such  supervision;  to  appoint  inspectors  for  maintaining  the 
purity  of  foods;  to  inspect  maternity  boarding  houses  and  lying-in 
hospitals;  to  make  to  the  State  the  necessary  reports  relating  to  mor- 
bidity and  mortality  or  any  special  reports  required,  and  to  make  to 
the  State  board  of  health  and  the  municipal  council  an  annual  report 
on  or  before  January  15. 

The  activities  engaged  in  by  the  city  board  of  health  are :  Registra- 
tion of  births  and  deaths,  control  of  disease^  inspection  of  milk,  meat. 
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and  other  foods,  laboratory  work,  abatement  of  nuisances,  plumbing 
inspection,  and  collection  of  garbage  by  contract. 

Personnel. — AX  j^resent  the  personnel  of  the  health  department, 
exclusive  of  tlie  board  of  healtli,  and  their  respective  salaries,  are  as 


follows : 

1  health  officer  (part  time)   $1,  000 

1  secretary  and  bacteriologist   1,  800 

1  food  and  dairy  inspector   1^  200 

1  meat  inspector   960 

1  plumbing  inspector   1,800 

1  assistant  plumbing  inspector   1,  320 

1  chief  of  sanitary  police   1, 200 

5  sanitary  police,  at  $9G0   4,  800 

2  stenographers,  at  $600   1,  200 

1  stenographer  (part  time)   240 

1  garbage  weight  master   900 


Total   16,420 


Ofice  hours. — The  ofhce  and  laboratory,  located  in  the  city  hall, 
are  open  every  week  day  from  8  a.  m.  until  5  p.  m.  and  Saturdays 
from  8  a.  m.  until  12  o'clock  noon.  There  is  allowed  one  hour  for 
lunch.  On  Sundays  and  holidays  sufficient  time  is  spent  in  the 
laboratory  by  the  bacteriologist  to  perform  any  emergency  work 
that  may  be  required. 

The  working  hours  of  the  sanitary  ])olico  conform  to  those  of 
the  office,  except  that  half  of  the  force  is  on  duty  Saturday  after- 
noon and  emergency  work  is  performed  on  holidays.  The  sanitary 
police  are  in  fact  subject  to  call  at  any  hour,  day  or  night. 

AH  employees  are  entitled  to  a  vacation  of  two  weeks  each  year. 

Transportation. — ^The  chief  of  the  sanitary  police,  the  milk  inspec- 
tor, and  each  of  the  plumbing  inspectors  are  furnished  with  an 
inexpensive  two-passenger  automobile.  In  addition  to  the  above 
the  health  department  owns  a  two-horse  ambulance,  which  is  used 
only  for  conveying  smallpox  patients  to  the  detention  hospital. 
Horses  are  hu*ed  as  needed.  Sanitary  pohcc  and  inspectors  of  the 
health  department  may  ride  free  on  the  street  cars  upon  showing 
their  badge. 

Discussion. — The  })resent  health  officer  is  a  part-time  official  and 
has  held  his  office  for  many  years.  He  has  had,  therefore,  unusual 
opportunities  to  become  familiar  with  the  diagnosis  and  prevention 
of  the  common  communicable  diseases. 

It  should  be  noted  that  Youngstown,  except  for  the  bacteriolo- 
gist, is  lacking  in  those  subordinate  officials,  such  as  an  epidemiologist 
and  public  health  nurses,  who  are  directly  concerned  with  the  control 
of  disease.  In  carrying  out  the  provisions  of  State  law  granting  au- 
thority to  the  board  of  health  to  appoint  sanitary  police,  it  has  been 
the  custom  to  appoint  sanitary  policemen  without  technical  knowl- 
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edge  rather  than  sanitary  policewomen  with  the  quaUfi cations  of 
public  health  mu'ses.  As  a  result  of  the  present  organization,  it 
is  possible  to  apply  preventive  measures  only  from  the  old  point  of 
view  of  a  supervision  over  the  environment  rather  than  from  the 
modern  pomt  of  view  of  a  supervision  over  the  individual. 

It  is  obvious  that  the  city  of  Youngstown  is  of  sufficient  size  and 
importance  to  employ  a  full-time  health  officer.  It  is  likewise  evi- 
dent, after  a  careful  study  of  the  situation,  that  the  immediate 
need  of  field  work  of  a  technical  nature  is  urgent  and  tlie  amount 
required  great,  and  that  it  would  be  impracticable  if  not  impossible 
for  one  whole-time  man  to  perform  it  and  carry  on  at  the  same  time 
the  necessary  administrative  duties. 

For  reasons  of  economy  it  would  therefore  seem  wise  to  defer 
placing  the  health  officer  on  a  whole-time  basis  until  some  future 
date  and  to  appoint  without  delay  an  epidemiologist  to  devote  his 
entire  time  to  the  field  work.  He  would  act  as  the  assistant  to  the 
health  officer  and  should  have  as  his  assistants  an  efficient  corps 
of  public  health  nurses.  Thus  the  executive  work  would  be  per- 
formed as  at  present  and  new"  activities  would  be  carried  on  by  the 
addition  of  a  force  of  scientific  workers. 

THE  REGISTRATION  OF  BIRTHS  AND  DEATHS. 

The  registration  of  births  and  deaths  in  the  city  of  Youngstown 
is  provided  for  by  statute.  The  clerk  of  the  city  board  of  health  has 
been  appointed  local  registrar,  the  city  of  Youngstown  forming  a 
primary  registration  area.  The  reports  of  births  and  deaths  arc 
recorded  with  care  and  accuracy,  and  as  nearly  as  can  be  determined 
all  of  the  deaths  are  registered. 

Registration  of  deaths. — During  the  year  1915  there  were  recorded 
in  the  health  department  1,404  deaths,  exclusive  of  stillbirths,  mak- 
ing a  crude  death  rate  of  13.4  per  thousand.  Of  these  deaths,  116 
occurred  in  nonresidents.  Subtracting  this  figure  from  the  total 
number  of  deaths,  there  remain  1,288  deaths,  giving  a  death  rate 
corrected  for  deaths  in  nonresidents  of  12.3.  To  this  should  ])c  added 
the  unknown  number  of  deaths  of  residents  of  Youngstown  which 
occur  outside  of  Yoimgstown. 

There  were  during  the  year  1915,  146  stillbirths,  a  number  which 
might  have  been  decreased  by  proper  prenatal  supervision. 

Preventable  deaths. — There  were  during  the  year  1915,  876  deaths 
ascribpd  to  preventable  causes.  This  is  68  per  cent  of  the  total 
deaths. 

The  following  table  gives  those  deaths  more  specifically  and  the 
indicated  death  rate  per  100,000,  together  with  the  number  of  cases 
of  disease  reported  to  the  health  department  and  the  indicated  case 
fatality  rate. 
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Deaths  regristered  as  from  }yrcventxible  causes,  all  ages,  calendar  year  1915. 


Disease. 


Typhoid  fever   

Smallpox  

Meisles  

Scarlet  fever  

^Miooping  cough  

Diphtheria  

Tiiberculosis,  pulmonary  

Tube-culosis,  other  fornis  

Pneumonia  

Diarrhea  and  enteritis  

Erysipelas  

Kabiea  

Tetanus  

Syphilis  

Influenza  

Dysentery  

Septicemia,  inc  luding  puerperal  

Meningitis,  tul  erculous  excepted  

Bronchitis  

Abscess  

Malignant  growths  

Accidental  

Premature  birth  

Congenital  debility,  lack  of  care,  etc  

Other  conditions  peculiar  to  early  infancy 

Total  


Number 
of  deaths 
regis- 
tered. 


21 
2 
2 
{> 
(5 
8 

SO 

17 
236 
120 
3 
2 
() 

21 
G 
1 

18 
11 

9 
2 
02 
70 
68 
59 
40 


Indicated 
death 
rate  per 
100,000. 


19.9 
1.9 
1.9 
5.7 
5.7 
7.6 

76.5 

18.2 
225.8 
114.8 
2.8 
1.9 
5.7 

20.0 
5.7 


59.3 
66.9 


Number 
of  cases 
reported. 


97 

284 
388 
175 
387. 
144 
275 


Indicated 
case 
fatality 
rate.  . 


Per  cenL 
21.6 
.7 
.5 
3.4 
1.5 
5.5 
29.0 


Infant  mortality . — Of  the  1,404  deaths  in  1915,  379  occurred  in 
infants  imder  1  year  of  age.  For  practical  purposes  the  latter 
may  be  classed  as  preventable.  The  indicated  infant  mortality  rate 
for  the  city  during  1915  was  157.1.  The  accompanying  map  indi- 
cates that  the  deaths  in  children  under  1  year  occur  mainly  within 
those  sections  of  the  city  inhabited  by  the  foreign  population.  The 
following  table  gives  the  registered  causes  of  these  deaths: 

Registered  causes  of  deaths  in  'infants  under  1  year,  mostly  preventable,  calendar  year 

1915. 


Disease. 


Scarlet  fever  

Measles  , 

W'hoopini^  cough  

Diphtheria  

Influenza  

Erysipelas  

Tetanus  

Tuberculosis,  other  form.s  

Syphilis  

Meningitis,  tuberculous  ex 
cepted  


Number 

of 
deaths 
regis- 
tered. 


Percent- 
age of 
total 
deaths 
under  1 


0.26 
.25 

1.05 
.26 
.52 
.52 
.26 
.78 

2.37 


Disease. 


Bronchitis  

Pneurrionia  

Diarrhea  and  enteritis  

Accidental  

Premature  birth  

Congenital  debility,  lack  of 

care,  etc  

other  causes  peculiar  to  early 

infancy  

Total  


Number 

of 
deaths 
regis- 
tered. 


2 

86 
92 
5 
68 

59 

40 

379 


Percent- 
age of 
total 
deaths 
under  l 
year. 


0.52 
22.69 
24.27 

L31 
17.94 

15.56 

10.55 


Registratiem  of  hirths. — -There  were  reported  to  the  health  depart- 
ment during  1915,  2,412  births,  exclusive  of  still  births,  making  an 
indicated  birth  rate  of  28  per  thousand. 
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EPIDEMIOLOGICAL  ACTIVITIES. 
The  Notification  of  Diseases. 

The  notification  of  diseases  is  required  by  regulations  of  the  vState 
board  of  health.  These  regulations  are  l)ased  on  the  model  law  for 
morbidity  reports. 

Methods  of  'procedure, — ^In  reporting  diseases  physicians  usually 
make  use  of  the  telephone.  The  information  reported  is  taken  down 
by  a  clerk  in  the  health  department.  It  is  then  transcribed  to  a  card, 
which  is  referred  to  one  of  the  sanitary  police  for  his  information. 
After  ho  has  taken  the  proper  action  relative  to  placarding,  etc.,  the 
card  is  filed  away.    Each  disease  reported  is  also  recorded  in  a  book. 

The  morbidity  report  cards  supplied  by  the  State  board  of  health 
are  not  utilized  to  any  great  extent  by  physicians. 

The  city  reports  its  diseases  to  the  State  board,  as  required,  at 
the  end  of  each  month  in  a  summarized  report. 

Control  of  Diseases. 

Requirements  of  regulations. — The  regulations  of  which  the  following 
is  a  summary  were  passed  in  1893  and  are  rather  general  in  nature. 
Nothing  has  been  added  since  that  time,  except  a  regulation  making 
chicken-pox  a  quar ant inable  disease  and  an  extensive  ordinance 
applying  to  nuisances  and  their  abatement.  The  regulation  relating 
to  chicken-pox  was  promulgated  in  1915  on  accoimt  of  the  prevalence 
of  smallpox. 

In  the  case  of  certain  of  the  notifiable  diseases  the  health  ofiicer  is  required  to 
placard  the  premises,  and  it  is  unlawful  for  any  person  to  remove  such  placard  without 
authority. 

Where  an  attempt  is  made  to  conceal  the  true  nature  of  the  disease,  it  becomes 
the  duty  of  the  health  officer  to  appoint  one  or  more  physicians  to  decide  upon  the 
case  by  actual  inspection  of  the  patient. 

Within  three  days  after  the  discharge  or  death  of  any  patient,  the  attending  phy- 
sician, or  head  of  the  household,  must  notify  the  health  officer  in  -RTiting.  The  health 
officer  is  empowered  to  remove  a  person  suffering  with  a  communicable  disease  to 
an  isolation  hospital,  and  may  require  all  contacts  to  be  confined  within  the  house 
or  to  be  removed  to  the  isolation  hospital. 

School  authorities  are  forbidden  to  receive  into  any  school  a  pupil  coming  from  a 
family  in  which  there  is  a  case  of  chicken-pox,  cholera,  yellow  fever,  typhus  fever, 
smallpox,  scarlet  fever,  diphtheria,  measles,  or  whooping  cough,  except  upon  the 
presentation  of  a  certificate  from  the  health  officer.  School  authorities  ai'e  forbidden 
to  receive  into  any  school  a  pupil  not  vaccinated  within  the  preceding  five  years 
unless  said  pupil  has  had  smallpox.  When  entering  school  every  pupil  is  required 
to  bring  a  certificate  from  a  physician  stating  that  he  or  she  has  been  vaccinated 
within  the  preceding  five  years  or  has  had  smallpox.  No  child  must  be  permitted 
by  parents  or  guardians  to  attain  the  age  of  one  year  without  having  been  vaccinated. 
No  person  having  smallpox  or  other  communicable  disease  is  permitted  to  expose 
himself  in  the  public  streets,  public  conveyances  or  vehicles,  nor  is  it  permitted 
for  a  driver  or  owner  of  any  such  conveyance  or  vehicle  knowingly  to  transport  such 
person.  Where  a  j)er3oa  suffering  from  a  communicable  disease  has  been  trans- 
ported in  any  public  vehicle,  the  same  must  be  disinfected.    It  is  unlawful  to  sell, 
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lend,  etc.,  any  clothing,  rag'^,  bedding,  or  other  things  which  have  been  exposed 
to  infection. 

It  is  forbidden  to  take  a  body  dead  of  any  one  of  the  diseases  mentioned  above 
into  any  church,  lectui'e  room,  chapel,  or  public  place.  In  the  case  of  persons  dead 
of  smallpox,  cholera,  j-ellow  fever,  scarlet  fever,  diphtheria,  or  typhus  fever,  direc- 
tions are  given  in  the  regulations  for  preparing  the  body,  and  public  funerals  are 
prohibited. 

No  person,  except  the  physician,  is  permitted  to  enter  a  house  where  any  of  the 
above  diseases  are  being  treated,  without  permission  from  the  health  officer,  or  until 
the  case  has  fully  recovered  and  the  necessary  disinfection  been  praciised. 

Metliod  of  j^rocedure. — The  card  on  which  is  noted  the  report  of 
a  case  of  notifiable  disease  is  turned  over  to  one  of  the  sanitary 
poHce  in  whose  district  the  case  has  occurred.  He  visits  the  house 
and  placards  it.  The  card  is  then  placed  in  the  daily  reminder  file 
U7itil  quarantine  has  terminated,  when  it  is  filed  away  permanently. 
After  the  termination  of  quarantine  a  sanitary  policeman  performs 
the  required  fumigation.  In  the  case  of  typhoid  fever  a  special 
form  has  been  devised  on  whicli  is  noted  the  epidemiological  data 
obtained  by  the  chief  sanitary  pohce.  Every  case  of  suspected 
smallpox  is  seen  by  the  health  officer.  The  methods  pursued  in 
preventing  the  spread  of  communicable  diseases  are  shown  in  the 
tabulation. 

Typhoid  fever } — The  registered  deatli  rate  per  100,000  from  typhoid 
fever  during  the  year  1915  was  19.9.  There  were  97  cases  reported 
with  21  deaths.  The  high  case-fatality  rate,  21.6  per  cent,  indicates 
that  there  were  a  number  of  cases  of  typhoid  fever  occurring  in  the 
city  w^hich  were  unreported,  unrecognized,  or  concealed. 

A  study  of  the  typhoid  curve  by  months  (Charts  1  and  2)  shows 
two  distinct  peaks,  one  in  the  spring  and  one  in  the  fall.  The 
epidemiological  record  of  typhoid  fever  can  not  be  considered  suffi- 
ciently accurate  or  extensive  to  base  conclusions  upon,  but  it  is 
likely  that  much  of  the  typhoid  fever  arises  from  contact  with  patients 
or  carriers,  and  from  flies. 

A  large  percentage  of  the  typhoid  fever  was  found  in  houses 
within  the  sewered  districts  and  the  epidemiological  records  show 
that  of  the  houses  investigated,  76  in  number,  55  had  sewer  connec- 
tions. The  households  of  26  only  were  using  city  water,  the  others 
deriving  their  drinking  water  from  dug  or  drilled  wells  or  springs. 
In  seven  instances  more  than  one  member  of  a  household  became 
infected,  the  number  of  cases  in  each  family  being  as  follows:  4,  3,  3, 
2      3  3 

A  study  of  the  methods  used  at  the  water  purification  plant  and  of 
the  results  usually  obtained  permits  one  to  exclude  the  city  water 
as  a  cause  of  the  continuance  of  typhoid  fever. 


iSec  Charts  1,  2,  and  3. 
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It  is  estimated  that  1)0  per  cent  of  the  milk  su])ply  is  pasteurized, 
and  a  study  of  the  epidemiological  records  of  typlioid  fever  on  iih 
in  the  health  department  for  1915  would  seem  to  indicate  that  milk 
does  not  play  any  part  in  the  spread  of  the  disease.  However,  the 
methods  of  pasteurization  are  so  varied  and  the  technique  of  opera- 
tion is  so  faulty  in  many  instances  that  milk  as  a  factor  in  the 
spread  of  typhoid  fever  can  not  be  excluded.  A  thorough  study  is 
necessary  relative  to  the  efficacy  of  pasteurization  as  practiced  in 
Youngstown. 

The  surface  privy  is  unquestionably  dangerous  w^hen  open  to  flies, 
and  all  such  privies  should  therefore  be  abolished.  Until  this  can 
be  accomplished  they  should  be  screened.  Shallow  wells  no  doubt 
play  a  part  in  the  continuance  of  the  infection  and  shoidd  be  elimi- 
nated as  soon  as,  or  where,  city  water  is  available. 

Smallpox. — There  were  reported  to  the  health  department  during 
1915,  284  cases  of  smallpox  with  two  deatlis. 

Only  those  cases  that  occur  in  persons  in  boarding  houses  or  hotels, 
or  those  who  have  no  homes  are  taken  to  the  isolation  hospital. 
Other  patients  are  quarantined  at  their  homes,  meaning  an  expense 
for  maintenance  which  the  city  is  required  to  meet  and  frequently  the 
expense  of  employing  guards  to  enforce  quarantine.  The  former 
expense  in  1915  was  S861.65  and  the  latter  $1,091.35.  The  entire 
cost  to  the  city  on  account  of  smallpox  during  the  year  1915,  including 
the  erection  of  a  temporary  hospital,  supplies  and  attendants  for  the 
hospital,  maintenance  of  quarantine  at  homes  and  medical  services 
was  $4,724.51.  This  does  not  include  the  time  occupied  by  the  health 
officer  and  the  various  sanitary  inspectors  engaged  in  inspecting, 
placarding,  disinfecting,  etc.  Vaccination  of  contacts  is  not  prac- 
ticed. The  amount  of  money  expended  on  account  of  smallpox  in  a 
year  would  furnish  vaccine  virus  sufficient  to  vaccinate  47,245 
persons. 

The  time  has  arrived  for  the  question  of  the  prevention  of  smallpox 
to  be  put  squarely  up  to  the  people,  who  in  vaccination  have  a  rapid 
and  sure  method  of  protecting  themselves. 

V  As  in  other  places,  the  observation  is  repeatedly  made  that  the 
foreign-born  adult  population  who.  have  been  adequately  vaccinated 
in  the  old  country  do  not  contract  smallpox.  The  disease  is  prevalent 
among  the  native-born  unvaccinated  population  only. 

The  quarantine  of  contacts  is  expensive,  antiquated,  and  inefficient. 
The  expenses  involved  and  necessitated  by  a  failure  on  the  part  of  the 
ignorant  or  misinformed  to  avail  themselves  of  the  only  sure  means  of 
protection,  vaccination,  must  be  borne  to  a  large  extent  by  those 
intelhgent  citizens  who  respect  the  rights  of  their  neighbors  and  who 
therefore  protect  themselves  by  vaccination. 
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It  is  quite  proper  for  the  health  officials  in  dealing  with  smallpox 
to  limit  their  preventive  measures  to  the  isolation  of  the  patient  in 
an  isolation  hospital  and  to  the  vaccination  of  contacts,  as  well  as 
all  citizens,  including  the  pupils  of  the  public  and  parochial  schools. 
The  regulations  requiring  the  vaccination  of  school  children  are  excel- 
lent and  should  be  enforced,  and  in  their  apphcation  the  health  depart- 
ment should  receive  the  whole-hearted  cooperation  of  the  school 
authorities. 

Isolation  li OS pital. —The  isolation  hospital  which  the  city  owned 
was  condemned  and  demolished.  The  appearance  of  smallpox  during 
1915  necessitated  some  means  of  isolation.  A  temporary  hospital 
was  therefore  erected  on  the  site  of  the  old  hospital.  The  temporary 
hospital  consists  of  two  small  buildings,  one  of  new  construction  and 
ojie  a  portable  schoolhouse.  In  the  former  there  are  two  wards 
heated  by  a  hot-air  furnace.  This  building  will  accommodate  about 
18  patients.  In  the  latter  building  there  are  a  kitchen  and  two 
rooms,  one  for  an  attendant  and  one  for  a  nurse.  The  hospital  is  fur- 
nished with  gas,  electricity,  and  water,  but  no  modern  toilet  facilities 
are  available  at  present.  The  cost  of  this  building,  including  the 
installation  of  the  lighting  and  heating  system,  was  SI, 759. 17. 
SmaUpox  only  is 'isolated  in  this  hospital. 

Tuberculosis. — During  1915, 275  cases  of  tuberculosis,  with  80  deaths, 
were  reported  to  the  health  department.  This  gives  a  mortality  of 
29  per  cent  and  indicates  that  many  cases  of  the  disease  were  not 
notified.  The  death  rate  per  100,000  was  76.5.  The  activities  car- 
ried on  against  the  disease  by  either  public  or  private  agencies  are 
very  superficial  and  inadequate.  The  estabUshment  of  a  corps  of 
nurses  in  the  health  department,  as  well  as  the  appointment  of  an  epi- 
demiologist, would  enable  the  board  of  health  to  carry  on  some  very 
excellent  antituberculosis  work,  as  well  as  other  actis^ities  that 
would  produce  prompt  results  in  the  prevention  of  disease. 

Tlie  tuberculosis  sanatorium. — There  was  completed  about  a  year 
ago  a  hospital  which  will  accommodate  approximately  100  patients 
and  cost  between  $2,500  and  $3,000  a  bed.  This  hospital  was  built 
jointly  by  five  counties,  in  which  arc  included  the  cities  of  Youngs- 
town,  Akron,  and  Canton,  in  addition  to  a  number  of  more  or  less 
important  but  less  populous  communities.  The  hospital  is  located 
55  miles  from  Youngstown  and  near  Akron.  A  hospital  not  larger 
than  100  beds  is  obviously  too  small  to  meet  the  needs  of  the  territory 
comprised  in  the  five  counties.  It  is  in  fact  too  small  to  isolate  the 
tuberculous  of  either  Youngstown  or  Akron.  It  is  located  too  far 
from  Youngstown  to  be  of  great  benefit  to  that  city.  When  one 
considers  that  there  were  80  deaths  from  tuberculosis  during  1915 
and  at  least  SO  open  cases,  which  will  terminate  during  1916,  and 
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that  Youngstowii  has  a  i)o|)iilati()n  of  over  100,000,  it  may  be  oiuphat- 
ically  stated  that  tho  city  is  hxrgo  oiioiigli  to  warrant  tho  construction 
of  a  tul)orciUosis  sanatorium  for  its  own  people.  It  would  therefore 
be  wise  for  tho  city  of  Youngstown  and  tlu^  county  of  Mahoning  to 
make  an  effort  to  turn  their  interests  in  the  five-county  hospital  over 
to  the  other  counties,  or,  for  that  matter,  to  the  city  of  Akron  alone, 
with  the  view  that,  at  some  future  time  Youngstown,  witli  the  assist- 
ance of  the  county,  will  own  and  maintain  its  own  institution  for  tho 
isolation  of  tuberculosis. 

In  addition  to  the  above  institution,  the  county  of  Mahoning  owns 
an  isolation  hospital  w^hich  is  built  on  the  grounds  of  the  county 
infirmary  and  will  accommodate  some  14  patients.  It  is  located  10 
miles  from  Y'oungstown.  When  the  five-county  sanatorium  was 
opened  the  county  isolation  hospital  was  closed.  It  would  certainly 
seem  advisable,  until  the  county  and  city  can  own  a  larger  institution, 
that  this  county  hospital  be  opened  as  an  isolation  hospital  to  be  used 
for  the  communicable  diseases  and  especially  for  advanced  cases  of 
tuberculosis  which  will  not  stand  transportation  to  any  distance. 
Thus  the  afflicted  will  be  given  a  place  in  which  to  spend  their  remain- 
ing da}^  near  friends  and  relatives.  This  point  is  an  important  one 
to  consider  before  deciding  upon  a  site  on  which  to  construct  a  tuber- 
culosis sanatorium. 

Some  advanced  cases  aio  now  being  sent  by  the  county  to  a  make- 
shift hospital,  w^hich  is  reall}^  nothing  more  than  a  shack  and  should 
be  condemned  and  demolished.  It  is  located  within  the  city  in  a 
district  where  much  insanitary  property  is  in  evidence. 

Pneumonia,— During  1915  236  deaths  from  pneumonia  were 
reported  to  the  health  department,  making  a  death  rate  per  100,000 
of  225.8.  Many  of  the  deaths  ascribed  to  pneumonia  occurred  in 
children  mider  1  yeai-  of  age,  this  figure  representing  22.69  per  cent 
of  the  total  deaths  under  1  year. 

Dia7rhea  and  enteritis. — Next  to  pneumonia  the  high  death  rate 
was  in  the  case  of  diarrhea  and  enteritis,  amounting  to  114.8  per 
100,000.  There  w^ere  120  deaths  ascribed  to  this  condition,  92  of 
w^hicli  were  in  children  under  1  year  of  age.  This  figure  represents 
24.27  per  cent  of  the  total  deaths  under  1  year.  Pneumonia  and 
diarrhea  and  enteritis,  together  with  premature  birth  and  the  condi- 
tion reported  as  congenital  debility,  were  the  principal  registered 
causes  of  the  high  infant  mortality  in  the  city  of  Youngstown.  All 
can  be  classed  as  controllable.  Active  work  along  the  lines  of  child 
welfare  carried  on  by  the  corps  of  nurses  mentioned  above  would 
undoubtedly  result  in  the  saving  of  many  lives  and  a  marked  reduc- 
tion in  the  death  rate  of  tho  city. 
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Discussion. — It  has  already  been  pointed  out  that  there  are  lacking 
in  the  health  department  those  employees  who  are  most  directly  con- 
cerned in  the  prevention  of  disease,  an  epidemiologist  and  public 
health  nurses.  In  all  of  the  important  communicable  diseases  a  care- 
ful epidemiological  study  should  be  made  so  that  the  source  of  the 
disease  may  be  determined  and  preventive  measures  applied.  It  is 
then  necessary  to  follow  up  by  daily  visits  every  case  investigated 
that  preventive  measures  may  be  adequately  taken  during  the  course 
of  the  disease  and  its  spread  prevented.  The  former  duties  are  car- 
ried on  by  the  epidemiologist,  the  latter  by  the  public  health  nurses. 

In  addition  to  the  epidemiological  study,  the  epidemiologist  should 
be  required  to  render  professional  services  at  child-welfare  stations 
and  antituberculosis  dispensaries,  both  of  which  should  be  opened 
by  the  health  department  without  delay.  The  work  contemplated 
would  require  the  full-time  services  of  a  physician  famihar  with  public 
health  work.  He  should  have  under  him  the  public  health  nurses, 
not  less  than  16  in  number,  and  the  general  administrative  control 
of  the  diagnostic  laboratory.  There  would  then  be  a  force  adequate 
to  handle  the  public  health  question  from  the  modern  standpoint  of  a 
supervision  over  the  individual  harboring  the  infection  as  well  as 
a  force  of  sanitary  inspectors  to  exercise  a  supervision  over  the  en- 
vironment. 

According  to  modern  views  the  great  danger  in  the  spread  of  disease 
lies  in  the  individual  who  is  sick  with  that  disease  or  who  is  a  carrier 
of  the  causative  organism.  Therefore,  the  logical  thing  to  do  in  order 
to  prevent  the  spread  of  the  disease  is  to  isolate  the  patient.  To  do 
this  the  city  is  badly  in  need  of  a  permanent  isolation  hospital.  Such 
a  hospital  should  be  located  within  easy  access.  If  possible  it  would 
be  wise  to  erect  it  on  the  grounds  already  occupied  by  one  of  the  hos- 
pitals of  the  city,  placing  it  under  the  general  management  of  that 
hospital.  This  is  a  scheme  which  has  worked  out  elsewhere  satis- 
factorily. 

In  addition  to  an  isolation  hospital  for  such  diseases  as  diphtheria 
and  scarlet  fever,  there  should  also  be  provided  a  sanatorium  in  which 
to  isolate  open  cases  of  tuberculosis  found  in  the  city  of  Youngs  town. 
Such  a  hospital  might  be  erected  with  the  assistance  of  the  county,  or 
it  could  be  a  part  of  the  isolation  hospital  to  be  used  for  other  com- 
municable diseases.  It  is  safe  to  say  that  a  combined  hospital  of  this 
kind  should  have  not  less  than  200  beds,  150  for  tuberculosis  cases  and 
50- for  other  communicable  diseases.  The  present  temporary  hos- 
pital could  still  be  utilized  for  the  isolation  of  smallpox,  but  as  has 
already  been  pointed  out,  if  an  adequate  amount  of  vaccination  is 
performed  there  should  be  no  need  for  a  place  in  which  to  isolate  small- 
pox. 
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Diagnostic  Laboratory. 

The  diagnostic  laboratory  of  the  city  board  of  health  has  beei>  in 
existence  some  17  years,  although  it  is  only  in  recent,  years  that  it 
has  received  adequate  recognition  from  the  legislative  body.  At 
present  it  is  housed  in  a  well-lighted  room  in  the  city  hall  in  con- 
2iection  witli  the  offices  of  the  board  of  health  and  is  well  equipped  to 
do  any  work  that  may  be  required  of  it. 

The  laboratory  is  in  charge  of  a  bacteriologist,  who  is  also  the 
secretary  or  clerk  of  the  board  of  health  as  well  as  the  chemist  and 
the  local  registrar. 

The  routine  work  carried  on  in  the  laboratory  consists  of  the 
examination  of  cultures  for  diphtheria,  the  examination  of  sputum 
for  tuberculosis,  and  in  the  case  of  typhoid  fever,  of  blood  for  the 
Widal  reaction  or  blood  cultures  for  the  causative  organism.  In 
addition,  daily  examinations  are  made  of  the  city  water  supply,  and 
milk  samples  collected  by  the  milk  inspector  are  examined  for  visible 
dirt,  specific  gravity,  and  butter  fat. 

Method  of  procedure. — The  laboratory  issues  to  physicians  free  of 
charge  specimen  outfits  for  the  submission  of  material  to  be  examined 
for  diphtheria,  tuberculosis,  and  typhoid  fever.  In  the  case  of  diph- 
theria, two  test  tubes,  each  containing  a  sterile  swab,  are  furnished, 
one  swab  to  be  used  for  taking  specimens  from  the  throat  and  one  for 
taking  specimens  from  the  nose.  Loeffler's  blood  serum  is  inoculated 
from  the  swab,  incubated  at  35°  C.  for  18  hours  and  smears,  then 
treated  by  Kinyon's  modification  of  Ponder's  stain. 

In  the  case  of  tuberculosis,  wide-mouthed  bottles  containing  a 
small  amount  of  carbolic  acid  solution  are  furnished.  Material  is 
stained  in  the  usual  way. 

To  transmit  blood  to  be  tested  for  the  Widal  reaction,  an  alumi- 
nium foil  is  furnished,  or  for  blood  cultures,  a  test  tube  containing 
oxbile.    The  latter  is  corked  and  sealed  with  paraffin. 

The  specimens  of  water  submitted  twice  daily  by  the  superin- 
tendent in  charge  of  the  city  water  works  are  three  in  number,  one  a 
sample  of  the  raw  water,  oao  the  water  after  sedimentation,  and  one 
aft*er  filtration.  Bacterial  counts  on  agar  at  20°  C.  are  made  from 
each  sample  as  well  as  a  determination  as  to  the  presence  of  the  colon 
bacillus.  The  latter  is  accomplished  by  planting  in  lactose  bile 
fermentation  tubes.  Of  the  raw  water  ^  c.  c.  is  used,  experience 
having  shown  that  the  colon  bacillus  may  usually  be  found  in  that 
amount.  Of  the  filtered  water  samples,  1  and  10  c.  c.  are  planted. 
Tubes  showing  gas  are  planted  on  neutral  red-lactose-bile-agar  and 
incubated.  Colonlike  colonies  are  then  tested  in  lactose,  dulcite, 
and  saccharose  broths  and  also  for  indol. 

In  the  case  of  mlki,  bacterial  counts  are  not  made.  The  routine 
examination  consists  of  filtration  through  a  cotton  disk  to  determine 


the  presence  oi'  visible  dirt,  the  use  of  the  iiictoiueter  to  determiiuj 
the  amount  of  solids,  and  the  Babcock  test  to  determine  the  amount 
of  fat. 

The  cost  of  operating  the  laboratory  during  the  year  1915  amounted 
to  $2,075.70,  including  the  salary  of  the  bacteriologist.  There  were 
made  during  the  same  period  5,092  examinations,  making  a  cost  per 
examination  of  40§  cents. 


Tabulation  of  examinalions  made  in  the  laboratory ,  calendar  year  191'). 


Positive. 

NegativeJ  Total 

Positive. 

Ne^-^ative. 

Total. 

Typhoid  fever: 
Blood  cultures. 
Widal  tests 

8 
5 
101 

72 
95 

29 

379 

391 
497 

37 
39 
540 

463 
592 

Milk  

l,67:i 
15 

53 
1,()80 

5,092 

Water: 

Well  

Diphtheria: 

Fordiai^nosis... 

Total  

MUNICIPAL  ENGINEERING  ACTIVITIES. 
The  Water  Supply. 

The  municipal  water  supply  is  taken  from  the  Mahoning  River 
within  the  city  limits,  above  the  outlet  of  all  municipal  sewers. 
This  river  receives  pollution  along  its  entire  course,  but  more  espe- 
cially from  the  larger  municipalities  of  Warrerr,  Niles,  and  Girard. 
In  addition  groat  C|uantities  of  industrial  waste  are  cast  into  it  from 
the  various  iron  and  steel  industries  along  its  banks.  The  water 
therefore  contains  a  large  amount  of  suspended  matter,  both  organic 
and  inorganic  in  composition. 

The  water  furnished  to  the  city  is  first  purified  by  means  of 
mechanical  filtration. 

There  are  two  sedimentation  basms  with  a  capacity  of  4,000,000 
gallons  each.  During  1915  both  alum  and  copper  sulphate  were  used 
in  the  process  of  purification,  the  former  in  amounts  averaging  2.35 
grains  per  gallon  and  the  latter  in  amounts  averaging  1  part  per 
million.  The  addition  of  copper  sulphate  not  only  eliminated  the 
growth  of  alga}  w^hicli  were  becoming  objectionable,  but  also  seemed 
to  have  a  marked  beneficial  influence  on  the  purity  of  the  filtered 
water.  vSince  the  rise  in  price  of  copper  sulphate  its  use  has  been 
discontinued  and  alum  alone  used.  This  coagulant  is  mixed  in 
tanks,  from  which  it  passes  into  a  well.  From  here  it  is  sucked  by 
the  action  of  the  pumps  directly  into  the  pipes  conducting  the  raw 
water  to  the  sedimentation  basins.  Upon  entering  a  ])asin  the  flow 
of  water  is  directed  back  and  forth  by  two  baffle  walls  to  a  final  com- 
partment which  it  enters  from  below.  Having  traversed  this  com- 
])artment  it  passes  over  a  weir  into  the  pipe  leading  to  the  filter  beds. 
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The  filter  beds  are  28  in  number,  16  of  them  in  use  and  12  in  the 
process  of  construction.  Each  of  the  former  is  capable  of  furnishing 
approximately  850,000  gallons  of  water  and  each  of  the  latter  is 
designed  to  furnish  1,000,000  gallons  of  water  per  day.  The  filter 
material  is  composed  of  three  layers  of  gravel  in  different  sizes  and 
3  feet  of  sand.  The  filters  are  washed  from  below  by  filtered  water, 
agitation  being  produced  by  compressed  air. 

No  chlorine  treatment  is  used.  About  2^  per  cent  of  the  filtered 
water  is  required  as  Avash  water.  Approximately  10,000,000,  or  95 
gallons  per  capita,  are  furnished  to  the  city  daily. 

Water  is  supplied  to  the  low-lying  portions  of  the  city  by  direct 
pressure  from  centrifugal  pumps,  while  in  those  parts  of  the  city 
with  higher  elevation,  pressure  is  maintained  by  means  of  standpipes. 

Tlie  entire  plant  is  modern  both  in  construction  and  operation. 
Work  is  now  in  progress  to  improve  certain  of  the  details  relative  to 
preliminary  treatment. 

During  1914  there  was  but  one  month,  October,  in  which  the 
average  percentage  of  efficiency  of  the  filters  was  below  97.  During 
this  year  of  efficient  service  the  maximum  number  of  deaths  from 
typhoid  fever  in  any  fall  month  was  three  in  September.  In  the 
year  1915,  during  the  same  period  there  was  an  increase  in  the 
number  of  deaths  from  typhoid,  there  having  occurred  four  in  Sep- 
tember and  five  in  October.  During  May,  June,  and  July  the  filters 
did  not  operate  to  the  degree  of  efficiency  to  be  desired  and  colon 
bacilli  were  present  in  10  c.  c.  samples  for  an  unusual  number  of  days 
in  each  month  from  May  until  November.  This  condition  usually 
occurs  after  heavy  rains.  While  it  is  thought  that  the  city  water 
plays  no  part  in  the  spread  of  typhoid,  yet  it  would  seem  wise  to 
take  some  additional  safeguards  by  installing  a  chlorine  plant  to  be 
used  only  when  filtration  alone  does  not  produce  the  desired  results. 

It  would  also  seem  advisable  to  provide  adequate  methods  for  dis- 
posal of  industrial  waste  products  above  the  intake  of  the  water 
supply.    Such  products  are  now  passed  into  the  river  untreated. 

There  are  still  in  use  hi  the  city  a  number  of  wells  of  varying 
depths.  The  shallow  wells  at  least  should  be  abolished  where  city 
water  is  available. 

There  is  at  present  a  dam  under  construction  in  the  Mahoning 
River  and  located  37  miles  above  Youngstov/n,  which  will  impound 
10,000,000,000  gallons  of  water.  This  will  furnish  the  city  at  times 
of  low  water  a  reserved  supply  for  both  domestic  and  industrial 
])urposes. 

The  following  tables  give  in  some  detail  the  results  of  the  analysis 
of  water  supplied  to  the  city  for  domestic  purposes. 
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Tubidalion  o/rcsulls  of  the  cxaintna/ io)i  of  560  sa}iiph's  of  lit c  cilij  water  supply,  calendar 

year  1915. 


^  G.  c. 

1  c.  c. 

10  c.  c. 

Number 
of  days 
present 
in  1  c.  c. 
or  less. 

Number 
of  days 
al)sent 
in  1  c.  c. 
or  less. 

Number 
of  days 
present 

in  10  c.c. 

Number 
of  days 
absant 
in  10  c.  c. 

+ 

- 

+ 

+ 

 -  —  

January: 

43 

1 

24 
12 
1 

24 
11 
0 

27 
5 
0 

26 
U 
1 

20 
20 
2 

26 
20 
3 

27 
22 

"h 

26 

0 
12 

23 

0 
13 
24 

0 
22 
27 

0 
15 

25 

0 
6 
24 

0 
() 

23 

0 
5 
19 

0 

12 
1 

32 
43 

3 

41 

3 

21 

February: 

42 

1 

14 
0 

29 
43 

1 

0 

43 

0  j  24 

March: 

49 

1 

5 
0 

45 
50 

1 

0 

50 

0  1  27 

April: 

48 

0 

35 
2 

13 

46 

3 

45 

2 

24 

May: 

46 

0 

23 
2 

23 
44 

7 

33 

4 

2i 

June: 

47 

1 

26 
3 

22 
45 

18 

30 

io 

IS 

July: 

48 

0 

35 
10 

13 

38 

24 

24 

14 

13 

August: 

47 

1 

24 
4 

24 
44 

1 

IS  S 

11  37 

4 

26 
10 
1 

25 
14 
1 

25 
6 
0 

27 
6 
0 

22 

0 
16 
25 

0 
11 
24 

2 
21 
27 

0 

7 

19 

September: 

45 

14 
1 

3:3 
46 

::::!:::: 

8  j  39 

6 

20 

October: 

43 

2 

Settled  

18 
1 

27 
44 

1 

Filtered  

9 

36 

7 

IS 

November: 

42 

3 

Settled  

7 
0 

38 
45 

8 

37 

6 

21 

December: 

48 

0 

Settled  

5 
0 

43 
48 

21 

27 

Filtered  

1 

47 

1 

26 

i 

Note.— A  day  free  from  colon  bacilli  means  a  day  during  which  no  colon  bacilli  wore  found  in  either  of 
the  daily  samples  examined. 


Jan. 

Feb. 

Mar. 

Apr. 

May. 

June. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

1,323 

740 

572 

1,175 

201 

213 

240 

298 

247 

414 

635 

2,631 

40 

17 

11 

155 

27 

30 

36 

57 

11 

19 

11 

24 

2 

1 

2 

54 

37 

89 

16 

23 

3 

3 

2 

3 

Percentage  of  efficiency  

98. 38 

99. 77 

99. 33 

94.80 

89.41 

76. 32 

80. 56 

94.0 

97.71 

99. 08 

99.  20 

99. 79 

The  Disposal  of  Sewage. 

Sewage  is  passed  into  tlie  Malioning  River  untreated.  Located 
between  the  intake  of  the  water  supply  and  the  highest  sewer  outlet 
is  a  dam. 

There  are  few  districts  in  the  more  populated  sections  of  the  city 
where  sewers  are  not  available.    In  one  there  are  no  sewers  at  all. 
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Here  it  was  planned  to  lay  the  necessary  pipes  and  secure  the  neces- 
sary grade  for  the  main  by  carrying  it  through  one  of  the  city  parks 
to  the  river.  For  some  reason,  which  is  not  apparent,  the  plan  was 
opposed  and  work  has,  therefore,  not  commenced.  This  sewer  should 
be  kii'd  without  further  delay.  In  two  other  sections  of  the  city  the 
sewers  are  laid,  but  as  yet  they  have  not  been  provided  with  outlets; 
therefore,  houses  in  those  sections  have  not  been  able  to  connect. 
There  are  in  the  city  at  present  141  miles  of  sewers,  main  and  lateral. 

The  method  of  connecting  to  the  sewer  through  the  medium  of  a 
catch  basin  as  practiced  in  Toledo  is  not  permitted  in  this  city. 

Plumbing. — The  inspection  of  plumbing  comes  within  the  jurisdic- 
tion of  the  health  department.  The  work  of  the  plumbing  inspectors 
is  closely  associated  with  that  of  the  building  department  of  the  city 
and,  therefore,  the  inspectors  of  plumbing  occupy  ofhces  in  common 
with  that  department.  It  is  suggested  that  it  would  be  advisable 
to  transfer  the  division  of  plumbing  inspection  to  the  building 
department. 

The  plumbing  code  is  patterned  after  the  State  law,  but  has  been 
simplified  wherever  possible  and  consistent  with  safety.  It  is  there- 
fore practicable  to  install  a  simpler  system  of  plumbing  than  is  per- 
mitted in  some  other  places. 

Every  action  which  tends  toward  simplicity  in  the  plumbing  code 
and  reduction  in  the  expense  of  installing  plumbing  is  to  be  encour- 
aged and  commended. 

The  Collection  of  Garbage  and  Rubbish. 

The  collection  and  disposal  of  garbage. — The  collection  of  garbage  is 
done  by  contract  under  the  supervision  ot  the  city  board  of  health. 
This  board,  out  of  money  appropriated  for  the  purpose,  pays  $2.25 
for  every  ton  collected.  The  amount  expended  in  this  way  amounted 
in  1915  to  $22,514.99  and  represents  the  collection  of  10,0061  tons 
of  garbage,  or  approximately  21\  tons  per  day.  The  garbage  is  col- 
lected in  iron,  end-dump  wagons,  with  a  capacity  of  approximately 
two  tons.  The  regulations  require  that  these  wagons  be  kept  cov- 
ered by  a  canvas  cover.  To  facilitate  collections  the  city  is  divided 
into  seven  districts — a  business  and  six  residential  districts.  From  the 
former,  garbage  is  collected  daily  in  summer  and  four  times  a  week  in 
winter.  From  each  of  the  residential  districts,  collections  are  made 
twice  a  week  in  summer  and  once  a  week  in  winter.  The  garbage  is 
taken  to  a  central  station  where  it  is  weighed  by  an  employee  o^the 
health  department  and  then  loaded  into  cars  and  transported  to  the 
reduction  plant.  The  cost  of  transportation  and  reduction  is  borne 
by  the  department  of  service  of  the  city,  which  pays  the  reduction 
plant.  45  cents  for  every  ton  reduced.  The  reduction  plant  is  pri- 
vately owned.    In  the  process  of  disposal  the  garbage  is  first  dried. 
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It  is  then  treated  with  gasoline  to  extract  the  fats,  after  which  it  Ls 
dried  again,  ground  and  used  as  an  ingredient  for  the  manufacture 
of  fertiUzer.  The  offensive  gases  arc  given  off  during  the  first  drying 
process.  They  arc  passed  through  wasliers  before  discharge  through 
the  chimney.  In  connection  with  this  plant  for  garbage  reduction, 
there  are  likewise  retorts  for  handling  dead  horses  or  other  largo 
animals. 

The  collection  and  disposal  of  ruhhish. — The  city  has  little  or  nothing 
to  do  with  the  collection  of  rubbish.  It  is  carted  away  according  to 
the  w^hims  of  the  householder  and  at  his  expense.  The  city,  how- 
ever, does  maintain  an  incinerator  for  the  destruction  of  rubbish. 
This  incinerator  was  built  in  1898  for  the  cremation  of  garbage,  but 
is  now  out  of  date  and  too  small  to  be  used  for  that  purpose. 
Small  dead  animals  are  collected  at  the  rate  of  50  cents  for  a  dog  and 
25  cents  for  a  cat  by  anyone  who  will  undertake  the  job.  They  are 
burned  at  the  incinerator  with  the  rubbish.  It  cost  the  city  $264.25 
during  1915  to  collect  small  animals. 

Discussion. — It  is  thought  that  it  would  be  desirable  to  have  the 
city  operate  its  own  system  for  the  collection  of  garbage.  This  change 
could  be  made  when  the  present  contract  has  expired.  At  the  same 
time  a  system  of  rubbish  collection  should  be  inaugurated.  These 
two  classes  of  refuse  may  be  collected  wdthout  a  duplication  of  equip- 
ment as  the  same  wagons  may  be  utihzed  to  haul  garbage  and  rubbish 
alternately. 

After  the  first  expense  involved  in  acquiring  equipment  it  is  beUeved 
that  the  city  can  coUect  its  ow^n  garbage  at  a  figure  lower  than  it  is 
now  paying  under  contract  and  at  the  same  time  have  on  hand  the 
machinery  with  which  to  collect  other  city  waste.  This  plan  should 
be  considered  before  another  garbage  contract  is  let. 

In  this  connection  it  might  be  pointed  out  that  during  1914  the 
city  of  Toledo  collected  garbage  and  delivered  it  to  the  reduction  plant 
at  approxunately  $2.10  per  ton.  The  privately  owned  reduction  plant 
charged  the  city  22 J  cents  per  ton  for  disposal. 

It  is  not  at  aU  unlikely  that  the  amount  of  garbage  collected  in 
Youngstown  during  1915  does  not  represent  the  total  amount  of 
garbage  produced  by  the  city.  Estimating  the  amount  at  one-half  a 
ton  per  1,000  inhabitants  there  should  be  approximately  50  tons  per 
day,  as  against  an  average  of  27 J  tons  actually  collected.  It  can  be 
said  with  certainty  that  there  is  quite  a  lot  of  garbage  mixed  with 
rubbish  and  which  is  therefore  not  collected  as  garbage.  This 
together  with  the  garbage  produced  in  the  outlying  rural  sections  of 
the  city  might  account  for  the  discrepancy. 

It  should  also  be  pointed  out  that  rubbish,  provided  it  contains  no 
garbage,  is  valuable  as  a  fill  to  reclaim  low-lying  areas  of  the  city. 
Thus  land  is  made  valuable  which  would  be  otherwise  w^ortliless. 
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Such  filling  should  be  done  under  the  supervision  of  a  city  employee, 
so  that  the  method  will  not  lead  to  any  objectionable  results.  One 
must  keep  in  mind  that  such  fills,  while  they  may  be  unsightly  for 
the  time  being,  are  not  insanitary. 

PUBLIC  HEALTH  SOCIAL  SERVICE. 
Health  Supervision  of  School  Children. 

The  health  supervision  of  school  children  is  carried  on  by  the 
educational  authorities  under  the  direction  of  the  health  officer. 

There  are  .engaged  in  the  work  four  medical  inspectors  who  receive 
SIO  a  day  for  20  da^ys  at  the  beginning  of  the  school  year^  in  which 
time  they  are  expected  to  complete  their  duties.  There  are  also 
engaged  in  the  work  two  specialists  on  the  eye,  ear,  nose,  and  throat, 
who  furnish  treatment  without  remuneration  to  children  referred  to 
them.  Four  nurses  at  S80  per  month  are  engaged  during  the  school 
year  only. 

Methods  of  procedur^e. — Childi'en  in  high  and  parochial  schools  are 
not  examined. 

Each  child  is  given  a  card  which  foUow^s  it  throughout  its  school 
life.  On  this  card  is  noted  any  defect  as  well  as  the  result  of  treat- 
ment. Wliere  treatment  is  necessary  notification  blanks  in  duplicate 
are  made  out,  one  of  which  is  sent  to  the  family  and  one  given  to  the 
nurse,  whose  duty  it  is  to  follow  up  the  case.  "Wliere  the  patients  are 
unable  to  pay  for  medical  services  they  are  either  referred  to  (me  of  the 
two  specialists  mentioned  above  and  treated  at  the  free  dispensary 
of  the  Youngstown  hospital,  or  given  a  card  of  admission  to  one  of  the 
hospitals,  if  hospital  treatment  is  necessary.  Throughout  the  entire 
school  year  nurses  are  required  to  visit  schools  daily  for  the  purpose 
of  detecting  beginning  communicable  diseases  or  other  conditions 
requiring  attention,  to  foUow  up  cases  as  they  may  think  neces- 
sary, to  visit  the  homes  of  children  reported  absent  by  the  prin- 
cipal and  by  talks  or  otherwise  to  instruct  the  pupil  in  personal 
hygiene.  In  their  work  they  cooperate  with  the  health  department 
as  well  as  the  truant  officer. 

No  dental  clinic  has  been  established,  but  inspection  by  both 
physicians  and  nurses  is  made  to  include  the  teeth  and  some  dental 
work  is  performed  by  the  dentists  of  the  city  free  of  charge. 

Medical  chnics  are  frequently  held  in  the  school,  to  which  parents 
and  family  physicians  are  invited.  At  these  chnics  the  child  is  thor- 
oughly examined  by  the  four  medical  inspectors,  and  defects  are 
pointed  out  to  the  parents,  together  with  the  necessity  for  treatment. 
The  object  is  in  large  measure  an  educational  one. 

There  has  been  inaugurated  in  some  of  the  schools  the  pupil 
health  officer  and  pupil  nurse  system,  whereby  the  boy  and  girl 
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appearing  neatest  during  tlic  week  are  appointed  health  ofhcer  and 
nurse,  respectively,  for  duty  during  the  coming  week.  This  is  said 
to  bo  a  great  incentive  to  improvement  in  matters  of  personal 
hygiene. 

The  toothbrush  drill  is  also  required  and  each  pupil  made  to  own 
a  toothbrush. 

The  educational  authorities  will  furnish  glasses  free  of  charge  to 
worthy  cases. 

During  1915  the  medical  inspectors  inspected  13,166  pupils. 
Only  those  pupils  are  given  a  thorough  examination  who,  in  the 
opinion  of  the  inspectors,  require  it.  Much  is  left  to  the  discretion 
of  the  inspectors.  There  were  found  7,895  defects,  of  which  2,273 
were  corrected.    The  nurses  made  1,694  visits  to  the  homes. 

The  Visiting  Nurses*  Association. 

The  visiting  nurses'  association  is  supported  by  private  philan- 
thropy. There  were  employed  during  1915  10  nurses,  and  there 
was  available  to  defray  the  expenses  of  the  organization  during  the 
same  period  the  sum  of  SI 0,000.  There  have  recently  been  added 
3  additional  nurses  to  the  corps  on  account  of  the  child-welfare 
work,  which  will  be  carried  on  through  the  summer  months  of  the 
present  year. 

The  nurses  visit  the  indif^ent  sick  who  are  in  need  of  nui-sino* 
services.  Their  duties  include  assistance  rendered  to  those  suffering 
from  communicable  diseases  such  as  tuberculosis,  typhoid  fever, 
measles,  and  scarlet  fever,  as  well  as  activities  along  the  lines  of  child- 
welfare  and  prenatal  care.  The  work  is  also  of  an  educational 
nature,  as  instruction  is  given,  by  word  and  practice,  along  the  lines 
of  preventive  medicine.  It  may  be  said,  in  fact,  that  many  of  the 
duties  of  these  nurses  are  distinctly  of  a  public-health  nature  and 
performed  for  the  benefit  of  the  public  health. 

Child- Welfare  Work. 

Except  for  the  work  performed  by  the  visiting  nurses'  associa- 
tion as  part  of  its  routine,  there  has  been  no  special  activity  carried 
on  to  prevent  the  unnecessary  deaths  among  infants  causing  the 
high  infant  mortahty  rate  of  157.1.  Kecently  there  has  been  raised 
through  private  charity  $1,500  for  work  of  this  kind  to  be  performed 
during  the  summer  months  of  the  present  year.  This  work  will  be 
done  through  the  agency  of  the  visiting  nurses'  association,  who 
have  added  for  the  purpose  three  extra  nurses  to  their  corps.  Infant- 
weKare  stations  will  be  opened  in  several  parts  of  the  cit}^ 
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Antituberculosis  Activities. 

Where  active  field  work  is  performed  along  the  lines  of  the  pre- 
vention of  tuberculosis  it  is  done  by  the  visiting  nurses'  associa- 
tion. There  is  a  society,  however,  which  raises  a  small  amount 
from  the  sale  of  Red  Cross  seals.  This  money  is  spent  in  furnishing 
supplies  tb  those  who  are  worthy  and  who  are  afflicted  with  tubercu- 
losis. A  certain  amount  of  this  money  is  also  used  to  defray  the 
expense  of  maintaining  a  very  limited  number  of  beds  in  the  tuber- 
culosis sanatorium.    No  antituberculosis  dispensaries  are  operated. 

The  work  performed  by  the  health  department  toward  prevent- 
ing tuberculosis  and  the  tub^erculosis  sanatorium  have  already  been 
mentioned  (pp.  2662-2663). 

Discussion. 

It  is  generally  agreed  that  a  corps  of  public  health  nurses  is  the 
most  important  part  of  any  health  department.  The  work  that 
they  perform  should  be  productive  of  the  best  results.  There  is. 
hardly  a  field  in  the  whole  soience  of  preventive  medicine  in  which 
their  services  can  not  be  employed  to  advantage.  It  is  therefore 
most  essential  that  the  health  department  have  a  corps  of  such 
employees  at  its  command.  The  number  should  not  be  less  than 
16.  The  city  should  then  be  divided  into  16  districts  and  a  nurse 
placed  in  each  district.  The  poorest  and  most  thickly  populated 
sections  of  the  city  should  be  divided  into  the  smallest  districts. 
Each  nurse  should  then  perform  within  her  district  aU  the  duties 
required  of  a  pubUc  health  nurse.  At  the  present  time  it  is  quite 
impossible  for  the  city,  for  financial  reasons,  to  emy3loy  and  pay  16 
nurses,  but  it  is  quite  possible  by  a  combination  of  the  nursing  forces 
now  employed  by  other  bodies  to  attain  the  same  results,  for  the 
time  being  at  least. 

According  to  modern  views,  it  is  in  the  interest  of  efEc'ency  and 
economy  to  combine  all  the  forces  employed  in  public  health  work 
and  place  them  under  one  controlling  head.  It  would,  therefore, 
seem  advisable  to  combine  the  nurses  of  the  Visiting  Nurses'  Associ- 
ation and  the  school  nurses  engaged  by  the  board  ol  education  and 
to  enlarge  the  force  by  the  addition  of  four  nurses  to  be  employed  by 
the  board  of  health.  A  combination  like  this  would  make  available 
21  nurses.  Reserving  fivi)  for  general  nursing,  or  what  might  bo 
strictly  spoken  of  as  charitable  work,  there  would  remain  16  nurses 
to  carry  on  the  necessary  public  health  activities.  The  latter  w^ould 
be  engaged  in  prenatal  and  infant  welfare  work,  school  nursing,  and 
duties  in  connection  with  the  control  of  the  communicable  diseases. 

As  much  of  the  work  of  these  nurses  would  be  carried  on  at  the 
homes  of  industrial  workers,  who  represent  a  large  part  of  the  popu- 
lation, it  might  be  possible  to  enlist  the  cooperation  of  the  largo 
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stool  industries,  so  that  thoy  would  bo  willing  to  cin})loy  somo  addi- 
tional niu'sos,  thus  adding  to  tho  force  and  making  it  possible  to 
reduce  tho  size  of  the  districts. 

It  is  unfortunate  that  the  city  government  is  not  in  a  position  to 
pay  the  salaries  of  an  adequate  corps  of  nurses.  The  work  that  they 
perform,  as  contemplated  herein,  is  strictly  speaking  public  health 
work  and,  theretorc,  a  legitimate  governmental  function. 

FOOD  INSPECTION. 

Food  inspection  as  carried  on  b}^  the  health  department  of  Youngs- 
town  will  be  taken  up  under  the  following  headings: 
The  control  of  the  milk  supply. 
Tho  inspection  of  meats  and  other  foods. 

The  Control  of  the  Milk  Supply. 

Tlio  control  of  the  milk  supply  of  communities  in  Ohio  is  placed 
by  statute  in  the  hands  of  the  local  boards  oi  health.  State  law 
also  makes  provisions  for  the  maintenance  of  the  purity  of  milk. 
In  addition  the  board  of  health  of  Youngstown  has  promulgated 
regulations  setting  a  standard  for  the  purity  of  milk  and  requiring 
that  certain  precautions  be  taken  in  its  production  and  sale. 

Beqidrcmenls  of  regulations. — All  places  where  milk  is  sold  or  handled  must  be 
licensed  by  the  board  of  health.  Before  such  license  is  issued  the  place  must  bo 
inspected  by  the  dairy  inspector. 

No  milk  is  allowed  to  be  sold  in  the  city  unless  it  has  come  from  cows  which  have 
been  tuberculin  tested  and  sljown  to  be  free  from  tuberculosis.  Any  person  selling 
milk  from  untested  cows  will  have  his  permit  revoked. 

No  person  is  permitted  to  bring  into  the  city  for  sale  or  delivery  or  to  offer  for  sale 
any  milk — 

•  1.  That  contains  more  than  88  per  cent  of  water  or  fluids,  less  than  12  per  cent  total 

solids,  or  less  than  3  per  cent  of  butter  fats. 

2.  That  has  had  any  part  of  the  cream  removed. 

3.  That  has  a  specific  gravity  of  less  than  1029. 

4.  That  contains  any  foreign  chemical. 

5.  That  contains  pathogenic  bacteria. 

C.  That  contains  more  than  500,000  bacteria  per  cubic  centimeters. 

7.  That  is  dravvn  from  a  cow  having  a  communicable  disease,  or  a  cow  from  a  herd 
having  or  exposed  to  any  communicable  disease. 

8.  That  is  drawn  from  a  cow  15  days  before  or  after  parturition. 

9.  That  is  drav/n  from  a  cow  fed  on  garbage,  distillery  waste,  or  other  improper  food. 

10.  That  has  a  temperature  or  has  been  kept  at  a  temperature  above  65°  F. 

11.  That  has  not  been  kept  under  conditions  required  by  the  regulations. 

The  first  three  provisions  do  not  apply  to  milk  sold  under  the  name  of  skimmed 
milk. 

For  laboratory  purposes  the  standard  for  the  cleanliness  of  milk  is  based  on  a  de- 
termination of  the  visible  dirt  present  in  one-half  pint  after  filtering  through  a  cotton 
disk  from  three-fomths  to  1  inch  in  diameter.  By  this  standard  "clean  milk "  is  milk 
that  does  not  leave  more  than  (5  particles  of  dirt  nor  tint  or  color  the  cotton  except  with 
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lat.  From  this  there  are  three  gradually  lowering  standards  comprising  ''fairly  clean 
milk,"  "dirty  milk,"  and  "filthy  milk."  The  two  latter  grades  may  not  be  sold  or 
l)rought  into  the  city. 

Vehicles  from  which  skimmed  milk  is  sold  must  be  distinctly  labeled  in  letters 
not  less  than  1  inch  in  height  with  the  words  "skimmed  milk,"  or  if  the  milk  is  not 
sold  from  a  vehicle  each  vessel  must  be  so  labeled  as  to  show  that  it  contains  skimmed 
milk.  Skimmed  milk  must  contain  at  least  9  per  cent  milk  solids.  No  person  is 
permitted  to  sell  milk  in  quantities  less  than  1  gallon,  except  in  sanitary  bottles 
suitably  capped,  unless  the  milk  is  sold  from  a  milk  house  or  dairy,  when  it  may  be 
dipped.  The  milk  house  must  not  be  located  less  than  15  feet  from  a  privy  vault 
or  cesspool. 

In  addition  to  the  above  the  regulations  provide  for  the  location  of  storage  plants 
for  milk,  the  cleanliness  of  wagons,  the  labeling  of  wagons,  the  covering  of  wagons,  the 
bottling  of  milk,  the  removal  of  employees  from  houses  containing  communicable 
diseases,  the  sealing  of  containers,  taking  samples,  etc. 

Dairies  are  required  to  be  scored,  the  score  card  providing  for  the  condition  of  the 
cow,  the  stable,  the  water  supply,  the  milk  house,  the  health  of  attendants,  and  the 
cleanliness  of  milking.    Scores  are  made  on  the  basis  of  1,000  points. 

MetJiods  of  iwocedure, — There  is  but  one  man  engaged  in  the 
supervision  of  the  niilk  supply.  He  is  required  to  inspect  and 
score  producing  farms,  to  exercise  a  general  control  over  pasteur- 
izing plants  and  places  selling  milk  and  to  collect  samples  for  analysis. 
In  addition  he  is  required  to  inspect  perishable  foods  offered  for  sale. 

Samples  of  milk  are  collected  in  the  early  morning,  and  are  taken 
with  as  little  delay  as  possible  to  the  laboratory  of  the  health  depart- 
ment. Here  t^iey  are  subjected  to  three  tests,  the  lactometer  test 
to  determine  the  amount  of  solids,  the  sediment  test  to  determine  the 
amount  of  visible  dirt,  and  the  Babcock  test  to  determine  the  amount 
of  butter  fat.  The  laboratory  standard  for  clean  milk  is  based 
on  the  amount  of  visible  dirt.  This  test  alone  does  not  seem  to  be 
adequate,  but  in  connection  with  the  bacterial  count  the  information 
obtained  by  this  means  would  be  of  value. 

The  inspector  determines  the  temperature  of  the  milk  while  on  the 
wagons,  and  if  it  is  below  the  standard  (65°)  it  is  returned  to  the 
producer. 

During  this  survey  an  inspection  was  made  of  a  number  of  the 
producing  farms,  and  while  a  few  might  be  classed  as  good,  many 
were  far  from  satisfactory.  All  had  the  milk  house  separate  from 
the  barn  and  all  w^ere  cooling  milk  by  one  means  or  another,  some 
in  a  very  primitive  way.  A  few  use  ice  in  the  process  of  cooling, 
and  a  very  few  ice  the  bottles  while  delivering  to  the  consumer. 
Generally  speaking,  barns  were  poorly  ventilated  and  dirty,  although 
occasionally  one  was  found  to  be  in  excellent  condition.  Allowance 
must  be  made  because  of  the  time  of  year,  the  farmers  being  more 
interested  in  planting  their  crops  than  in  maintaining  the  sanitary 
condition  of  their  barns.  To  a  large  extent  the  business  of  dairying 
is  carried  on  merely  as  a  side  issue  to  agricultural  pursuits. 
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Inspections  were  also  made  of  the  pasteurizing  plants.  The 
methods  of  pasteurization  differ  widely,  some  using  the  holding 
and  some  the  "flash"  system.  One  plant  pasteurizes  in  the  hottle. 
Many  of  the  plants  are  too  small  for  the  purpose,  sanitary  conditions 
are  not  mrintained  as  they  should  be,  and  the  technique  of  the  opera- 
tion is  poor.  Necessarily  the  time  and  temperature  of  pasteuriza- 
tion vary  greatly  and  no  plant  is  supplied  with  a  thermoregulator  or 
temperature  recorder. 

A  provision  of  the  regulations  requires  that  milk  sold  in  quantities 
less  than  1  gallon  must  be  bottled  at  the  dairy.  Therefore,  all  milk 
which  is  not  pasteurized  is  bottled  at  the  producing  farm,  either  by 
machine  or  by  hand.    Capping  is  also  accomplished  mostly  by  hand. 

Discussion. — The  investigation  of  the  milk  supply  shows  conclu- 
sively that  it  is  absolutely  impossible  for  one  man  to  properly  handle 
the  situation  and  that  it  is  essential  that  a  thorough  study,  both  in 
the  field  and  in  the  laboratory,  be  made  of  the  different  processes  in 
use  in  the  production  of  Youngstown's  milk  supply.  This  will  mean 
the  addition  of  at  least  one  milk  inspector,  making  one  for  dairy 
inspection  and  one  for  city  milk  inspection.  A  thorough  study 
should  be  made  of  the  operations  of  each  pasteurizing  plant.  Samples 
should  be  collected  from  the  farms  producing  the  milk,  from  the  plant 
before  the  milk  goes  into  the  pasteurizer  and  after  it  is  pasteurized, 
and  from  the  bottle  as  delivered  to  the  consumer. 

These  samples  should  be  examined  for  bacterial  content.  It  is 
doubtful  whether  some  of  the  pasteurizing  plants  are  getting  the 
results  to  be  expected  from  past^>uiization.  After  a  careful  study  has 
been  made  it  will  probably  be  found  necessary  to  require  each  plant 
to  use  the  holding"  method  and  pasteurize  at  a  temperature  of  145° 
for  not  less  than  25  minutes.  The  installation  of  a  thermoregulator 
and  a  temperature  recorder  at  each  plant  should  be  compulsory.  It. 
would  then  be  as  well  to  require  the  pasteurization  of  all  milk  sold  in 
the  city  of  Youngstown,  except  only  milk  produced  under  the  standard 
set  for  certified  milk.  Certified  milk  is  now  sold  in  Youngstov/n  from  - 
a  farm  producing  ^certified  milk  for  the  Allegheny  County  Medical 
Society  of  Pennsylvania. 

Tabulation  of  information  relative  to  milk  supply,  cU//  oj  Youngstown,  Ohio. 


Number  of  milk  samples  amily/ed  in  laboratory,  1915   J,  673 

Grade  1,  "Clean  milk"   417 

Grade  2,  "Fairly  clean  milk"   840 

Grade  3,  "  Dirty  milk  "   395 

Grade  4,  "  Filthy  milk  "   21 

Butter  fat  above  standard   L  569 

Butter  fat  below  standard   98 

Total  solids  above  standard   1 ,  177 

Total  solids  below  standard   496 


Samples  of  cream  examined,  1915  

Xumber  of  producing  farms  

Xiimber  of  pasteurizing  plants  

Pasteurizing  b}'  holding  method  in  bulk  

Pasteurizing  by  holding  method  in  bottles  

Pasteurizing  by  flash  method  

Daily  consumption  of  milk  

Daily  consumption  of  cream  (family  use  and  ice  cream) 

Longest  haul  by  wagon  or  truck  

Longest  haul  by  electric  car  

Longest  haul  by  train  

Percentage  of  milk  supply  pasteurized  (estimated)  


..gallons..  8,820 
....do....  290 
...miles..  15 
....do-..-  20 
....do..-.  50 
percent.-  90 


15 
862 
17 
10 
1 
6 


Inspection  of  Meats  and  Other  Foods. 


Meats. — There  are  no  slaughterhouses  under  Government  supervi- 
sion. The  ante  and  post  mortem  inspection  of  animals  in  the  local 
packing  house  is  performed  by  an  inspector  of  the  health  department. 
His  entire  time  is  taken  up  with  this  work  and  that  of  inspecting 
butcher  shops.  Some  slaughtering  on  a  small  scale  is  done  outside 
of  the  city  limits.  The  meat  is  brought  into  the  city  for  sale,  but  is 
not  inspected,  mainly  on  account  of  the  difficulty  in  determining  when 
and  where  it  is  to  enter  the  city. 

Other  foods. — There  is  no  organized  food  or  restaurant  inspection. 
The  inspection  of  perishable  foods,  fruits  and  vegetables  especially,  is 
made  by  the  milk  inspector,  who  is  also  required  to  give  such  time 
as  he  may  to  the  inspection  of  other  places  selling  food  or  other  food 
products.  It  is  obvious  that  it  is  impossible  for  one  man  to  carry  on 
this  work  as  well  as  the  milk  inspection. 

An  inspection  of  retaurants  is  also  made  a  part  of  the  routine  work 
of  the  sanitary  pohce.    No  scoring  of  any  kind  is  done. 

Except  for  milk,  the  laboratory  does  not  perform  any  analyses  to 
determine  the  quality  of  food  products. 

Discussion. — The  health  department  should  be  provided  with  an 
inspector,  whose  duties  would  be  chiefly  concerned  with  the  inspection 
of  places  selling  foods  as  well  as  the  products  sold  therein.  These 
places  would  include  restaurants,  bakeries,  stores,  markets,  and  the 
like.  Thus,  with  an  inspector  for  this  purpose,  one  meat  and  one 
sanitary  inspector  already  employed,  and  an  additional  milk  inspector, 
the  city  would  have  the  minimum  force  with  which  to  supervise  the 
food  supply  from  the  public  health  standpoint. 

All  places  handling  food  should  be  scored  and  the  results  published. 

Regulations  should  be  promulgated  to  maintain  sanitary  condi- 
(htions  and  to  prevent  those  suffering  from  communicable  diseases 
from  handling  food. 

All  meat  slaughtered  outside  of  the  city  limits  without  inspection 
and  brought  into  the  city  for  sale  should  be  taken  to  a  central  point, 
so  that  the  city  meat  inspector  might  inspect  it  with  facility. 
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THE  SANITARY  POLICE. 

The  sanitary  police  force  is  composed  of  six  uniformed  men,  one 
of  whom  is  the  chief  sanitary  inspector.  Their  duties  are  mainly 
concerned  with  the  abatement  t)f  nuisances  and  the  placarding  and 
fumigation  of  premises  for  communicable  diseases. 

The  city  is  divided  into  five  districts  in  order  to  facilitate  the 
work. 

Once  a  year  a  survey  is  made  with  reference  to  the  sanitary  condi- 
tion of  the  different  premises  within  the  city.  The  results  of  the 
inspection  are  noted  oil  blank  forms,  devised  for  the  purpose,  which 
include  spaces  to  state  the  condition  of  the  house,  cellar,  yard,  and 
the  character  of  toilet  facilities.  Where  orders  are  issued  to  abate 
nuisances  disclosed  as  a  result  of  this  survey  reinspections  are  required. 

Discussion. — The  enforcement  of  the  law  requiring  sewer  connec- 
tions, the  fly  proofing  of  privies,  which  for  any  reason  may  not  be 
connected  to  the  sewer,  the  elimination  of  shallow  wells,  the  preven- 
tion of  the  accumulation  of  manure,  the  enforcement  of  the  regula- 
tion requiring  that  all  premises  be  furnished  with  a  garbage  tin  and 
the  enforcement  of  a  housing  code  are  the  important  duties  of  a 
sanitary  inspector.  Successful  work  along  these  lines  alone  would 
go  fai^  to  improve  the  public  health. 

It  is  to  be  regretted  that  the  inspectors  can  not  devote  their  entire 
time  to  such  duties.  This,  however,  is  impracticable  because  the 
average  citizen  has  a  false  conception  of  the  duties  of  a  health  depart- 
ment. He  believes  that  pestilence  arises  from  the  collection  of  ashes 
or  old  bottles  in  the  ad  joining  lot,  sewer  gas,  a  dead  dog  in  the  street, 
the  neighbor's  chicken  yard,  bad  odors  and  the  like,  and  therefore 
everything  that  offends  the  special  senses  is  reported  to  the  health 
officer  as  dangerous  to  health.  It  is  in  attending  to  such  matters 
that  the  sanitary  police  are  required  to  perform  a  great  deal  of  work 
which  has  little  or  no  bearing  on  the  public  health,  and  which  is  a 
reason  why  many  health  departments  are  devoting  a  greater  part  of 
their  energies  and  appropriations .  to  things  that  count  for  little  or 
nothing  in  the  prevention  of  disease  and  are  unable  to  perform  those 
duties  which  are  of  real  importance.  This  unfortunate  condition  must 
be  attributed  largely  to  the  various  health  departments,  which  have 
neglected  to  educate  the  people  along  the  lines  of  modern  thought  in 
public  health  work.  Many  health  departments  of  the  present  day 
are  stiU  using  antiquated  methods,  and  so  long  as  the  people  think 
that  everything  unsightly  must  necessarily  be  insanitary,  health  de- 
partments are  compelled  to  expend  the  bulk  of  their  money  in  per- 
forming duties  that  do  not  concern  the  public  health.  Thus  it  is 
difficult  to  secure  funds  to  make  much-needed  reforms. 
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Many  of  the  complaints  that  now  come  to  the  health  department 
should  be  made  to  the  police  department,  and  it  should  be  the  duty 
of  that  department  to  have  such  nuisances  abated.  In  fact  the 
modern  view  contemplates  that  each  patrolman  act  as  a  sanitary 
inspector.  This  has  been  accomplished  elsewhere  without  increasing 
the  size  of  the  police  force  and  without  interfering  w^ith  the  patrol- 
man's usual  duties. 

It  is  thought  that  the  chief  and  four  sanitary  police  are  sufficient 
for  Youngstown  and  that  one  of  the  six  should  be  transferred  for 
milk  inspection,  thus  giving  the  health  department  an  additional 
milk  inspector,  who  is  badly  needed. 

THE  HOUSING  PROBLEM. 

In  the  city  of  Youngstown  the  housing  problem  has  become 
quite  an  extensive  one  because  of  the  rapid  growth  of  the  city  due 
to  the  expansion  of  the  iron  and  steel  industries  in  recent  years. 
This  has  produced  a  large  influx  of  foreigners  to  work  in  the  mills. 
These  people  settle  by  races  in  different  parts  of  the  city,  where 
facilities  for  taking  care  of  numbers  are  poor.  Overcrowding  and 
insanitary  conditions  are  therefore  likely  to  occur.  While  the 
question  requires  more  careful  study  than  the  writer  was  able  to 
give,  a  few  observations  of  a  general  nature  were  made.  There 
are  but  few  places  that  might  be  described  as  tenement  houses  and 
but  few  '  'flop houses,  but  the  boarding  house  is  very  common  in  the 
districts  under  consideration.  Many  of  such  houses  are  detached, 
so  that  there  are  windows  on  all  sides  and  light  and  ventilation  may 
therefore  be  obtained.  Some,  however,  are  built  in  rows  on  streets 
or  in  courts.  The  type  of  boarding  house  under  consideration  is 
usually  operated  by  a  man  and  his  wife,  who  are  frequently  parents 
of  a  large  family.  Rooms  are  rented  to  the  mill  workers  and  the 
cooking  is  done  for  them  at  a  small  figure.  There  are  usually  three 
or  four  beds  in  eaoh  room,  each  bed  being  occupied  by  one  indi- 
vidual during  the  day,  and  another  during  the  night.  Thus  there 
lire  six  or  eight  people  to  a  room,  one-half  of  whom  sleep  there  dur- 
ing the  day  and  one  half  duriUj^  the  nij^ht. 

Notwithstanding  the  activities  on  the  part  of  the  sanitary  police 
to  secure  sewer  connections,  a  number  of  places  for  one  reason  or 
another  are  not  yet  connected.  This  is  one  cause  of  the  insanitary 
conditions.  Another  which  was  very  noticeable  was  due  to  the  collec- 
tion of  rubbish  in  the  courts  and  yards.  This  of  itself,  while  imsightly, 
was  not  insanitary  except  that  in  many  instances  there  was  clear  evi- 
dence of  the  rubbish  having  been  mixed  with  garbage,  making  a  fly- 
breeding  and  rat-feeding  center  and  producing  a  condition  requiring 
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tlic  attention  of  the  health  department.  In  many  instances  a  proper 
£:arbao:e  tin  was  not  fumishcil. 

In  practically  all  of  the  houses  visited  the  sleeping  rooms  were 
provided  with  one  or  more  windows  opening  directly  to  the  outside, 
giving  adequate  ventilation.  Overcrowdnig  can  therefore  not  be 
called  serious,  provided  that  the  windows  are  kept  open  and  that 
there  is  no  communicable  disease  introduced.  Overcrowding  impHcs 
close  contact,  which  in  the  presence  of  a  communicable  disease  is 
especially  dangerous. 

The  majority  of  persons  living  under  such  conditions  are  young 
adult  males,  who  must  be  physically  fit  to  carry  on  the  class  of  labor 
in  which  they  are  engaged.  In  fact,  a  study  of  the  mortality  tables 
which  >xave  previously  been  given  shows  that  the  death  rate  of  the 
city  is  not  high,  but  that  the  infant  mortality  rate  is  unduly  large. 
The  child  under  one  year  of  age  succumbs  to  conditions  that  have  little 
influence  over  the  health  of  the  adult. 

Modern  dwelling  houses  have  been  constructed  in  several  places 
in  the  city  to  rent  for  a^  reasonable  figure.  This  scheme  should  be 
carried  further.  Much  of  the  property  in  the  foreign  sections  is 
really  of  little  value  and  it  would  hardly  pay  to  attempt  any 
alterations  or  improvements.  For  this  reason  the  houses  should  be 
demolished  and  small  modern  dwellings  constructed  to  be  rented  to 
those  in  moderate  circumstances.  Where  for  any  reason  it  is  imprac- 
ticable to  obtain  sewer  connections,  the  health  department  should 
make  an  effort  to  have  all  outside  privies  screened  against  flies.  A 
frequent  collection  by  the  city  of  rubbish  as  well  as  garbage  would 
prevent  the  accumulation  of  such  material  in  the  courts  and  yards. 
Garbage  tins  should  be  required  of  every  householder  and  an  effort 
made  to  prosecute  those  who  throw  their  garbage  in  unauthorized 
places.  Regulations  should  be  made  to  prevent  overcrowding,  and 
otherwise  to  regulate  the  use  of  any  house  as  boarding,  tenement,  or 
''flop"  house. 

DISSEMINATION  OF  INFORMATION. 

An  annual  report  is  issued  by  the  board  of  health.  This  contains 
little  or  nothing  of  popular  educational  value.  It  is  mainly  statis- 
tical in  nature  and  contains  copies  of  recent  ordinances  or  regula- 
tions pertaining  to  public  health.  The  annual  report  has  been 
limited,  both  as  to  size  and  distribution,  by  a  lack  of  funds.  In 
the  case  of  tuberculosis  a  circular  of  information  furnished  by  the 
State  is  sent  to  the  patient. 

It  is  necessary  that  the  health  department  carry  on  an  extensive 
educational  campaign.  It  is  suggested  that  probably  the  least 
expensive  and  most  efficacious  method  wovJ.d  be  the  publication  in 
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the  newspapers  of  a  popular  article  at  least  once  each  week  explain- 
ing to  the  citizens  the  essentials  of  preventive  medicine.  The  news- 
papers would  no  doubt  be  glad  to  cooperate  in  tliis  matter. 

RECEIPTS  AND  EXPENDITURES. 

The  money  made  available  to  the  health  department  during  the 
3'car  1915  from  the  general  tax  levy  was  $41,220.54,  as  against 
$158,601.79  for  the  service  department  and  $214,569.49  to  the  de- 
partment of  safety.  Each  of  these  departments  also  derives  an 
income  from  other  sources,  as,  for  instance,  license  fees  and  the  hke, 
so  that  there  was  actually  expended  by  the  safety  department 
during  the  year  1915,  the  sum  of  $300,062.30,  by  the  service  depart- 
ment $176,555,  and  by  the  department  of  health  $52,767.23.  The 
latter  figure  includes  a  loan  which  was  necessary  on  account  of  an 
epidemic  of  smallpox.  This  was  paid  back  during  the  same  year. 
The  tabulation  of  expenditures  shows  that  the  health  department 
actually  expended  for  its  maintenance  $46,600.63,  including  the 
emergency  oxponditxrres  on  account  of  smallpox.  The  difference 
between  this  and  the  $52,676.23,  quoted  above,  is  accounted  for  by 
the  payment  of  the  loan.  Excluding  the  emergency  expenditures, 
it  cost  to  maintain  the  health  department  during  1915,  $41,876.12, 
which  represents  just  about  the  amount  that  it  is  entitled  to  from  the 
general  tax  levy  and  is  a  sum  entirely  too  small  adequately  to  main- 
tain the  health  department,  when  it  is  remembered  that  from  that 
sum  must  be  deducted  $22,514.99  to  pay  for  the  collection  of  garbage. 
In  order  that  the  health  department  may  take  up  the  active  field 
work,  which,  because  of  the  lack  of  funds  and  therefore  the  lack  of 
necessary  employees,  it  has  been  unable  to  do,  it  should  receive  not 
less  than  $50,220  per  annum,  or  $9,000  per  annum  more  than  its 
customary  allowance.  Out  of  this  sum  should  be  paid  a  full-time 
epidemiologist  at  not  less  than  $2,500  a  year  and  four  full-time 
nurses  at  $900  a  year  each.  Four  nurses  would  make  a  start  and  could 
do  effective  work  especially  if  there  could  be  effected  a  combination 
oi"  all  of  the  nurses  in  the  city  now  doing  public  health  nursing 
through  private  philanthropy.  There  should  also  be  paid  from  this 
amount  one  additional  inspector  for  food  inspection,  at  $900  per  year. 

Because  of  the  lack  of  funds  to  advertise  as  required  by  law,  the 
board  of  health  has  been  unable  to  pass  some  much  needed  regula- 
tions or  a  sanitary  code.    This  should  be  done  without  delay. 


'rahulation  of  expenditures,  calendar  year  1915. 


General 
adminis- 
tration. 

Epi- 
demi- 
ological. 

riag- 
nostic 
la i  ora- 
tory. 

Regis- 
tration 

of 
births 
and 
deaths. 1 

Milk  and 

food 
Inspec- 
tion. 

Sanita- 
tion. 

Plumb- 
ing 
inspec- 
tion. 

Total. 



«1.00 



$J.00 
16. 15 
13.00 

328.  40 
8.00 
9.00 
3.93 
13.05 
2.86 
5.76 
102. 20 
91.00 
243. 45 
264.25 
22,514.99 
34.65 

16, 420.03 

70.80 
168. 25 
40. 52 
24.75 
1,451.06 
19. 10 
2.25 
27.70 

$0.40 
2.00 

«fi  no 
7. 50 

A"?  no 

3. 50 

Dru^s,  cliomiciils,  aixd  disiii- 

8  00 

6!oo 

2.97 
2. 86 

$3.  00 

Express,  freight,  aiid  drayage. 

.96 

.  30 

3.41 

.75 

81.30 

102. 20 
81.00 
53.00 

10.00 
67.75 

7.25 

13.00 

/  y.  ou 

264. 25 

00  Klzl  QQ 

It}.  \JK) 

1  nnn  no 

xl.  DO 

"R  Q  r*    r  i  n  I   on  c 

1, 800. 00 

 1 

2, 160. 00 

6, 900. 00 

3, 120. 00| 
240.  OOj 
10.20 
.75 
13.62 

rierks  

1, 200. 00 
64.25 
5. 53 
27.00 

1.35 
153. 47 

5.00 

Supplies  

8,50 

Towels  

24.76 

Transportation  

22,15 
17.00 

829.25 
2. 10 

440. 30 

659. 36 

Traveling  expenses  

Typewriters  and  repairs  

2.25 

......... 

27.70 

Total  for  ordinary  ex- 

FROM  SPECIAL  BOND  ISSUE 

Material    and  construction 
temporary  isolation  hospital 

Z,  O/O.  Ol 

364.28 

2,075.70 

14.75 

t   1 1 0  Ofi 

41,876. 12 

1,759.17 
440.94 

861.65 

309.50 

1,091.25 

1,759.17 
440.  94 

861.65 

309. 50 

1,091.25 
262. 00 

Supplies,  families  iu  quaran- 

Services: 

Attendants  at  hospital 

Guards  for  the  mainten- 
ance of  quarantine  

Physicians  

262. 00 

Total  expenses  on  ac- 

4, 724. 51 

4,724.51 

Total  ordmary  and  ex- 
traordinar  y"^e  xpenses . 

2,573.51 

1 

,5, 088.  79 

2,075.70 

1  ,„„ 

2. 577.  26 

1  ' 

30, 157.  74 

i 

4,112..«;8  i46,  600.63 

1  The  expenses  incurred  in  the  collection  of  vital  statistics  ar.»  bonn'  niahiJy  by  th;^  Stat.^  and  county. 


RECOMMENDATIONS. 

As  a  result  of  the  study  of  public  health  administration  hi  Youngs- 
town,  certain  definite  conclusions  have  been  readied  and  are  made 
the  basis  of  the  following  recommendations: 

1.  That  for  the  purpose  of  administration  the  city  health  depart- 
ment be  subdivided  into  the  following  divisions:  The  board  of  health, 
the  executive  office,  division  of  epidemiology,  division  of  milk  and 
food  inspection,  division  of  sanitary  inspection,  and  division  of 
birth  and  death  registration. 
182 
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2.  That  a  full-time  epidemiologist  bo  appointed  to  investigate 
the  origin  of  each  case  of  communicable  disease  occurring  in  the 
city,  especially  typhoid  fever,  scarlet  fever,  diphtheria,  tuberculosis, 
and  measles,  so  that  preventive  measures  may  be  taken  promptly  at 
the  source,  the  epidemiologist  also  to  act  as  physician  at  infant-wel- 
lare  stations  and  the  like. 

3.  That  as  soon  as  the  organization  will  permit  there  be  estab- 
lished a  sufficient  number  of  infant- we  If  are  stations  and  antitubercu- 
losis dispensaries  to  be  majitained  throughout  the  entire  year. 

4.  That  as  soon  as  possible  there  be  effected  a  combination  of 
nursing  forces  in  the  city  placing  them  in  the  health  department 
under  the  direction  of  the  epidemiologist.  ■ 

5.  That  each  nurse  be  given  a  district  in  which  she  shall  perform 
all  of  the  public  health  duties  required. 

6.  That  for  administrative  purposes  the  diagnostic  laboratory  be 
placed  in  the  division  of  epidemiology  under  the  supervision  of  the 
epidemiologist. 

7.  That  a  thorough  study  be  made  of  and  a  better  supervision  bo 
maintained  over  the  milk  supply  of  the  city. 

8.  lliat  to  assist  in  mau)taining  this  supervision  an  additional 
milk  inspector  be  appointed  by  transferring  one  of  the  sanitary 
policemen. 

9.  That  all  of  the  market  milk  of  Youngstown  be  pasteurized 
before  being  offered  for  sale  to  the  public  and  that  to  insure  the 
efficacy  of  pasteurization  uniform  methods  be  required. 

10.  That  in  order  to  prevent  the  spread  of  communicable  diseases 
and  to  handle  the  child- we  Hare  work  and  other  public-health  prob- 
lems, there  be  added  to  the  health  department  four  sanitary  police- 
women with  the  qualifications  of  a  public-health  ntirse,  their  duties 
to  include  the  placarding  of  houses  and  the  supervision  of  the  prophy- 
lactic measures  to  be  taken  at  the  home  as  well  as  duties  in  connection 
with  the  reduction  of  infant  mortality  and  similar  measures. 

11.  That  an  additional  inspector  be  added  to  the  food  and  milk 
division,  his  duties  to  be  the  inspection  of  places  handling  food  and 
the  products  sold  therein. 

12.  That  the  cooperation  of  the  pohce  force  be  obtained  to  in- 
vestigate nuisances  and  to  issue  the  necessary  orders  to  abate  the 
same. 

13.  That  as  soon  as  practicable  an  isolation  hospital  be  constructed 
with  a  capacity  of  not  less  than  50  beds,  such  hospital  to  be  used  for 
the  isolation  of  the  common  communicable  diseases,  tuberculosis 
excepted. 

14.  That  as  soon  as  possible  tlie  city  of  Youngstown  and  the  county 
of  Mahoning  arrange  to  transfer  their  interests  in  the  five-county 
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hospital  to  the  other  cities  and  counties  interested  and  that  a  tuber- 
culosis sanatorium  be  built  m  Youngstown  to  care  for  the  tubercu- 
lous of  the  city. 

15.  Tliat  all  surface  wells  within  the  city  be  eliminated. 

16.  That  water  mains  and  street  sewers  bo  ext<inded  to  all  parts 
of  the  city  as  soon  as  possible. 

17.  That  the  health  department  furnish  disinfectants  free  of 
charge  to  families  in  which  there  is  a  case  of  typhoid  fever. 

18.  That  at  the  expiration  of  the  present  contract  the  city  organize 
its  own  system  of  gai'bage  collection  as  well  as  rubbish  collection. 
That  the  types  of  wagons  adopted  be  such  that  they  may  be  used  for. 
both  garbage  and  nibbish. 

19.  That  each  householder  bo  requu*ed  to  pro^dde  a  proper  gar- 
bage tin. 

20.  That  the  educational  work  of  the  health  department  be  ex- 
tended. 

21.  That  automobile  transportation  bo  fm*nished  for  the  use  of  the 
epidemiologist. 

22.  That  adequate  regulations  be  promulgated  by  the  board  of 
health  to  provide  for  the  care  of  the  communicable  diseases,  care  and 
disposal  of  nianm-e,  the  regulation  of  tenement  and  lodging  houses, 
protection  of  food  from  flies,  and  the  hke. 

23.  That  the  laws  and  ordinances  relating  to  pubhc  health  and  the 
regTdations,  rules,  and  instructions  of  the  board  of  health  be  pub- 
lished for  the  benefit  of  the  employees  of  the  board,  so  that  they  may 
caiTy  on  their  duties  intelligently  and  understand  their  authority. 

24.  That  all  citizens  of  the  city  cooperate  with  the  health  depart- 
ment in  its  efforts  to  suppress  disease  and  that  physicians  make 
special  effort  to  report  promptly  all  cases  of  communicable  diseases. 

25.  That  special  effort  be  made  on  the  part  of  the  physicians  and 
others  to  report  promptly  all  births  occmTing  in  the  city. 

26.  That  there  be  appropriated  for  use  of  the  health  department 
the  sum  of  $50,220  per  annum  to  defray  the  expenses  of  ordinary  main- 
tenance and  an  additional  force  to  consist  of  one  epidemiologist,  four 
public-health  nurses,  and  one  food  inspector. 

27.  That  at  some  future  date  a  full-time  health  officer  be  appointed; 
that  he  receive  a  salary  of  not  less  than  $3,500,  and  that  his  tenure  of 
office  depend  upon  efficiency. 

28.  That  there  be  installed  at  the  water-purification  plant  a  method 
of  treating  the  water  with  chlorine  to  be  used  as  an  emefgency  when 
the  filters  do  not  act  with  their  usual  degi*ee  of  efficiency. 
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PLAGUE-PREVENTION  WORK. 

CALIFORNIA. 

The  following  report  of  plague-prevention  work  in  California  for 
the  week  ended  August  26,  1916,  was  received  from  Senior  Surg. 
Pierce,  of  the  United  vStates  Public  Health  Service,  in  charge  of  the 
work; 

Federal  and  County  Inspection  Service. 
[For  the  enforcement  of  the  law  of  Juno  7, 1913.} 


Counties. 

Number 

in- 
spections. 

Number 

reiu- 
spections. 

Acres 
in- 
spected. 

Acres 
rein- 
spec  led. 

Acres  treated. 

Holes 
treated. 

Waste 
balls. 

Grain. 

110 

73 
82 
40 
35 
21 
7 

.30, 419 
24,308 
30,975 
13,692 
5,640 
r,270 
1,275 
2,828 

3,944 
6,080 
11,374 
13.779 
2.063 
2.500 
4,205 
1,366 

4 

46 
41 

1,010 
7,727 
22,247 

i65' 

1,035 

37 
37 
43 
17 

15.532 
31,366 
13,911 
212 

20 

Total  

225  1  375 

92,605  1  114,407 

185 

44,311 

1,035 

Rats  Collected  and  Examined. 

Cities. 

Collected. 

Exara- 
ined. 

Found 
iafoctel. 

39 
61 

85 
7 

,39 
61 

85 

None. 
None. 
None. 
None. 

Total  

192 

185 

None. 

Record  of  Plague  Infection. 


I'laces  ia  California. 


Cities: 

San  Francisco  

Oakland  

Berkeley  

Los  Angeles  

Counties: 

Alameda  (e:? elusive  of  Oakland 
and  Berkeley). 

Contra  Costa  

Fresno  

Merced  

Monterey  

San  Benito  

San  Joaquin  

Santa  (  lara  

San  Luis  Obispo  

Santa  Cruz  

Stanislaus  

San  Mateo  


Date  of  last 
case  of 
human 
plague. 


Jan.  30,1908 
Aug.  9, 1911 
Aug.  28.1907 
Aug.  11,1908 

Sept,  24, 1909 

July  13,1915 
(>) 

0) 
0) 

June    4, 1913 
Sept.  IS,  1911 
Aug.  31,1910 
(') 

0) 


Date  of  last 
case  of  rat 
plague. 


Oct.  23,1908 
Deb.    1, 1908 

0) 

0) 

Oct.  17,19092 

h 


Date  of  last 
case  of 
squirrel 
plague. 


0) 
(') 

Aug.  21,1908 
June  23,1916 


June 
Oct. 
May 
May 
July 
Aug. 
June 
Jan. 
May 
Juno 
Jime 


28, 1916 
27, 1911 
12,  1916 
27, 1916 

1.  1916 
26. 1911 
21, 1916 
29. 1910 
30, 1916 

2,  1911 
21,1916 


Total  number  ro- 
dents found  in- 
fected since  May, 
1907. 


398  rats. 
126  rats- 
None. 
I  squirrel. 

293  squincis, 

w  ood  rat. 
1,629  squirrels. 
1  squhrel. 
7  squinels. 
38  squirrels. 
72  squirrels. 
18  squinels. 
32  squin-cls. 
1  squirrel. 
6  squirrels. 
18  squirrels. 
1  squirrel. 


None. 


2  Wood  rat. 


The  work  is  being  canled  on  in  the  following  named  counties:  Alamedaj  Contra  Costa,  Stanislaus,  San 
Benito,  Santa  Cruz,  Monterey,  Merced,  Santa  Clara,  and  San  Mateo. 
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TIio  following  ia  a  record  of  municipal 
the  United  States  Public  Health  Service: 

OPKRATIONS  ON  THE  WATER  FKONT. 


Vessels  inspected  for  rat  guards   15 

Reinspcclions  made  on  vessels   1 

Rats  trapped  on  wharves  and  water  front..  67 

Rats  trapped  on  vessels.   20 

Traps  set  on  wharves  and  water  front   189 

Traps  sot  on  vessels   47 

Vessels  trapped  on   19 

Poisons  placed  on  water  front  (pieces)   3,600 

Bait  used  on  water  front  and  vessels,  bacon 

(pounds)   4 

Amount  of  bread  used  in  poisoning  water 

front  (loaves)   12 

Pounds  of  poison  used  on  water  front   4 

Poisons  placed  within  the  Panama-Pacific 

International  Exposition  grounds  (pieces).  30, 000 

COOPERATmE  MUNICIPAL  WORK. 

Premises  inspected   68G 

Nuisances  abated   96 


work  performed  under  the  supervision  of 
COOPERATIVE  MUNICIPAL  WORK— Continued. 


Rats  (rapped   ^7 

Rats  sent  to  laboratory   87 

Rats  examined   71 

Poisons  placed   49, 200 

Garbage  cans  stamped  approved   575 

Rats  identified: 


Mus  norvegicus,  45;  Mus  alcxandrinus,  25; 
Mus  rattus,  17. 

WORK  DONE  ON  OLD  BUILDINGS. 

Wooden  floors  removed   4 

Cubic  feet  new  foundation  walls  installed ...  4, 965 

Concrete  floors  installed  (square  feet, 6,680). .  4 

Basements  concreted  (square  feet,  11 ,650) ...  15 
Yards  and  passageways,  etc.,  concreted 

(square  feet,  4,135)   18 

Total  area  concrete  laid  (square  feet)   22,465 

Floors  rat  proofed  with  wire  cloth  (square 

feet,  3,500)   2 


LOUISIANA— NEW  ORLEANS— PLAGUE  ERADICATION. 


The  following  report  of  plague-eradication  work  at  New  Orleans 
for  the  week  ended  September  9,  1916,  was  received  from  Passed 
Asst.  Surg.  Simpson,  of  the  United  States  Public  iHcalth  Service,  in 
charge  of  the  work: 


OUTGOING  QUARANTINE. 

Number  of  vessels  fumigated  with  sulphur. 
Number  of  vessels  fumigated  with  cyanide 

gas  

Pounds  of  sulphur  used  

Pounds  of  cyanide  used  in  cyanide-gas 

fumigation  

Pints  of  sulphui-ic  acid  used  in  cyanide-gas 

fumigation  

Clean  bills  of  health  issued  

Foul  bills  of  health  issued  

FIELD  OPERATIONS. 


Number  of  rodents  trapped  

Number  of  premises  inspected  

Notices  served  

Number  of  garbage  cans  installed . 


BUILDINGS  RAT  PROOFED. 

By  elevation  

By  marginal  concrete  wall  

By  concrete  floor  and  wall  

By  minor  repairs  

Total  buildings  rat  proofed  

Square  yards  of  concrete  laid  

Number  of  premises,  planking  and  shed 

flooring  removed  

Number  of  buildings  demolished  


10 
40 

502 

753 
37 
1 


,841 


330 
14 


115 
102 
101 
278 
596 
,782 

58 
80 


LABORATORY  OPERATIONS. 

Rodents  received,  by  species: 

Mus  rattus  

Mus  norvegicus  

Mus  alexandrinus  

Mus  musculus  

Wood  rats  

Musk  rats  

Putrid  


140 
719 
167 
,690 
69 
3 
103 


Total  rodents  received  at  laboratory   7,906 

Rodents  examined  

Number  of  rats  suspected  of  plague  

Plague  rats  confirmed  


1,451 
113 
6 


PLAGUE  RATS. 

Case  No.  326: 

Address,  1231  St,  Thomas  Street. 
Captm-ed,  August  16, 1916. 
Diagnosis  confirmed,  September  -1, 1910. 
Treatment  of  premises— Rat  proofing  initi- 
ated; intensive  trapping. 
Case  No.  327: 

Address,  1609  Dorgenois  Street. 
Captured,  July  18,  1916. 
Diagnosis  confirmed,  September  5,  1916. 
Treatment  of  premises— Intensive  trapping. 
Case  No.  328: 

Address,  2329  Iberville  Street. 
CaptiL-ed,  August  7,  1910. 
Diagnosis  confirmed,  September  5, 1916. 
Treatment  of  premises— Intensive  trapping 
throughout  entire  neighborhood. 


Total  buildings  rat  proofed  to  date  (abated)  125, 623 

1  Indicates  the  number  of  rodents  the  tissues  of  which  were  inoculated  into  guinea  pigs.  Most  of  thesa 
sliowed  on  necropsy  only  evidence  of  recent  inflammatory  process;  practically  none  presented  gross  lesions 
charafteristic  of  plague  infection. 
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PLAGUE  RATS— continued. 

Case  Xo.  329: 

Address,  1420  Music  Street. 

Captured,  /.ugust  8,  1910. 

Diatrnosis  ronfinned,  September  6,  19ir>. 

Treatment  of  premises— Intensive  trappins;;  rat 

proofing  initialed. 
Case  Ko.  3:^0: 

Address,  Fig  and  Dublin  Streets. 
Captured,  Ausnist  15,  I9lfi. 
Disifinosis  confirmed,  September  0, 1810. 
Treatment  of  premises— Intensive  trapping. 
Case  No.  331: 

Addres.s,  842  Canal  Street. 

Captured,  liily  2fi.  lOlb. 

Diainiosjs  confirmed,  Auj^Hst  8,  1910. 

Treatment  of  premises — [mmeiiate  screening 

and  repair  of  basement;  intensive  trapping 

and  reinspection  of  block  for  repairs  of  any 

existing  delect. 


rUVGinS  STATUS  TO  SEPT.  9,  1916. 

Ivast  case  of  human  plague,  Sept.  8, 1915. 
Last  case  of  rodent  plague,  Aug.  10,  1910. 
Total  number  of  rodents  captured  to  Sept.  9  834, 479 
Total  number  of  ro  lents  examined  to  Sept.  9  380, 629 
Total  cases  of  rodent  plague  to  Sept.  9,  by 
species: 

Mits  musculus   9 

Mus  rattus   20 

Mus  alexanirinus   16 

Mus  norvegicus   289 

Total  rodent  cases  to  Sept.  9, 1916   331 


WASHINGTON— SEATTLE— PLAGUE  ERADICATION. 

The  following  report  of  plague-eradication  work  at  Seattle  for  the 
week  ended  September  2,  1916,  was  received  from  Surg.  Lloyd,  of 
the  United  States  Public  Health  Service,  in  charge  of  the  work: 


HAT  PROOFING. 

New  buildings  inspected   17 

New  buildings  reinspected   40 

Basements  concreted,  nev/  buildings  ("square 

leei.  (>.27.i)   8 

Floors  concreted,  new  buildings  (square  feet, 

14,47.3)   14 

Yards,  etc..  concreted,  new  structures  (square 

feet.  1.270)   6 

Sidewalks^ concreted  ':sqiiare  feet.  12,460). 
T6tal  concrete  laid,  new  structures  (square  feet, 

34,4.S0). 

New  buildings- elevntol   3 

New  premises  rat  proofed,  concrete   22 

Old  buildings  inspected   5 

Premises  rat  proofed,  concrete,  old  huiidings...  4 
Floors  concreted,  old  buildings  (square  leet, 

7,4.jO)   4 

Fremisas  otherwi.se  rat  proofed,  old  buildings..  1 

Openings  screened,  old  huiidings    12 

Rat  holes  cemented,  old  buildings   9 

Wooden  floors  removed,  old  huiidings   4 

Wire  screening  used  (square  feet,  6j0). 

Buildings  razed   2 

LABORATORY  AND  RODENT  OPERATIONS. 

Dead  rodents  received   17 

Rodents  trapped  and  killed   257 

Rodents  recovered  after  fumigation   12 

Total   2S'j 

Rodents  examined  for  plague  infection   204 

Rodents  proven  piague  infected   None. 

Poison  distributed,  pounds   23 

Bodies  examined  for  plague  infection   1 

Bodies  found  plague  infected   None. 

CLASSIFICATION  OF  RODENTS. 

Mus  rattus   21 

Mus  alexandrinus   39 

Mus  norvegicus   181 

Mns  mu^ulus   45 


WATER  FRONT. 

Vessels  inspected  and  histories  recorded   16 

Vessels  fumigated   1 

Sulphur  used,  pounds...   800 

New  rat  guards  installed   6 

Defective  rat  guards  repaired   24 

Fumigation  certificates  issued   1 

Port  sanitary  statements  issued   37 

The  usual  day  and  night  patrol  was  mamtained 
to  enforce  rat  guarding  and  fending. 

MISCELLANEOUS  WORK. 

Letters  sent  in  rc  rat  complaints   4 

Restaurant  permits  vizeed   6 

RODENTS  EXAMINED  IN  EVERETT. 

Mus  norvegicus  trapped :   65 

Mus  norvegicus  found  dead   2 

Mus  musculus  trapped   2 

Total.....  69 

Rodents  examined  for  plague  infection   63 

Rodent?  proven  plague  infected   None. 

RAT-PROOFING  OPERATIONS  IN  EVERETT. 

New  buildings  inspected   4 

New  buildings  reinspected   10 

New  building,  concrete  foundation   I 

New  building,s  elevated   3 

Now  buildings,  b.isemonts  concreted  (square 

leer,  2,20S)   4 

Total  concrete,  now  buildings  (square  feet) . .  2, 203 

RODENTS  EX^VMINED  IN  TACOMA. 

Mus  norvegicus  trapped   101 

Mus  alexandrinus  trapped   2 

Total   103 

Rodents  examined  for  plague  infection   98 

Rodents  proven  plague  Infected  None. 


V 
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HAWAII— PLAGUE  PREVENTION. 


Tlio  following  reports  of  plaguc-prcvontion  work  in  Hawaii  wcro 
received  from  Sui*g.  Trotter,  of  the  United  States  Public  Health 
Service : 

Honolulu. 

WEEK  ENDED  AUG.  26, 1916. 


Total  nils  and  mongoose  taken   a54 

Rats  trapped   351 

Mongoose  trapped   3 

Examined  microscopically   280 

Examined  macroscopically  t  ,  68 

Sliowfng  plague  infection   None. 

Gassification  ot  rats  trapped: 

Mus  alexaudrinus   149 

Musmusculus   149 


Classiflcation  of  rats  trapped— Continue  I. 

Mus  norvegicus  

Mus  rattus  

Average  number  of  traps  set  daily  

Cost  per  rat  destroyed  cents. . 

Last  case  rat  plague,  Aiea,  9  miles  from  Hono- 
lulu, Apr.  12,  1910, 
Last  case  human  plague,  Honolulu,  Julj'  12, 
1910. 


984 
215 


WEEK  ENDED  SEPT. 


1916- 


Total  rats  and  mongoose  taken. 

Rats  trapped   

Mongoose  trapped  

Examined  microscopically  

Examined  macroscopically  

Showing  plague  infection  


344 
3^11 
3 
274 
70 
None. 


Classification  of  rats  trapped: 

Mus  alexandrinus   158 

Musmusculus   120 

Mus  norvegicus   48 

Mus  rattus   15 

Average  number  of  traps  set  dally   984 

Cost  per  ra  t  destroy ed  cents . .  21 J 


Hilo. 


WEEK  ENDED 


Rats  and  mongoose  taken  ;   2, 488 

Rats  trapped   2,442 

Rats  found  dead   2 

Mongoose  taken   44 

Rats  and  mongoose  examined  macroscopi- 
cally /   2,488 

Rats  and  mongoose  plague  infected   None. 

Classification  of  rats  trapped  and  foimd 
dead: 

Mus  norvegicus   539 

Mus  alexandrinus   295 


AUGUST  26,  1916. 

Classification  cf  rats  trapped  and  found 
dead: 

Mus  rattus   585 

Mu3  musculus   1,025 

Last  case  of  rat  plague,  Paaiihau  Sugar  Co.,  Jan  18, 
1916. 

Last  case  of  human  plague,  Paauhau  Sugar  Co., 
Doc.  16,  1915. 


PORTO  RICO— PLAGUE  PREVENTION. 

The  following  table  shows  the  number  of  rats  and  mice  examined 
in  Porto  Rico  for  plague  infection  during  the  two  weeks  ended  Septem- 
ber 6,  1916.   No  plague  infection  was  found. 


Place. 

Rats. 

Mice. 

116 

10 

103 

29 

PREVALENCE  OF  DISEASE 


No  health  depnrfmmt.  State  or  local,  mn  ejfer.lively  prevent  or  control  disease  vnlJiout 
kiiowledje  of  when,  where,  and  under  what  conditions  cases  are  occurring. 


UNITED  STATES. 


RECIPROCAL  NOTIFICATION. 
Minnesota. 

Cases  of  communicable  diseases  referred  during  Auaust,  1916,  to  other  State  or  provincial 
health  departments  by  department  of  health  of  the  State  of  Minnesola. 


Disease  and  locality  of  ootificntion. 


Referred  to  health  authority  of- 


Why  referred. 


Anterior  poliom^-elitis: 

Minneapolis,  Hennepin  County 


Deer  Creek  Township,  Otter 

Tail  County. 
Rochester,  Olmsted  County  


St.  Paul,  Ramsey  County. 


Smallpox: 

Mankato,  Blue  Earth  County.., 


Typhoid  fever: 

Minneapolis,  Hennepin  County, 


Faribault,  Rice  County. . 
Duluth,  St.  Louis  County 


St.  James,  Watonwan  County.., 
Bo  


Mackinac  Township,  Grand  Forks 
County,  N.  Dak. 


W-sTidmerc,  Richland  County,  N. 
Dak. 

Alpena,  Jerauld  County,  S.  Dak  

Webster,  Day  County,  S.  Dak  


Rook  Springs,  Rosebud  County, 
Mont. 


Cincinnati,  UamiUon  County,  Ohio, 

South  Bend,  St.  Joseph  County,  Ind, 
Buffalo,  Erie  County,  N.  Y  , 


Oakland,  Marion  County,  Cal  

Le  Grande,  Guadalupe  County,  N. 
Me\-. 


(2G91) 


Child  from  North  Dakota 
visited  at  Braham,  Isanti; 
Cotnitv,  Minn.,  .Inly  2()-2«, 
July  31  he  dev  eloped  polio- 
mveliris  in  Minneapolis. 

Probably  mild,  aboit i\ ecase; 
went  to  Wyndrnere. 

Bron<j;ht  to'  Mayo  Clinic, 
Rochester,  Aug.  18. 

Brouf^ht  directly  from  Web- 
ster, S.  Dak.,  to  St.  Paul 
City  Hospital. 

Diagnosis  ol  smallpox  mado 
at  Mankato  upon  arrival 
Irom  Rock  Springs. 

Performer  in  Ringling's  cir- 
cus; taken  from  train  to 
hospital  on  arrival  at  Min- 
neapolis. 

Left  Faribault  for  South 
Bend  while  ill  with  ty- 
phoid fever. 

Resident  of  Buffalo;  marine 
engineer  on  steamer  North- 
em  Queen;  ill  at  hospital, 
Duluth. 

Ill  at  Oakland;  probably  in- 
fected at  St.  James,  Minn. 

Resident  of  Le  Grande; 
"beat  wa3'"  on  freight 
from  ^exas  to  South  Da- 
kota: c-ame  to  St.  James  ill 
with  typhoid. 


Sept. ml) 
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RECIPROCAL  NOTIFICATION— Contiuued. 

Cases  of  communicahle  diseases  referred  during  August,  1916,  to  other  Slate  or  provincicl 
health  depart  ments  by  department  of  health  of  the  State  of  Minnesota — Continued. 


Discfisc  and  locality  of  notification. 


Tuberculosis: 

Mavo  Clinic,  Rochester  

Do  

Do  

Do  

Do  

Do...  

Do  „. 

Do;  

Do  

Do  

Do  

Do  

Do  

Do  

Do  

Do  

Do  

Do  

Do  

Do  

Do  

Do  

Do  

Do  

Do  

Thomas  Hospital,  Minneaijolis, 
Hennepin  County. 

Do  

Do  


Referred  to  health  authority  of— 

Sterlinsr,  WTiiteside  County,  III  

Alta,  Buena  Vista  County,  Iowa  

Bennett,  Cedar  County.  Iowa  

Dyersville,  Dubuque  Coiiaty,  Iowa.. 

Fenton.  Kossuth  County,  Iowa  

Orchard,  Mitchell  County,  Iowa  

St.  Ansgar,  Mitchell  County,  Iowa.. 

Sanborn,  O'Brien  County,  Iowa  

Sioux  City,  Woodbury  County,  Iowa 
Calumet,  Hou<;hton  County,  Mich.. 
Greenland  ,Ontonagou  County,  Mich. 
Montique,  Oushegon  County,  Mich.. 

Ramsay,  Gogebic  County,  Mich  

Vulcan,  Dickinson  County,  Mich  

Hilger,  Fergus  County,  Mont  

Wolf  Point  (Indian  Reservation), 
Sheridan  County,  Mont. 

Halsey,  Thomas  County,  Nebr  

Harv-ey,  Wells  County,  N.  Dak  

Delaware,  Delaware  County,  Ohio. . 
Muskogee^  Musk:ogee  County,  Okla.. 

El  Paso,  El  Paso  County,  Tex  

Superior,  Douglas  County,  Wis  

Reedsburg,  Bauk  County,  Wis  

Schi-eiber,  Ontario,  Canada  

Estherville,  Emmet  County,  Iowa. . 

Wallingford,  Emmet  County,  Iowa. 
Mercer,  McLean  County,  N.  Dak  


Why  refen-ed. 


4  advanced;  13  moderately 
advanced;  3  incipient;  1  ap- 
parently ai-rested-  3  con- 
dition not  reported. 


CEREBROSPINAL  MENINGITIS. 
State  Reports  for  August,  1916. 


Place. 


lodiana: 

Kosciusko  County  

Maryland: 

Baltimore  City  , 

Baltimore  Countj^ 
Ilighlandtown  

Total  

Minnesota: 

Cass  Coimty— 

Bena  

I'reeborn  Coimty— 

llayAvard  Township 
Lac  qui  Parle  County — 

Agassiz  Township . . , 

Total  


New  cases 
repoi'ted. 


Place. 


Ohio: 

Cuyahoga  Coimty— 
Cleveland  

Greene  County  

Richland  County- 
Mansfield   

Tnimbull  County- 
Warren   

Wood  County  

Total  

South  Carolina: 

Kei-shaw  County. . . 

West  Virginia: 

Fayette  Coimty — 
Marshall  County. . . 
Wood  County  

Total  


New  cases 
reported. 


City  Reports  for  Week  Ended  Sept.  9,  1916. 


Place. 


Bridgeport,  Conn. 

Chicago,  111  

Detroit,  Mich  

Duluth,  Minn  

East  Orange,  N.  J. 
Fall  River,  Mass.. 
Los  Angeles,  Cal.. 

Lowell,  Mas.s  

Milwaukee,  Wi.s. . 


Cases.  Deaths. 


Place. 


New  York,  N.  Y  

North  Adams,  Mass 
Philadelphia,  Pa.... 

Pittsfield,  Mass  

St.  Louis,  Mo  

South  Bend,  Ind.... 
Washington,  D.  C. . 
Wichita,  Kans  


Deaths 
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DIPHTHERIA. 

/ 

See  Diphtheria,  measles,  scarlet  fever,  and  tuberculosis,  page  2710. 

ERYSIPELAS. 
City  Reports  for  Week  Ended  Sept.  9,  1916. 


riaco. 

Cases. 

Deaths. 

Place. 

Cases. 

Deaths. 

Chloa-o,  rii  

3 
2 
1 
1 
1 

NewarV,  N.J  

4 

2 

Norrist.Ov\ii,  Pa  

3 
2 
1 
1 

Pittsburrh,  Pa  

Ft.  1  ouis,  Mo  

1 

i 

Ft.  Paul,  Minn  

2 
2 

Toj:e,va,  Kans  

MALARIA. 
State  Reports  for  August,  1915. 


Place. 


Louisian;\: 

Acalia  Parish  

Alien  Paristi  

Assiim' t  ioD  Parish . . . 
Pei  're'ard  Parish.  ... 

Bossier  Parish  

Ca'l'io  PiyMsh   

Clai'>orn^  Parish.  

r»e  >ol()  i'  irish.   

Easl  'e'i'  i.ana  I^arish. 
Evan  -oline  Parish . . . . 

O.ranl  Parish  

Tboria  I'arish  

Ther^  ille  Ptirish  

Jar^'  son  Parish.  

Je  Ter'^on  Da  is  Parish 

Lafa  et.te  Parish  

1  inroln  Parish  

M()rc'io:.'se  Parish  

Ouanhit.a  Parish   

Pla  uomini's  Parish.., 
Ra  idp.s  I'arish ....... 

EiRhland  Parish  . ;  

Si.  '^harles  Parish  

St.  rie'cna  Parish  

St.  l.andry  Parish  

St.  \Tary  Parish  

St.  Tarriminy  Parish., 

Tan"i-  ahoi  Parish  

Tensas  Parish  

Terrebonne  l^arish  

Union  Parish  

Vermilion  i'arish  

Vernon  Parish  

Washin"ton  Parish . . . 
West  Carroll  Parish . . , 
West  Felifiana  Parish 
Winn  Parish  

Total  

Maryland: 

Alle!»iny  County— 

CuTiherland*  

_  Allogmy  iIo;pital, 
Anno  Vnuulil  County 

\nnap()lis  

Baltimore  County — 

Arhutus  

Calvert  Co'mty— 

Chaney  

Dunkirk  


New  cases 
reported. 


Place. 


Marv'  md— -'ii'in'ied. 

Cha,rlPsC(H:nty— 

In  lian  lead  

Cha-n-l  'oinl  

Waldorf,  R.  F  D  

Prin'^e '  Jeorfri's  County- 
Silver  Hill.  R.  V.  I)  

lirenr  oftd  

An  i:>')stia  

Queen  '  n  ies  County- 
Win  -hester   

Wye  Mills,  R.  F.  D  

Qu;^i:>nsT,n  n,  II.  V.  D ... 

Somersft  C  mnty— 

Mamidn  

Wico  niro  County— 

Quantico  

Total  

Minnesota: 

WilKin  County- 
Campbell  

Mississippi: 

Ada;ns  County  

Alcorn  Counry  

Amite  Coanty  

Attala  County  

Benton  Co  inty  

Boiivar  County  

Ca.houn  C Tinty  

Carroll  Counry  

Chi;'kasa  Coiuity  

Chocta  Couniy  

Claiborn?  County  

Clarke  Counry  

Clay  County  

Coiho  na  County  

Copiah  County  

Coviu'^ton  County  

De  Soto  County  

Forrest  County  

l^Yanklin  Co  nty  

George  County  

Graen  8  County  

Gran  ida  County  

Han'jock  County  

Harrison  County  

Hinds  County  

HolmesCounty  

I....3aqucna  Countv  


New  rases 
reported. 


28 


188 
248 
234 
457 
103 
,005 
741 
655 
27i) 
171 
251 
107 

,543 
512 
175 
305 
15J 
182 
54 
54 
279 
164 
141 
,142 
,060 
113 
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MALARIA— Continued . 
State  Reports  for  August,  1916— Continued. 


Place. 


Mississippi— Continued. 

Ita-  'amba  County  

Jackson  County  

Jasper  County  

Jefferson  County  

Jefferson  Davis  County 

Jones  County  

Kemper  Count V  

Lafayette  County  

Lamar  County  

Lauderdale  County  

La  rence  County  

Leake  County  

Leo  Coimty  

Leflore  Coimty  

Lincoln  County  

Lo  ndes  Coimty  

Madison  County  

Marion  County  

Marshall  Couiity  

Monroe  County  

Montgomery  County . . . 

Neshoba  County  

Ne  ton  County  

Noxubee  County  

Oktibbeha  County  

Panola  County  

Pearl  River  County  

Perry  County  

Pike  County  

Pontotoc  County  

Prentiss  County  

Quitman  County  

Rankin  County  

Scott  Coimty  

Sharkey  County  

Simpson  Coimty  

Smith  County  

Stone  County  

Sunflo  or  County  

Talahatchie  County  

Tate  County  

Tippah  County  

Tishomingo  County  


New  case; 
reported. 


340 

59 
178 
.352 
130 
466 
177 
724 
156 
340 
262 
186 
439 
,576 
229 
114 
611 
731 
435 
138 
323 
272 

63 
153 
364 
,112 

88 
205 

97 
125 
301 
240 
259 
313 
125 
323 
212 

28 
,882 
800 
707 
331 
336 


Place. 


Mississippi— Continued. 

Tunica  County  

Union  County  

Warren  Coimty  

Washinsrton  County, 

Wayne  County  

Wilkinson  County. . 

Winston  County  

Yalobusha  Couiity . . 

Yazoo  County  

Walthall  County.... 

Total  

New  Jersey: 

Bergen  County  

Camden  County  

Essex  County  

Gloucester  County. . 

Mercer  County  

Middlesex  Coimty.. 

Morris  County  

Passaic  County  

Somerset  County.... 

Sussex  County  

Union  County  

Total  

Ohio: 

Cuyahoga  County- 
Cleveland  

Portage  Coimty  

Summit  Coimty  

Total  

South  Carolina: 

Georgetown  County. 
(Jreemvood  County. 
Lexington  County.. 
Orangeburg  County. 


City  Reports  for  Week  Ended  Sept.  9,  1916. 


Place. 


Birmingham,  Ala 
Fall  River,  Mass. 
Hartford,  Conn.., 
Mobile,  Ala  


Cases. 


Deaths. 


Place. 


New  Orleans,  La. 

Norfolk,  Va  

Oklahoma,  Okla. 
Philadelphia,  Pa. 


Cases. 


28 


Deaths. 


MEASLES. 

Sec  Diphlliorici,  measles,  scarlet  fever,  and  tuberculosis,  page  2710. 
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PELLAGRA. 
State  Reports  for  August,  191G. 


riaco. 


Louisidra: 

Assumption  rarish  , 

Caddo  Parish  

East  Baton  l.ougo  Parish. 

Crart  Parish  

Morohouso  Parish  , 

St.  Mary  Parish  

Vernon  Parish  


Total. 


Mississippi: 

/  dams  C our  ty  

/  Icorn  Com  ty  

/.  mite  Cour  ty  

/  ttiilaCourty  

Bolivar  Com  ty  

Carroll  Courly  

Chic  asaw  Cour  ty . . 

Chot  taw  Com  ty  

Chiiborne  County . . . 

Clarl  oCoui  ty  

Clay  Coui  ty  

Coahoma  Courty . . . 

Copiah  CouT  ty  , 

Covington  Com  ty . . 

De  Soto  Com  ty  

Forrest  Com  ty  

Goorgc  Com  ty  

Gro(tt  e  Courty  

Crenada  Courty  

Harcock  Com  ty  

Harrison  County  

Hinds  County  , 

Holmes  Cout  ty  

Issa'iUonaCoui  ly.. 
Itawamba  Courty . . 

Jasper  County  

J  ores  Courty  

Lafayette  Courty . . 

Lamar  Courty  

Lauderdale  County . 

Loe  Courty  

Le  Flore  Courty . . . 

Lircoln  Courty  

Lowndes  Com  ty. . . 
Madison  Courty.  . . 

Marion  Courty  

Marshall  Courty . . . 


New  cases 
reported. 


riace. 


Mississippi— Continued. 

Moi  roe  Cour  ty  

Montf-'omery  Cour  ty . 

Neshoba  Cour  ty  

Newton  Courty  

Noxubee  County  

O!-  tiubehaCourty ... 

Panola  Courty  

Pear!    iverCom  ty .. 

Perry  Cour  ty  

Pi  eCourty"  

Prentiss  Courty  

Quitman  Coui  ty  

],an;  in  County.  

Scott  Coui  ty  

Sharh-ey  Coiii  ty . .  ... 

Simpson  Couiity  

Store  Com  ty  

SunHower County .  .  . 
Talhhalchie  County . 

Tate  Courty  

Tippah  Cour  ty  

Tishomingo  Courty . . 

Tunica  Cour  ty  

Union  Courty  

Warror  Cour  ty  

Washmpton  County . 

Wayne  Courty  

Winston  County  

Yabi/usha  Coirnty  . . . 

Yazoo  Courty  

Walthall  County  

Total  

Now  Jersey: 

Passaic  County  

South  Carolina: 

Chero  ee  Courty  

Chester  Courty  

Kershaw  Com  ty  

Williamsburg  County 

Total  

West  Virginia: 

Wayne  County. .  


City  Reports  for  Week  Ended  Sept.  9,  1916. 


Place 

Cases. 

Deaths. 

Placo. 

Cases. 

Deaths. 

2 
1 
1 
2 

1 

Mobile,  Ala  

1 

Nashville,  Tenn  

1 
1 

2 

Charleston,  S.  C  

New  Orleans,  La  

2 
2 

Fort  Worth,  Tex  

LiiKoln,  Nebr  

1 
1 

Wilmin^^ton,  N.  C  

Little  Rock,  Ark  

1 

PNEUMONIA. 
City  Reports  for  Week  Ended  Sept.  9,  1916. 


Place. 


Binghamton,  N  Y 

Chioapjo,  111  

Cleveland,  Ohio. , . 
Coliunbus,  Ohio. .. 
IHibuqiie,  Iowa. . . 

Flmt,  Mifh  

Los  Angeles,  Cal.. . 
Newark,  N.  J  


Cases. 


Deaths. 


Place. 


Philadelphia,  Pa 
Pittsburgh,  Pa.. 

Reading,  Pa  

Rochester,  N.  Y. 

Stockton,  Cal  

Toledo,  Ohio  

York,  Pa  


Cases. 


POLIOMYELITIS  (INFANTILE  PARALYSIS). 


Cases  Reported  by  States. 

The  following  tabular  statement  shows  the  numbers  of  cases  of 
poliomyelitis  reported  to  the  United  States  Pul^lic  Health  Service  by 
State  Health  Authorities,  durmg  the  periods  &kown : 


Cases 
reported. 


Alabama: 

Jiilv  1  to  Aug.  31   99 

Sept.  1  to  25   12 

Arizona: 

July  1  to  31   2 

Aug.  1  to  31   2 

Sept.  1  to  25   2 

Arkansas: 

Julvlto31   5 

Aug.  1  to  31   1 

Sept.  1  to  25   0 

California: 

July  1  to  31   12 

Aug.  1  to  31   IS 

Sept.  1  to  25   9 

Colorado: 

.Tulv  1  to  31   1 

Aug.  lto31   2 

Sept.  1  to  25   2 

Connecticut: 

July  2  to  29   1-13 

July  30  to  Aug.  26   280 

Aug.  27  to  Sept.  16   219 

Delaware: 

July  1  to  31   1 

Aug.  1  to3l....^.   10 

Sept.  1  to  25   18 

District  of  Columbia: 

July  1  to  31   8 

Aug.  1  to  31   18 

Sept.  1  to  26   6 

Florida: 

July  30  to  Aug.  5  

Idaho: 

Aug.  1  to  31   4 

Sept.  1  to  25   3 


111 


642 


29 


Illinois: 

Julv  1  to  31   76 

Aug.  1  to  31   339 

Sept.  1  to  16   148 

Indiana: 

Julv  1  to  31   27 

Aug.  1  to  31   38 

Sept.  3  to  16   17 

Iowa: 

Julv  1  to  31   30 

Aug.  1  to  31   82 

Sept.  1  to  25   55 

Kansas: 

July  1  to  31   14 

Aug.  1  to  Sept.  13   83 

Kentucky: 

Aug.  14  to  24  

Louisiana: 

Julv  1  to  31   19 

Aug.  1  to  31   6 

Sept.  1  to  25   3 

Maine: 

July  1  to  31   0 

Aug.  1  to  31   26 

Sept.  1  to  25   36 

Maryland: 

July  1  to  31   10 

Aug.  1  to  31   64 

Sept.  1  to  26   68 

Massachusetts: 

July  1  t  o  31   107 

Aug.  1  to  31   253 

Sept.  1  to  25   490 

Michigan: 

July  1  to  31   51 

Aug.  1  to  31   163 

Sept.  1  to  25   117 
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POLIOMYELITIS  (INFANTILE  PARALYSIS)— Continued. 
,  Cases  reported  by  States — Continued. 


Minnesota: 

JulvltoSl   142 

A  us.  1  to  31   373 

Sept.  1  to  23   154 

Mississippi: 

July  1  to  31   57 

Aug.  I  to  31   31 

Sept.  1  to  25   3 

Missouri: 

Julvlto31   4 

Aui;.  1  to  31  :   3 

Sept.  1  to  25   4 

Montana: 

July  I  to  31   11 

Aug.  1  to  31   28 

Sept.  1  to  25  ^  15 

Nevada: 

July  1  to  Sept.  24  

New  ilampsh.re:  * 

Julv  1  to  31   7 

Aug.  1  lo31   19 

Sept.  1  to  25  =   Iti 

New  Jersey: 

Julv  1  to  31   640 

Aug.  1  to  31   2,114 

Sept.  1  to  2b   817 

New  Mexico: 

July  1  to  Sept.  25  

New  York  (exclusive  of  New  York 
Citv): 

Julv  1  to  31   4?0 

Aug.  I  to  31   1,700 

Sept.  1  to  26   1,053 

North  Carolina  

Norili  Dakota: 

July  1  to  31  

Aug.  1  to  31   «2 

Sept.  1  to  25..   () 

Oliio: 

July  1  to  31   94 

Aug.  1  tp  31   les 

Sept.  1  to  25   47 

Oklalioma: 

July  1  to  31   12 

Aug.  1  to  31   10 

Sept.  1  to  25   2 

Oregon: 

Sept.  1  to  26  


Cases 
reported. 


3,571 
0 


3.183 


309 


Tennsv.van'a: 

July  110  31   107 

Aug.  1  to  31   711 

Sept.  1  to  18   490 

Khode  Island: 

July  1  to  31   26 

A  ug.  1  to  31   57 

Sept.  1  to  25   54 

Scutli  Carolina: 

July  110  31   20 

Aug.  1  10  31   58 

Sept.  1  to  25   21 

Sculh  Dakota: 

July  110  31.  .„  5 

Aug.  1  10  31   19 

Sept.  1  to  25   14 

Tennessee: 

July  1  to31....,   18 

Aug.  1  to  31   21 

Sept.  1  to  25   0 

Texas: 

July  1  to  31   22 

Aug.  1  to  31   25 

Sept.  1  to  25   12 

Utah: 

Am.  1  to  31......   .... 

Vermont: 

JulyltoSl   1 

Aui?.  lto31   8 

Sept.  1  to  25....   12 

Virginia. 

Julv  1  to  31  .-.   24 

Ajg.  1  to  26....   14 

Wasiiington: 

July  1  to  31   5 

Aug.  1  to  31   2 

Sept.  1  to  25   7 

West  Virginia: 

July  I  to  31  ,  5 

Aug.  1  to  31   10 

Sept.  1  to  25   10 

\Yis'^onsin: 

July  1  to  31   20 

Aug.  1  to  31   173 

Sept.  1  to  25   128 

"Wyoming: 

July  1  to  31   0 

Aug.  1  to  31   1 

Sept.  1  to  25   3 


reported. 


1  Not  including  cases  on  Crow  Reservation. 

2  Disease  prescii!,  !)ul  the  number  of  cases  is  not  known. 

«  Previous  report  gave  3  cases  for  August.   Later  report  changed  this  to  2  cases. 


.Septrmbei-  L'O,  I'JIO 


2698 


POLIOMYELITIS  (INFANTILE  PARALYSIS)— Ooutimied. 
City  Reports — July  1  to  September  23, 1916.  • 

The  following  table  shows  the  number  of  cases  of  poliomyeUtis 
reported  to  the  United  States  Public  Health  Service  by  the  health 
departments  of  cities  which  reported  five  or  more  cases  in  any  one 
week  durmg  July,  August,  and  September,  1916: 


City. 


Cases  reported  for  week  ended- 


Atlantie Clty,N.  J.. 

Baltimore,  Md  

Bayonne,  N.  J  

Bii-raingham,  Ala. . . 

lioston,  Mass  

Bridgeport,  Conn. . . 

Cambridge.  Mass  

Camden,  N.  J  

Chicago,  111  

Ciaciimati,  Ohio  

Cleveland,  Oliio  

Detroit,  Mich  

East  Orange,  N.  J... 

Flinty  Mich  

Harrison,  N.  J  

Hartford,  Conn  

Haverhill,  Mass  

Indianapolis,  Ind . . . 

Jersey  City,  N,  J  

Keamy,  N.  J  

Long  Branch,  N.  J. . 
Manchester,  N.  H. . . 
Minneapolis,  Mimi. . 

Mon1clair,N.  J  

Newark,  N.  J  , 

Newburvport,  Mass. 
New  York,N.  Y.... 
North  Adams,  Mass. 
Northampton,  Mass. 

Orange,  N.  J  

Perth  Amboy.N.  J.. 

Philadelphia,  Pa  

Pittsburgh,  Pa  

Plttsfield.  Mass  

Plainfield,  N.  J  

Providence,  R.  I.... 

St.  Louis,  Mo  

St.  Paul.  Minn  

Somei-ville,  Mass  

Springfield ,  Mass  

Syracuse,  N.  Y  . 

Toledo,  Ohio  

'J'renton,  N.  J  

Washington,  D.  C... 
West  Hoboken,N.  J. 


G5 


1 

137 


247 


4 

260 


535 


933 


912 


1,117 
1 
1 

15 


1.151 


11 


14 


12 
5 
230 


865 


2 

M)6 
1 
2 
6 
3 

'""9 
6 

'23 
10 
7 
5 
3 


14 
2 
150 
1 

707 
5 
2 
10 
3 

132 
3 

10 
2 
5 
6 
1 
5 
34 
10 
11 
7 


13 


22 


3 
12 
1 

89 
2 
441 
2 
1 

15 

120 

5 
2 
1 

10 
2 

S 
2 
5 
33 


12 


22 


45 
5 

352 
2 
1 
4 
3 

125 
5 
10 


New  York. 

New  York  City, — Surg.  Lavinder  reported  September  2 1 :  New  cases, 
2G;  deaths,  6.  September  22:  New  cases,  20;  deaths,  11.  September 
23:  New  cases,  26;  deaths,  7.  September  24:  New  cases,  15;  deaths, 
6.  September  25:  New  cases,  14;  deaths,  5.  September  26:  New 
cases,  20;  deaths,  11.  Approximate  corrected  totals:  Cases,  8,934; 
deaths,  2,255. 


POLIOMYELITIS  (INFANTILE  PARALYSIS)— Coiitiuuod. 
State  Reports  for  August,  1916. 


riace. 


Indiana: 

Adams  County  

Allen  (bounty  

C^ass  County  

Dearborn  County  

Decatur  County  

Delaware  County  

Elkhart  Coimty  

Floyd  Comity  

Fountain  County  

Hamilton  Cx)imty  

Harrison  Cotmty  

Hendricks  County  

Huntington  Comity  

Lake  County  

Marlon  County  

Newton  County  

Pike  County  

Posev  County  

St.  Joseph  County  

Tippecanoe  County  

Vanderburgh  County  

Vigo  County  

"VVabash  County  

AVaj-ne  Coimty  

Wells  Coimtv  

Whitley  County  

Total  

Louisiana: 

Bossier  Parish  

Caddo  Parish  

Iberia  Parish  

St.  James  Parish  

Tangipahoa  Parish  

Vermilion  Parish  

Total  

Maryland: 

Baltimore  City  

Anne  Anuidel  Coimty— 

Curtis  Bay  

Driu-v  

St.  Margarets  

Winchester  Station,  R.  F.  D 

St.  Margaiets,  R.  F.  D  

Aimapolis  

Baltimore  County- 
Thistle  Mills  

Roland  Park  

Landsdowne  

Arlington  

Mount  Zion.  R.  F,  D  

Carroll  County— 

Hampstead  

Charles  County— 

Berrv,  R.  F.  D  

Garrott  County— 

Dodson  

Oakland  

Harford  County- 
Bel  Air  

Fallston,  R.  F.  D  

Howard  County— 

Laurel,  R.  'F.  D  

Montgomery  County— 

Clarksburg,  R.  F.  D  

I'rince  Georges  County- 
Mount  Rainier  

Seat  Pleasant  

Hyattsville  

Bladensburg  

Wasbinglon  County- 
Wilson  

Hagerstown  

183 


New  cases 
reported. 


38 


Place. 


Now  cise.? 
reported. 


Maryland— Continued. 
Wicomico  County- 
Salisbury  

Willaids  


Total. 


Miimesota: 

Aitkin  County- 
McGregor  

Workman  Townsliip  

Anoka  County— 

Anoka  , 

Columbia  Heights  , 

Beltrami  County — 

Bemidji  , 

Blue  Farth  County— 

Appleton  Township  

Carlton  Coimty — 

Cloquet  

Wrenshall  Township  

Carver  County— 

Chaska  

Norwood  

Watertown  Township.. . 
Cass  Coimtv — 

Hiram  Township  

Chippewa  County— 

Leenthrop  Township — 
Chisago  County- 
Rush  City  

Nessel  Township  

Clay  County- 
Georgetown  

Hawley  

Hawley  Township  

Cottonwood  County- 
Carson  Township  

Crow  Wing  County— 

Deerwood  

Garrison  Township  

Dakota  Countv- 

South  St.  Paul  

West  St.  Paul  

Randolph  Tov^Tiship  

Dodge  Coimty— 

Havfield  

West  Concord  

Faribault  County— 

Seely  Township  

Fillmore  County — 

WykofI  

G  oodhue  C  oimt  v— 

Cannon  Falls  

Goodhue  

Red  Wing  

Belle  Creek  Township... 

Belvidere  Township  

Buraside  TowTis?np  

Cherry  Grove  Township. 

Florence  To^^^lship  

Pine  Island  Township... 

Warsaw  Township. . . . . . 

Grant  County — 

Herman  

Logan  Township  

Hennepin  Coimty— 

EdJna  "  

Minneapolis  

St.  Loms  Park  

Champlin  Township  

M iimetonka  Township . . 

.Nlinnetrista  Towaiship. . 

Plymoiith  Township  


September  20,  1910 
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POLIOMYELITIS  (INFANTILE  PARALYSIS)— Continuea. 
State  Reports  for  August,  1916 — Continued. 


Place. 


Minnesota — Continued. 
Isanti  C  ountv— 

Maple  Ridgo  Township  

Jaoltson  Countv— 

Midd'eton  "'rowriship  

Kanabec  (  ounty— 

Peace  Township  

Kandi  vohi  ('ounty — 

Wi'.lmar  

Genne^see  Township..-.  

Lac  qui  Parie  County- 
Madison  

Garfield  Township  

Le  Sueur  Countv— 

Elysian  Township  

McLeod  County- 
Hutch  inson   ... 

Stewart  

Mahnomen  County- 
Beau  lien  Township  

Chief  Township  

White  L  arth  Indian  Reservation 
Mille  LacsCoiinty— 

Bogus  15rook  Township....  

Borgholm  Township  

Mower  County- 
Adams  

Dexter  

Taopi  

Pleasant  Valley  Township,   

Morrison  County—  i 

Pike  Creek  Township  

Swanvii  le  Township  

Murray  County — 

1  ake  Wilson  ,  

Fenton  Township  

1  eeds  Township  

Nicollet  County— 

1  ake  Praij-ie  To-^Tiship  

Nobles  County — 

Sinnmit  i  ake  Township  

Norman  County— 

Halstad  

Olmstead  County- 
Byron  

Rochester  

Stewartsville  

Cascade  Township  

New  Haven  Township  

Pleasant  Grove  Township  

Balem  Township  

A  iola  Township  

OUertail  Coimty— 

Per^'us  Falls  

Kdna  Township  

Inman  TowTiship  

Orwel  1  Township  

Pipestone  ('ountv— 

Rock  Towmhip  

Polk  County- 
Fertile  

Fisher  Townshij)  

Pojje  County— 

Chippewa  Falls  Township  

Ramsey  County — 

St.  Paul..;.  

White  Beai-  

Rodwoo  l  County — 

Belview  

Redwoo:]  Falls  

New  Avon  Township  

Rundown  Township  

Thre-e  l  akes  Township  

Renville  (.'ounty — 

Olivia  

Beaver  Falls  Township  

Canij)  Township  


New  cases 
reported. 


Place. 


Minnesota— Cent  inued . 
Rice  County — 

Moni^town  

Scott  County— 

Shakopee  

New  Market  Township  

Sibley  County- 
Green  Isle  Township  

Steams  Coimty- 

Belf.Ta(le  

R  ichmond  

£t.  Cloud  (part)  

Farming  Township  , 

]  uxemburs  Township  

Melrose  Township..  

Millwood  Township  

Munsou  Townsh  ip . . . .  

S  t.  A  ugusta  Township . . . . 

S]  ring  H  il  1  Township  

Steele  County— 

Owatonna  

Stevens  County— 

Mon-is  

Baker  Township  

Swift  Coimty— 

Kcrkhoven  

Dublin  Township  

Todd  County— 

Burnhamville  Township . . 

Grey  !•  agle  Township  

1  ittle  Sauk  Township  

Stowe  Prairie  Township... 
Traverse  County— 

l.eonar  isviile  Township... 
Wabasha  County— 

J  1-in  

Hammond  

Mazeppa  

Wabasha  

?vmibro  Palls  

Chester  Township  

Glasgow  Township  

Moimt  Pleasant  Township 

Pej>in  Township  

Plainview  Township  

Waseca  County — 

Waseca  

Washington  Coimty — 

Grant  Township  

Oneka  Township  

Winona  Comity — 

I  tiea  

Winona  

Richmond  Township  

WTiitewater  Township  

Wilson  Townshiji  

Wright  County — 

BulTalo  Township  

Total  

Mississippi: 

A  Icorn  Coimty  

Amite  County  

Attala  County  

Bolivar  Comity  

Clarke  County  

Clay  County  

('oahoma  County  

('o])iah  County  

Harrison  Coimty  

Monroe  County  

Neshoba  County  

Panola  County  

Pike  Comity  

Pontotoc  County  

Rankin  County  


ew  cases 
reported. 
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POLIOMYELITIS  (INFANTILE  PARALYSIS)— Contiuuetl. 
State  Reports  for  August,  1916 -Continued. 


Place. 


Mississippi— Continued. 

Scott  County  

Stone  County  

Tate  County  

Tunica  County  

Union  County  

Wayne  County  

Wilkinson  Coimty . . 

Total  

New  Jersey: 

Atlantic  Coimty  

Bergen  County  

Bin-lington  Coimty . 

Camden  Cotmty  

('ape  May  County. . . 
Cumberland  CouBty 

Essex  County  

Gloucester  County. . 

Hudson  County  

Hunterdon  County . 
Mercer  County 
Middlesex  County . . 
Morunouth  County . 

Morris  County  

Ocean  County  . . 

Passaic  Coimty  

Salem  County  

Somerset  County.  ^ . . 

Sussex  Coimty  

Union  Coimty  

Warren  Coimty  

Total  

Ohio: 

Allen  County  

Ashtabula  County — 
Ashtabula  

Butler  Coimty  

Clark  County  

Clermont  Cotmty. . . . 

Crawford  County— 
Bucyrus...'.  

Cuyahoga  County- 
Cleveland   

Darke  County  

Defiance  County  

Delaware  Coimty . . , 

Fairfield  County  

"Franldiu  County  

Fulton  Coimty  

Greene  County— 
Xeiiia  

Hamilton  County . . . 

Hancock  County  

Hardin  County  

Henry  Coimty  

Huron  Coimty  

Knox  County  

Lawrence  Coimty— 
Ironton  

Licking  Coimty  

Logan  County  

Lorain  County  


New  cases 
reported. 


24 

95 
15 
b8 
12 
4 

,002 
11 
316 
22 
39 
103 
123 
52 


116 

3 


Place. 


2,114 


Ohio — Continued. 

Lucas  County  

Mahoning  County  

Marion  ('ounty  

Miami  County  

Monroe  County  

Montgomery  County  

Muskingum  County— 

Zanesvillo  

Richland  County  

Sandusky  County  

Seneca  Coimty  

Shelby  County  

Summit  County- 
Akron  

Trumbull  f bounty  

Van  Wert  Coimty  

Warren  County  

Wood  Coimty  

Wyandot  County  

Total  

South  Carolina: 

Aiken  County  

Berkeley  County  

Ajiderson  County  

Calhoun  County  

C'liester  County  

Chesterfield  County .  . . . 

Dillon  County  

Greenville  Coimty  

Greenwood  County  , 

Horry  Coimty  

Laurens  County  

Lexington  Coimty  

Oconee  Coimty  

Orangeburg  C^junty  

Pickens  Coimty  

Kichland  County  

Saluda  Coimty  

Spartanburg  Coimty  

Union  ('ounty  

York  Comity  

Total  

West  Vireiola: 

Fayette  County— 

Winona  

Marshall  Coimty  

Mineral  County — 

Keysor  

Ohio  County— 

Wlieeling  

Raleieh  Coimty— 

Beaver  

Lester  

Randolph  Coimty — 

Horton  

Wetzel  Comity — 

New  Martinsville  

Total  

Wyoming:  Bighorn  County 
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POLIOMYELITIS  (INFANTILE  PARALYSIS)— Conliiiued. 
City  Reports  for  Week  Ended  Sept.  9,  1916. 


Place. 


Albanv.  N.  Y  

r  aitimorp,  Md  

Bayonne.N.  J  ....... 

Boston.  Mass  

Bridgeport,  Conn  

B root  lire.  Mass  

Buffalo,  N.  Y  

Camlriilgo,  Mass  

Camden,  N.  J  

C  helsea.  Mass  

ChicaKO,  111  

Chicopee,  Mass  

Cincinnati,  (  hio  

Cleveland,  Ohio  

Covinfrton,  Ky  

Detroit.  Mich  

]•  ast  Orange,  N.  J. .. 

Tall  i  ivpr,  Mass  

Flint,  Mich  

Crand  1  apids,  Mich 

Hartford,  Conn  

Hav  erhill,  Mass  

In  ianapolis.  In  1  

Jersey  C  ity,  N.  J  

Lancaster,  Fa  

Little  Fock.Ark  

Los  Angeles,  Cal..... 

Lynchburg,  Va  

Lynn,  Mass..  

Manchester,  N.H... 

Med  ford.  Mass  

Minneapolis,  Minn... 

Mobile,  Ala  

Newark,  N.  J  


Cases. 


22 


Deaths. 


16 


Place. 


New  Britain,  Conn  ... 

Ncwbur\  port,  Mass  

New  York,  N.  Y  

Ntirrlstown,  Pa  

North  Adams,  Mass... 
Northampton,  Mass... 

Oakland.  Cal.  

(~»range,  N.  J...'........ 

Perth  Amboy,  N.  J  

Philadelphia,  Pa  

PiLtsburj-^b,  Pa  

Pittsfel  i.  Mass  

PlainfiCld,  N.  J  

Pro\  i  'cnce,  K,  I  

Pea-ling,  Pa  

Rutland,  Vt  

faginaw,  Mich...  

St.  Joseph,  Mo  

St.  Paul.  Minn. ,  

Saratoga  prings,  N.  Y 

Somer  ille.  Mass  

Springfeld.  Mass  

J~vracuse.  N.  Y  

Toledo,  Ohio  

Trenton,  N.  J  

Washington,  D.  C  

VV^hceling,  \V.  Va  

Wichita,  Kans  

Wilkes  Parre,  Pa  

Williamsport,  Pa  

Wilmington.  Pel  

Worcester,  Mass,  

York,  Pa  


RABIES  IN  MAN. 
aty  Report  for  Week  Ended  Sept.  9, 1916. 

During  the  week  ended  September  9,  1916,  a  case  of  rabies  in 
man  was  reported  at  Chicago,  111. 

RABIES  IN  ANIMALS. 
City  Reports  for  Week  Ended  Sept.  9,  1916. 

During  the  week  ended  September  9,  1916,  two  cases  of  rabies 
in  animals  were  reported  at  Detroit,  Mich.;  and  two  cases  at  St. 
Paul,  Minn. 

SCARLET  FEVER. 

See  Diphtheria,  measles,  scarlet  fever,  and  tuberculosis,  page  2710. 
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SMALLPO;X. 
State  Reports  for  August,  1916. 


I'lacc. 

New  casos 
reported. 

Deaths. 

Vaccination  history  of  cases. 

within  7 
preceding 

of  t  Qolr 

Last 
vaccinated 
more  than 

7  years 
preceding 

attack. 

Never  suc- 
cessfully 
vaccinated. 

History  not 
obtained  or 
uncertain. 

Maryland: 

Washington  County- 

1 

1 

Minnesota: 

Hennepin  County- 
Minneapolis 

1 
1 
1 

2 

4 
1 
1 

 ■■' 

1 

Jackson  County— 
Enterprise 

1 
1 

2 
4 
1 

Morrison  County- 
Little  Falls 

Norman  County — 

Ramsey  County— 

St.  Louis  County— 

Duluth  

Todd  County— 

1 
1 

Winona  County- 

12 

3 

9 

Ohio: 

Ashtabula  County— 
Conneaut 

1 
1 

' 

.3 
8 

1 

2 
1 

1 

1 

3 
8 

1 

1 

AuEflaize  County 

Columbiana  County- 
E.  Liverpool 

Cuyahoga  County- 
Cleveland   

Knox  County  

Lucas  Coimty— 

Toledo  

Mahoning  County— 

Youngstown  

Miami  County — 

1 

1 

Wyandot  County  

1 

Total  

19 

1 

1 

17 

Miscellaneous  State  Reports. 


Place. 

Cases. 

Deaths. 

riace. 

Cases. 

Deaths. 

Indiana  (Aug.  1-31): 
Counties— 

DeValb  

3 
1 

lis 

1 

8 
2 
1 

Mississippi  (Aug.  1-31)— Con. 
Counties— Continued, 

9 

Knox  

I-auderdal©  

Kos'^iusko  

Yazoo  

Total  

St.  Joseph  

18 

Tifton  

South  Carolina  (Aug.  1-31): 
Counties— 

AiVen  

Vanderburg  

Total  

4 
1 
1 

0 

29 

Louisiana  (Aug.  1-31): 
I'arishes— 

Caddo  

2 
3 

Williamsburg  

Vermilion  

Total  

West  Virginia  (Aug.  1-cl): 
Coimties— 

Tay  lor  

1 
1 

2 

Mississipfi  (Aug,  1-31): 
Counties- 
Carroll  

1 

2 

Total  

September  29, 1010 
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SMALLPOX— Continued . 
City  Reports  for  Week  Ended  Sept.  9,  1916. 


Plare. 

Cases. 

Deaths. 

Place. 

Cases. 

Deaths. 

2 
1 
1 

Ke'v  Orlens,  T  a  

1 
1 

3 

Dan  illo,  Til  

Portland,  Orej  

El  Paso,  Tex  

Toledo,  Ohio  

TETANUS. 
City  Reports  for  Week  Ended  Sept.  9,  1916. 

Place. 

Cases. 

Deaths. 

Place. 

Cases. 

Deaths. 

Chica'-o,  ni  

Ne-v  YorV,  N.Y  

1 
1 

2 
1 

Cinriimati,  Ohio  

Cle  eland,  Ohio  

1 
1 

Pt.  1  ouis,  yo  

S  raruse,  N.Y   

Gal-  aston,  TeK  

] 

: 

narrislmrf,  I'a  

1 

j  Toledo,  Ohio. ;  

Jersev  '"it'  ,  N.  J  

1 
1 

Los  ^Vugeles,  Cal  

1 

j  Worcester,  Kass  

TUBERCULOSIS. 

See  Diphtheria,  measles,  scarlet  fever,  and  tuberculosis,  page  2710. 
'  TYPHOID  FEVER. 

State  Reports  for  August,  1918. 


Place. 


Indiana: 

Adams  Coimty  

Allen  County  

Boone  Coiinty  

Brjwn  County  

Cass  County  

Clark  County . .  . . 
Clinton  County. . . 
Crawford  Coanty.. 
Daviess  County. . . 
Dearborn  County. 
De  atur  CoLUity... 
Dekalb  Coanty.  . . 
Delaware  County. 

Dubois  Cotmty  

Floyd  County  

Fo  mtain  Co  uity . 

Gibson  County  

Grant  County'  

Greene  Counly  

Hamilton  Coimty. 
Hanr  oc'k  County. . 
Hendricks  County 

Henry  County  

Jackson  Coimty... 

Jay  County  

JeiTerson  County.. 
Jennings  County.. 
Johnson  County... 

KnoK  County  

Kos  iusko  County 

Lake  Coimty  

Laporte  Coimty. . . 
l.^wrence  County. 
Madison  County. . 

Marion  County  

Marshall  County. . 


.  ew  oa-^es 
reported. 


3 
3 

10 
1 
3 
4 
6 

1.5 
1 

14 
1 
1 

3 

(3 

16 
2 
4 
2 
1 
1 

16 
3 
4 

17 
11 
14 

a 

449 
] 


Place. 


Indiana — Cont  inued. 

Martin  Coimty  

Monroe  Coimty  

Montgomery  County 

Mors^an  County  

Noble  County  

Oranqc  County  

Owen  Coimty  

Perry  Coimty  

Pike  County  

Porter  County  

Posey  County  

Pulaski  Coimty  

Putnam  County  

Randolph  County... 

li ipley  County  

Rush  "Coimty  

B^ott  County.  

iShelby  Coimty  

Speu'-er  County  

Starke  Coimty  

Ht.  Toseph  Coanty. . 

{Sullivan  County  

Tippe  -anoe  County. 

Tipton  County  

Vanderburs;  County. 
Vermi  I  ion  Comity . . . 

Vif^o  County  

Warren  County  

Washington  County. 

Wayne  County  

Wells  County  

White  County  

Whitley  Coimty  

Total  


?  ew  caries 
reported. 


5 
5 
4 
2 
1 
5 

10 
4 
6 
1 
6 

10 
3 
2 
8 
5 
4 
3 

10 
2 

12 
3 
7 
1 

138 
2 
3 
2 
2 
8 
1 
1 
3 


940 
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TYPHOID  FEVER—ContiQuod. 
State  Reports  for  August,  1916— Continued. 


Place. 


lyouisiana: 

Acadia  Parisli  

Allen  Parish  

Ascension  Parish  

Avoyelles  Parish  

iJeauregard  Parish  

Bossier  Parish  

Caddo  Parish  

Calcasieu  Parish  

(■aldwell  Parish  

(Uaibom©  Parish  

l)e  Soto  Parish  

East  Baton  Rou^e  Parish  

East  Carrol!  Parish  

Cirant  Paiish  

Iberia  Parish  

11  erville  Parish  

Teirerson  l^via  Parish  

I.afayette  Parish  ,  

Lincoln  Parish  

Morehouse  Parish  

Ouachita  Parish  

T'laquemines  Parish  

Pointe  Coupee  Parish  

Rapides  Parish  

Red  River  Parish  

Sabine  Parish  

St.  John  Parish  

St.  Landry  Parish  

St.  Martin  Parish  

St.  Mary  Parish  

Tangipahoa  Parish  

Terrebonne  Parish  

Union  Parish  

Vermilion  Parish  

Vernon  Parish  

Washington  Parish  

West  Carroll  Parish  

Winn  Parish  

Total  

Maryland: 

Baltimore  City  

Allegany  County- 
Cumberland   

Grahamto"  n  

Westernport  

Lonaconmg.  

Frostburg  

Corriganville  

Linteners-ville  

Franklin  , 

Kiefer.R.  F.  D  

Old  To  n,  R.  F.  D  , 

La  n  Creek  , 

Green  Ridge  , 

Eckhart  Mines  , 

Midland  , 

Westernport,  R.  F.  D  

Cresapto  n  

Western  Maryland  Hospital 
Allegany  Hospital  

Anne  Arundel  County— 

Marley  

Camp  Parole  

Annapolis  

Robinson  Station,  R.  F.  D. , 

St.  Margarets  , 

Ilarmans  

Pasadena,  R.  F.  D  

Shipley  Station,  R.  F.  D..., 

Elvaton,  R.  F.  D  , 

Lansdo"  ne,  R.  F.  D  , 

Churcbton,  R.  F.  D  , 

Benfi6ld,R.  F.  D  

MUlersville  


New  oases 
reported. 


121 


175 


Place. 


Maryland— Continued. 

Arme  Arundel  County— Contd. 

Naval  Academy  Junction  

Gambrills  

Mulberry  Illlh  

Baltimore  County — 

O'/i  ings  Mills  

Rosedalo  

Granite  

Highlandto'^  n  

Pikesville  

Parkton,  R.  F.  D  

Forest  Park.  

Woodia"  n  

Raspeburg  

Catonsvi.le  

Pifulico  

Texas  

Parkton  

Ho  ward  Park  

Lauraville  

Westport  :  

White  Marsh,  

Rossville  

Maryland  School  for  Boys  

Sparro  s  Point  

Reliy  

Reisterstov<n  

Overlea  

Ta  son  

Colgate  Creek  

Woodla  n,R.  F.D  

Calvert  County— 

Lslind  Creek  

Dunkirk  

Poplars  

Chf^s  ipeako  Beach  

Wilsjn  

Bo  ens  

Sellers  

Caro'.ine  County— 

Fcder  ilsburg  

Rid<;ely  

PrestTin  

Fedcralsburg,  R.  F.  D  

Denton, R.  F.  D..  

Marydel,R.  F.  D  

(Jreensboro  

Preston,  R.  F.  D  

Ilillsboro.  R.  F.  D  

Ridgely,R.  F.  D  

Henderson,  R.  F.  D  

Marydel  

Carroll  County— 

Sykesville  

Ne  v  Windsor  

Patapsco,  R.  F.  D  

Oakland  Mil]5,R.  F.D  

Middleburg  

Spring  Mills  

Oaklahoma  

Cecil  County- 
Elk  Neck  

North  East  

Union  Hospital  

Charles  County— 

llughesvilie  

Chape!  Point,  R.  F.  D  

Faulkner  

Waldorf.  

Brentland  

No    To  n.  R.  F.  D  

Aliens  Frosh  

Faulkner,  R.  F.  D  

Popes  Creek  

Wayside  

McConchie  

La  ]  lata  Jail  


NewoasoB 
reported. 


September  29, 1910 
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TYPHOID  FEVER— Continued. 
State  Heports  for  August,  1916— Continued 


Place. 


Maryland— ContiniTei. 
Dorchester  County- 
East  Ne  Market  

>VaLnut  Landing  

Andre  s  

Cambridge  

Finchvi  le  

Link  cod  

Eldorado  

Rhjdesddle  

Aire  vs.  K.  F.  D   

Gold\n  Hill  

East  Ne    Market,  R.  F.  D  

Hoopersviile  

Adkiiisto  n  

Bishops  Head  

Salem,  R.  F.  D  

Vienna,  R.  F.  D  

Vienna  

Cambridge,  R.  F.  D  

Woolford  

Cabin  Creek.  

Ross  Neck  

liurlock  

Williamsburg  

Frederick  County— 

Doubs  

Bu-i.eysto  n,  R.  F".  D  

Bucke'sto  n  

Hyattsto  n,  R.  F.  D  

^  Thurmont,  R.  F.  D  "  

Frederick  

Middleto  n  

Bruns  ick  

1  oint  of  Rocks  

Walkers^ille  

Monrovia  

•Wolfsville  

Graceham.  

Ijamsville  

Frederick  City  Hosijitai  

Garrett  County— 

Kitzmiller  

Grants  vi  lie  

Bloomington.  

Harford  County— 

fetephney  

Oakington,  R.  F.  D  

Chunhvilie  

lallstjn,  R.  F.  D  

Bel  Ail-  

Howard  County— 

Llli(Ott  ( ity.  R.  F.  D  

Laiu-el,  R.  F.  D  

Olney,  R.  F.  D  

Jessup  

Alberton  

Dorsey  

Kent  County— 

Chestertovm  

Piney  Neck  

Rock  Hall  

Chestertown,  R.  F.  D  

Coleman  

Miiiington  

MilliBglon,  R.  F.  D  

Montgomery  County— 

Rockville  

Dickerson,  R.  ¥.  D  

Silver  Sprmg  

Travilah  

Di(ikerson  

Senora,  R.  F.  D  

Travilah,  R.  F.  D  

Barnesville  

Mount  Ephraim  

Cabin  John  

Great  Falls  


New  cases 
reported. 
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TYPHOID  FEVER— Continued. 
State  Reports  for  August,  1916— Oontinued. 


Place. 


Maryland— Continucfl. 
WorcesltM-  County— 

Know  Hill  

rocomoke  C  ity. 

Bishopvilie  

Bishop  


Total. 


Minnesota: 

Ait.vin  Coimty— 

Hill  City  ,.. 

Ano'ca  County — 

Columbia  Heights  

Becker  County— 

1  razee  

Beltrami  County- 
Si  Doner  

Big  Stone  'County— 

Ortonville  

Blue    artli  Countv— 

Lime  Township  

Bro'ATi  ;  ount'  — 

St  rin,cfipM  

Carlton  Coimty — 

Clo  iiiei  

Chisaro  Caanty— 

Rush  City  

Clay  County— 

Moorhead  

Crow  Win'4  County— 

Brainerd  *  

Dakota  co-mt- — 

South  tt.  Paul  

Faribault  Coimt-  — 

DunVjar  To  •.Tiship  

Heimei-in  County— 

M  inneai  olis  

Hubbard  County— 

Akele.  

Park  Ra'^  ids  

Kandi  ohi  County— 

Willmar  

Koo^hifhin^r  County- 
International  Falls  

Lac  qui  I'arle  County- 
Da  wson  

Garfield  To  .vnship . . . . 
Lake  Count.. — 

Knife  River  

Lyon  Countv— 

Lynd  To  .vnship  

Marshall  Co>mty— 

Stephen  

Warren  

Bi^r  Woods  To-Miship. 

Valley  To  vnship  

Nicollet  Count-  — 

North  ManVato  

Olmsted  Coimty  — 

Ro^^h  ester  , 

Otter  Tail  (  ounty— 

Maine  To-.niship  

Pennin  -ton  Count  — 

Thief  River  t  alls  , 

Polk  Coimty— 

Reis  To'.vnship  , 

Ramsey  Coimtv— 

St.'PaiU../.  , 

Rice  Counts  — 

Faribault  

Northfield  

St.  Louis  County — 

Biwabik  

Dnluth  

Ely  

Morse  Township  

BtuBtz  Township. . . , 


New  ca<?cs 
reported. 


602 


Place. 


Minnesota — Continucdl 
Stearns  Count\  — 

Kichmond  

Steele  Count.s  — 

Ovi'sitonna  

Ste  ens  County — 

S  nnes  ToVnship  , 

Wabasf  a  '"ount:  — 

>  imieisUa  fo'.^nshir  

West  /  Iran  To'.xnsLip.. 
Waton .-  an  County— 

St.  .lames  , 

Winrna  County— 

\^  inona  

Mount  Vernon  Township. 
Wri -1 1  <'ount;N  — 

Montirello  

Trench  Lake  Township. . 


Total. 


Mississir^i: 

Adams  County  

Alcorn  County  

Amite  County  

J^ttaIa  County  

B  >li  ar  County  

Calhot'n  ''ounty  

Carroll  ^  'ount.^   

Cl.ic  asa^  '  ornty  

Cb«rtaw  Cornt;   

Claiborne  '"ounty  

Clar'f  e '  onnty  

Cla;  Coiintx  

Coahoma  C<)unty  

Copiah  '"ount.^  

Co.'in^on  <  oi  nty  

De  -  oto  I  ounty  , 

lorrest  '^ount-*  

rrm'-iin  '  oi  nty  

Cren-fida  County  

Ilan-  ock  Coi  nty  

Tl  vn  ison  '^'oi  nty  

Kinds  oimt   

Holmes  ^'ount^-  

Issa  uena  County  

Ita  vamba  '^oiinty  

JaC  son   or  nty  

Jasrer  '  "oimt'  

Jefferson  f'ounty  

Je-^'erson  rta-  Is'County , 

Jones  'ounty  

Kern-  er  '  ount''-  

Lafa  ette'^ovnty  

Lamar  "o'lnt:  

Lauderdale  ornty  

]  a  Tenre  "ounty  

I  ea'  e  'oimty  

]  ee  "ount   

I  eflore  Countv  

Lincoln  ^ount^  

Lo  nies  oi  nty  

Madison  '"ornty  

Marion  ornt   

Marshall' '01  nty  

Monroe  "ounty  

Montromer  '  "ounty .. . 

Nes'^'Oba  Cdrntv  

O'  ti^'beha  County  

Panola  ounty  

Pearl  Ri  er  County  

Perry  Cor  nty  

Pi  e^ounty"  

Pontotoc  (  ornty  

Prentiss  County  

Quitman  "ounty  

Ran  in  County  

Scott  County  , 


>  ew  cases 
rej)ortcd. 
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New  cases 
reported. 


riace. 


Mississippi— Continued. 

Simpson  County  

Smith  County.."  

Stone  County  

Sunflower  County.. . 
Tallahatchie  County 

Tate  County  

Tiprah  County  

Tishominro  County. 

Tunica  County  '.. 

Union  County  

Walthall  County.... 

Warren  County  

Washington  County. 

Wayne  County  

Wil  inson  County. . 

Winston  County  

Yalobusha  County.. 
Yazoo  County  

Total  

New  Jersey: 

Atlantic  County  

Bergen  County..  

Burlington  Comity.. 

Camden  County  

Cape  May  County. . . 
Cumberland  County. 

Essex  Coimty  

Gloucester  County. . 

Hudson  County  

Hunterdon  County. . 

Mercer  Coimty  

Middlesex  County... 
Monmouth  County.. 

Morris  County  

Ocean  County  

Passaic  County  

Salem  County  

Somerset  County.. . . 

Union  County  

Warren  County  

Total  

Ohio: 

Adams  County  

Allen  County  

Ashland  County  

Ashtabula  County. , 

Athens  County  

Auglaize  County  

Belmont  County  

Brown  County  

Butler  Coimty  

Carroll  County  

Champaign  County. , 

Clark  Coimty  

Clermont  County  

Clinton  County  

Columl)iana  County. 
Coshocton  County — 

Coshocton  

Crawford  County  

Cuyahoga  County. . . 

Darke  County  

Defiance  Coimty  

Delaware  Coimty — 

Delaware  

Erie  County  

Fairfield  County  

Franklin  County. . . , 

<'Jallia  County. .  

(irecne  County  

(Guernsey  County. . . 
Hamilton  Count}'. . . 
irnncock  Count v  


1.040 


287 


O  hio — Cont  inued . 

Henry  Count j'  

Hocking  County  

Holmes  Comity  

Huron  County— 

Norwalk  

Tackson  County  

Jefferson  County. . . . , 
I^awrence  County. . . . 

lacking  County  

Ivogan  County  

Lorain  County  

Lucas  County  

Madison  Coimty  

Mahoning  Coimty. . . . 

Marlon  County  

Medina  County  

Meigs  Coimty  , 

Mercer  Coimty  

Miami  County  

Monroe  Coimty  

Montgomery  County. 

Morgan  County  

Morrow  County  

Muskingum  Coimty. , 
Noble  County,  . ...... 

Ottawa  County  , 

Paulding  Ceimly  , 

Perry  Coimty  

Pickaway  County. . , , 

Pike  Coimty  

Portage  Count}"  , 

Preble  County  

Putnam  County. . . . , 
Pichland  County— 

Mansfield  

Koss  County  

Sandusky  County  

Scioto  Coimty  , 

Seneca  County..  , 

Shelby  County  

Stark  Coimty  

Summit  Coimty  

Trumbull  Coimty  

Tuscarawas  County. , 

Union  C'junty  

Van  Wert  County  

\' in  ton  County  , 

Warren  Coimty  

AVashington  County. 
Wayne  County —  . . 

Williaias  County  

Wood  (Jounty  , 

Wyandot  Comity  


Total. 


South  Carolina: 

Abbeville  County . . . 

Aiken  County  

Berkeley  County — 

Chester  County  

Darlington  County. . 

Florence  County  

( icorgotown  County. 
Greenville  County. . 
Greenwood  County. 

Kershaw  County  

Lancaster  County. . . 
Laurens  County . . . . 
Marlboro  County . . . 

Oconee  County  

Pickens  County  

Kichland  County. . . 
Sumter  County  
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Place. 


West  Virginia: 

Harbour  County... 
Berkeley  County... 

Too  no  Coun  y  

Br.iKtoa  Co  inl,y . . . 
Do  liiri  l'j;e  Co  inty . 

Fayette  County  

Gil'iner  County  

CretMihrier  County . 
Ilarnpshirc  County 
Hancock  County. . . 

Har  ly  County  

JeiTerson  County... 
Kanawha  County . . 

Le.v  is  County  

Linoolii  County  

MoI>owcn  County . 
Marshall  County . . . 

Marion  C-ounty  

Mercer  County  

Mineral  County  

Monon  galia  County 

Monroe  County  

Is  icliolas  Coonty . . . 


Now  cases 
reported. 


Place. 


West  Vircinia— ContinuM. 
Ohio  County— Wheclin 

Pen  Meion  Coimty  

Preston  County  

Putnam  County  

]\ilchie  County  

Roane  County  

Taylor  County  

Tucker  County  

fpshur  County  

Webster  County  

Woo  1  County  

Wyoming  Ceunty  

Total  

Wyoming: 

Johnson  County  

I'iobrari  County  

Uinta  County  , 

Washakie  County  

Total  


City  Reports  for  Week  Ended  Sept.  9,  1916. 


Place. 


Albany,  N.  Y  

Ann  Arbor,  Mich  

Atlantic  (  ity,  N.  J.. 

Austin.  Tex  

Baltimore.  Md  

Bayonue,  N.  I  

Binshamton,  N.  Y.. 

Birmingham.  Ala  

Boston,  Mass  

Bridgeport,  Conn  

Brockton,  Mass  

Broo'dine,  Mass  

Buffalo,  N.  Y  

Butler,  Pa  

Butte,  Mont  

Cambridge.  Mass  

Camden,  N.J  

Canton,  Ohio  

Charleston.  S.  C  

Chelsea,  Mass  

Chica"'o,  Til  

Cincinnati,  Ohio  

Cle>  eland,  Ohio  

CofToy  ille.  Kans  

Columbus,  Ohio  

Concord,  N.  11  

Co  ins'ton,  Kv  

Cumberland,  Md  

Dan  ille.  III  

Den  er,  Colo.. ..  

Detroit,  Mich  

Duluth,  Minn  

Eltrin,  111  

El  Paso,  Tex  

Fall  Ri  er,  Mass  

Flint,  Mich  

Fort  Worth.  Tex  

Gal  eston,  Tex  

Grand  Rapids,  Mich. 

Harrishtirf.',  Pa  

Hartford,  Conn  

Hobokcn,  N.  J  

Indianapolis,  Ind  

Jersey  City,  N.  J  


Cases. 


Deaths. 


Place. 


Kalama'.oo.  Afich  

Kenosha,  Wis  

Ko'como,  Ind  

Lawrence,  Mass  

I^xin?ton,  Ky  

Lima.  Ohio  

Lincoln.  Nebr  

Little  Kock,  Ark  

Los  Anc^eles.  Cal  

Lowell,  Mass  

Lynch1)ur  r,  Va  

Lvnn,  Mass  

Milwaukee,  Wis  

Minneapolis,  Minn — 

Mobile,  Ala  

Nash  ille,  Tenn  

Newark,  N.  J  

New  Be  Uord.  >.lass.-. 

New  Castle,  Pa  

New  Ha  en,  Conn  

New  Orleans.  La  

New  York,  N.  Y  

Nor'"olk,  Va  

Oa"  land,  Cal  

Oklahoma,  OV  a  

Omaha,  Nebr  

Perth  Ambov,  N.  J... 

Philadelphia.  Pa  

Pittsburgh,  Pa  , 

Portland,  Me  

Pro  idence,  R.  I  

lieorlin?.  Pa  

liichmond.  Va  

Roanoke,  Va  

Rochester,  N.  Y  , 

Sacramento,  (^al  

Sadnaw,  Mich  

St  Louis,  Mo  

St.  Paul,  Minn  , 

Salt  I^ke  City,  Utah. 

San  Dieiro,  Cal  , 

San  Jose,  Cal  

Schenectady,  N.  Y... 
South  Bend,  lud  


Cases. 
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Place. 

Cases. 

Deaths. 

1  Place. 

Cases. 

Deaths. 

SprinsfieH.  Obio  

3 
1 

2 

1 
11 
1 

2 
15 
1 

3 

12 
1 
1 

1 

3 
1 
2 
4 

Steeltoa,  Pa  

Wilkes  Barre,  Pa  

Syracuse,  N  Y  

Tacoma,  Wash  

Williamsport,  Pa  

Toledo,  Ohio  

WilminKton,  Del  

2 

Topeka,  Kans  

H  Wcra-ister,  Mass  

York,  Pa  

Washington,  D.  C  

1 

Wheeling,  W.  Va  

TYPHUS  FEVER. 
City  Report  for  Week  Ended  September  9, 1916. 

During  the  week  ended  September  9,  1916,  a  case  of  typhus  fever 
was  reported  at  New  York  City. 

DIPHTHERIA,  MEASLES,  SCARLET  FEVER,  AND  TUBERCULOSIS. 
State  Reports  for  August,  1916. 


I'lace. 

Diph- 
theria. 

Measles, 

Scarlet 
fever. 

155 
22 
92 
106 
161 
291 
302 
114 
37 

134 

5 
203 
88 
39 

74 
12 

46 
96 
60 
97 
232 

7 
20 

2 

261 

173 

Cases  reported. 


DIPHTHERIA,  MEASLES,  SCARLET  FEVER,  AND  TUBERCULOSIS. 
City  Reports  for  Week  Ended  Sept,  9, 1916. 


City. 


Over  5')0^000  inhabitants: 

Baltimore,  Md  , 

Bo  Xoii,  Mass  

Cnicago,  111  

(Cleveland,  Ohio  , 

Detroit,  Mich  

New  York,  N.  Y  

Philadelphia,  Pa  

riltsburgh.  Pa  

St.  Louis,  Mo  


Popula- 
tion as  of 
JiiJy  1, 1915 
(estimated 
by  U.  S. 
(.  ensus 
Bureau). 


584,605 
745, 139 
2,447,045 
656,975 
554, 717 
5, 468, 190 
1,683,664 
.571,984 
745,988 


Total 

deaths 
from 
aU 
causes. 


170 

232 
613 
172 
227 
1^414 
545 
175 
201 


Diphtheria. 


25 
112 
19 

48 
106 
30 
27 
23 


Measles. 


Scarlet 
fever. 


Tuber- 
culosis. 


46 
51 

194 
25 
31 

123 
87 
21 
45 


25 
35 
56 
17 
17 
177 
61 
11 
18 
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City. 

Popula- 
tion as  of 
.Tiilyl,  1915 
(estimated 
by  U.  S. 
I  ensus 
Bureau). 

Total 

deaths 

all 

Diphtheria. 

Measles. 

Scarlet 
fevor. 

Tuber- 
culosis. 

Xi 
cl 

Cd 

m 
<o 
en 
c3 
O 

1 
1 
2 
3 
1 
1 
5 
13 
5 

Q 

O 

a 

'A 
xi 

a 

o 

lA 

s 

From  300,000  to  500,000  inhab- 
itants: 

isullalo,  N.  Y  

461,.3.?5 
406,  706 
300,  m 
465,367 
428,062 
251,460 
399,000 
366, 484 
358,679 

209,722' 
255,161 
265, 578 
272, 8  « 
250,025 
250, 747 
241,999 

103,580 
174, 108 
118,4^4 
111,669 
104,349 
126,904 
125, 759 
108,969 
112, 124 
100,316 
115,978 
114,694 
147,01)5 
190, 803 
135, 455 
10.>,mJ4 
154,  674 
113,567 
103.216 
152,  .'>34 
108,  (;94 
187, 840 
10.),  212 
160,523 

55. 806 
67;  .582 
54,879 
53,082 
65,  746 
59, 13.^ 
60,  427 
56,520 
91,913 
51,936 
73,  798 
52, 159 
99, 528 
70, 754 
76, 104 
98, 1-07 
55, 158 
50, 067 
76, 950 
56,536 
52, 203 
88,076 
88, 158 
69,010 
58, 156 
63,014 

165 
122 

66 

10 

27 
9 
5 

15 
24 

4 
11 

7 

1 

6 
13 

1 

9 
8 
1 
4 

18 
2 
1 

21 
18 
16 
44 
11 

14 
17 

5 

i.i 
() 

1 

1 

Jersey  City,  N.J  

96 

1 

105 

2i 

15 
11 

6 

13 
8 
14 

6 
0 

124 
68 

11 

7 
1 

5 
2 
6 

From  200,000  to  300,000  inhal> 
itants: 

2 

4 
4 
1 
9 
9 

7 

3 

4 
7 
4 
6 
9 
5 
2 
2 
6 
11 
3 

33 
69 
60 
43 

2 
10 
3 
5 

4 
1' 

2 

1 

3 

1 

From  100,000  to  200,000  inhab- 
itants: 

.  11^  ^„           XT  XT 

54 
36 
29 

1 

6 
5 

7 
2 
2 
2 
1 
4 
3 
4 

1 

3 

2 

Cainden,  N.J  

Fail  River,  Mass  

51 

3.'^ 
46 
25 
26 
26 
32 

1 

7 
2 

1 

4 
1 

2 
2 
1 
8 
1 

4 

(Jra.id  Rapids,  Mich  

1 

1 

Bartford,  Conn  

1 
1 

3 
1 
5 
1 

l.owell.  Mass  

6 

2 

7,^  nn,  Mass  

Nashville,  Tenn  

Few  Ee<iiord.  Mass  

2 
1 
2 
10 

4 

2 
4 
2 
5 
4 
7 

2 

New  Haven,  Conn  

1 

2 

Oa'  land,  Cal  

5 

Omaha,  Nebr  

49 
24 

48 
23 
15 
74 

Readinc:,  Pa  

1 
4 

10 
2 
I 

4 
4 

Richmond,  Va  

1 

7 

Salt  1  a'>-e  City,  Utah  

Sprinjjfleld,  Mass  

1 

7 

Syracuse,  N.  Y  

1 
14 
1 

Tacoma,  Wash  

Toledo,  Ohio  

71 
48 

55 

2 

3 
I 
4 

8 
1 

6 

Trenton,  N.  J  

2 
11 

o 

Worcester,  Mass  

From  60,000  to  100,000  inhabit- 
amts: 

v^tlantic  City,  N.  J  

2 

5 

Berkeley,  Cal  

10 
30 
14 
14 
37 
14 

Binghamton,  N.  Y  

4 

1 

I 

Brockton,  IVTass  

4 
2 
1 
1 
1 
2 
2 
2 
1 

3 

1 

Charleston,  S.  C  

1 

Covinsrton,  Ky  

1 

1 

Duluth,  .Minn  

El  Paso,  Tex  

27 

1 

1 
1 

1 
37 

11 

Flint,  Mich  

17 

18 
21 
22 
27 
21 
12 
25 
25 

Ti^nrf  \VnrtVi  'Va-v 

1 

Harrisburj:.  Fa  

2 
1 

2 

Hobo  ken,  N.  J  

1 
1 

Lawrence,  Mass  

2 
1 
1 

1 

Little  Rock,  Ark  

Maiden,  Mass  

1 

1 

3 
3 

Manchester,  N.  11  

3 
3 
1 
3 
1 
1 
1 

Mobile.  Ala  

New  Brifciin,  Conn  

Norfolk,  Va  

25 
12 
21 
20 
19 

3 

Oklahoma,  Okla  

2 
3 
1 

Passaic,  N.  J  

Portland,  Me  

1  1 
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Diphtheria. 

Measles. 

Scarlet 
fever. 

Tuber- 
culosis. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Cases,  i 

Deaths- 

1 

3 
1 
1 
1 
1 
1 

1 

8 

1 
1 
1 
2 
1 
4 

8 

1 

2 
f> 
6 
3 

1 

I 

1 
3 
1 

1 

1 

1 
1 

3 

1 

4 
1 

3 
2 

} 

2 

1 

1 
1 

3 

1 

1 

4 

1 
1 
1 
1 
1 
1 
4 

1 

i 

1 

1 
I 
1 

i 

1 

1 

1 

2 

2 

1 

1 

5 
2 

1 
1 

9 
1 

2 

1 
1 
1 

*  ....1  

1 

3 

8 

1 

7 

2 
1 

1 

3 

1 

1 

2 

2 
1 

2 

1 

1 
1 

2 

1 

7 
4 
1 

3 
1 

1 

1 

3 

2 

1 

1 

4 
1 

1 

1 

2 

5 
2 

2 

1 

3 

2 

Cily. 


From  50,000  to  1C0,000  inhabit- 
ants—Continued. 

Rockford.  Ill  

Sacramento,  Cal  

Saginaw,  Mich  

St.  Joseph,  Mo  

San  Diego,  Cal  

Schenectady,  N.  Y  

Somerville,  Mass  

South  Bend,  Ind  

Springfield,  111  

Springfield,  Ohio  

Troy,  N.  Y  

Wichita,  Kans  

Wilkes  Barre,  Pa  

Wilmington,  Del  

York,  Va  

From  25,000  to  50,000  inhabit- 
ants: 

Alameda,  Cal  

Austin,  Tex  

Brookline,  Mass  

Butler,  Pa  

Butte,  Mont  

Chelsea,  Mass.,  

Chicopee,  Mass  

Cumberland,  Md  

Danville,  lU  

Davenport,  Iowa  

Dubuque,  Iowa  

East  Orange,  N.  J  

Elgin,  111  

Everett,  Mass  

Everett,  Wash  

Fitehburg,  Mass  

Galveston,  Tox  

Haverhill,  Mass  

ICalamazoo,  Mich  

Kenosha,  Wis  

La  Crosse,  Wis  

Lexington,  Ky  

Lima,  Ohio  

Lincoln,  Nebr  

Long  Beach,  Cal  

Lorain,  Ohio  

Ljmchburg,  Va  

Madison,  Wis  

Medford,  Mass  

New  Castle,  Pa  

Newton,  Mass  

Niagara  Falls,  N.  Y  

Norristown,  Pa  

Orange,  N.  J  

Pasadena,  Cal  

Perth  Amboy,  N.  J  

Pittsfield,  Mass  

Portsmouth,  Va  

Quiney,  111  

Quin??y,  Mass  

Roanoke,  Va  

San  Jose,  Cal  

Steubenville,  Ohio  

Stockton,  Cal  

Superior,  V.  is  

Taunton,  Mass  

Topcka,  Kans  

Waltham,  Mass  

Watertown,  N,  Y  

\\Tieeling,  W.  Va  

Williamsport,  Pa  

Wilmington,  N.  C  

Zanesville,  Ohio  


Popula- 
tion as  of 
July  1,1915 
(estimated 
by  U.  S. 
Census 
Bureau). 


53, 761 
64.806 
54, 815 
83,974 
51,115 
95,265 
8.5, 4m 
67,030 
59, 468 
50. 804 
77,738 
67,847 
75,218 
93.161 


27,a31 
34,016 
31,934 
26,587 
42, 918 
1  32, 452 
28,688 
25, 564 
31,554 
47,127 
;^9, 650 
41, 155 
27,844 
.38,307 
33,  767 
41,144 
41,076 
47,  774 
47,364 
30,319 
31,522 
39, 703 
34, 644 
46,028 
26,012 
35, 662 
32,385 
30,084 
25,  737 
40,351 
43,085 

36,  240 
30,  -83:3 
32,524 
43, 859 
39, 725 

37,  .580 
38,610 
36, 764 
37,  251 
41,929 
37,  994 
26,631 
34,508 
45,285 
35, 957 
47, 914 
30, 129 
29,384 
43, 097 
3.3, 495 
28,264 
30. 406 


Total 
deaths 
from 


2-2 


1  Population  Apr.  15,  1910;  no 


estimate  made. 
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City. 

Popula- 
tion as  of 
July  1, 1915 
(estimated 
by  U.S. 
c  ensus 
Bureau). 

Total 
deiths 

Diphtheria. 

Measles. 

Scarlet 
fe\er. 

Tuber- 
culosis. 

from 
all 
causes. 

Cases. 

1  Deaths. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Froin  10,000  to  2,*), 000  inhabit- 
antvs: 

14,979 
21,310 
15, 593 
113,075 
22, 480 
23, 923 
20,312 
17, 166 
13, 158 
22,  441 

10 

6 
7 
4 
8 
4 
6 
3 
3 
8 

4 

1 

Con-ord,  N.  H  

2 

2 

1 

Morristown,  N.  J  

Naiiticoke,  Pa  

1 

I 

1 

New  London,  Conn  

20, 771 . 
1  22,019 
19, 84G 
23,  '280 . 
14, 624 
20,160 
12,842 
15,337 
22, 361 
15, 862 

10 

5 
7 

1 

1 

North  Adara.^,  Mass  

1 

2 

Northampton,  Mass  

Plainfield,  N.  J  

1 

Rutland,  Vt  

6 

1 

3 

2 
1 
1 

Sarato<;a  Springs,  N.  Y  

7 

6 
3 
3 

1 

1 

2 

»  Population  Apr.  16, 1910;  no  estimate  made. 


FOREIGN, 


CHOLERA  ON  VESSEL. 
Steamship  "  Taihei  Maru  "  at  Dairen,  China. 

A  case  of  cholera  was  reported  at  Darieu,  Cliina,  dimng  the  week 
ended  August  12,  1916;  on  the  steamship  Taihei  Maru  from  Hong- 
kong and  Ghefoo. 

BARBADOS. 
Yellow  Fever. 

Yellow  fever  was  reported  present,  September  25, 1916,  in  Barbados. 

CHINA. 
Examination  of  Rats — Shanghai. 

During  the  week  ended  August  12,  1916,  276  rats  were  examined 
at  Shanghai.    No  plague  infection  was  found. 

The  last  plague-infected  rat  at  Shanghai  was  reported  found 
during  the  week  ended  May  6,  1916.  / 

CURACAO. 
Quarantine  Against  Porto  Rico  Removed. 

The  quarantine  which  according  to  information  dated  May  13, 
May  25,  and  August  4,  1916,^  was  imposed  at  Curacao  against  arrivals 
from  Porto  Rico  on  account  of  smallpox,  was  removed  August  29, 
1916. 

DOMINICAN  REPUBLIC. 
Quarantine  Against  Porto  Rico  Modified. 

According  to  information  dated  August  26,  1916,  the  quarantine 
measures  imposed  May  26,  1916,^  at  ports  in  the  Dommican  Hepublic 
against  arrivals  from  Porto  Rico,  on  account  of  smallpox,  have  been 
modified  as  follows: 

All  ports  of  the  Republic  are  declared  open  to  all  vessels  arriving 
from  Porto  Rico. 


1  Public  Health  Reports,  May  26,  1916,  p.  1325,  June  23,  1916,  p.  1631,  and  Sept.  1,  1916,  p.  2367. 

2  Public  Health  Reports,  July  7,  1910,  p.  1789. 
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Passengers  aiul  crews  of  vessels  arriving  from  Torto  Jlico  must 
present  to  the  port  medical  authority,  on  arrival,  certificates  of  vacci- 
nation issued  by  the  sanitary  authorities  of  Porto  Rico  and  viseod  by 
one  of  the  Dominican  consuls  residing  there.  The  port  physician 
must  examine  the  vaccination  scars  of  passengers  and  crews. 

GREAT  BRITAIN. 
Further  Relative  to  Plague  at  Bristol  and  Hull. 

:V  memorandum  has  been  received  from  the  Local  Board  of  Health 
of  England  and  Wales  stating  that  the  three  cases  of  plague  reported 
at  Bristol,  August  18  and  31,  1916,^  occurred  during  the  period  July 
30  to  August  10,  1916,  in  persons  connected  with  a  rag  factory  in  that 
city,  and  the  case  at  Hull,  reported  August  31,  occurred  August  19  in 
a  boy  who  had  been  at  work  on  the  steamship  KeneJi  lying  at  HuU  for 
repairs. 

KOREA. 
Cliolera — Chemulpo — Fusaiu 

Cholera  was  reported  in  Korea  at  Fusan,  September  2,  and  at 
Chemulpo,  September  18,  1916. 

MEXICO. 
Cholera— Isthmus  of  Tehuan tepee 

Cholera  was  reported  present  on  the  Isthmus  of  Tehuantepec 
September  4,  1916. 

Malaria — Tehuantepec. 

There  has  been  reported  from  Tehuantepec,  Mexico,  an  epidemic  of 
what  is  said  to  be  mahgnant  malaria. 

Typhus  Fever. 

Typhus  fever  was  reported  September  12,  1916,  to  be  increasing 
at  Aguascalientes,  Durango,  Guanajuato,  Matchuak;  San  Luis  Potosi, 
and  Zacatecas,  Mexico. 

PERSIA. 

Cholera — Measures  to  Prevent  Spread. 

During  the  month  of  July,  1916,  7  cases  of  cholera  were  reported 
at  Enzeh,  22  at  Kazvin,  19  at  Recht,  and  25  at  Urumiah. 

Quarantine  measures  against  the  spread  of  cholera  were  ordered, 
.July  25,  1916,  to  be  enforced  as  follows: 

Travelers  passmg  through.  Kazvin  en  route  to  Teheran  will  be  de- 
tained 5  days  in  quarantine.  Those  an'iving  from  cities  not  infected 
with  cholera  will  be  subject  to  medical  inspection  only  unless  they 
have  passed  through  Kazvin,  in  which  case  they  will  be  treated  as 
arrivals  from  Kazvin.    Parcels-post  matter  will  be  disinfected. 

1  Public  Health  Reports,  Aug.  25,  1910,  p.  2290,  and  Sept.  S,  19lf>,  p.  245s. 
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September  20,  lOlG  2,716 

ST.  THOMAS. 
Quarantine  Against  Porto  Rico  Removed. 

The  quarantine  measures  imposed  at  St.  Thomas,  Danish  West 
Indies,  May  12,  1916,^  against  arrivals  from  Porto  Rico,  on  account 
of  smaUpox,  were  removed  August  15,  1916. 


CHOLERA,  PLAGUE,  SMALLPOX,  lYPHUS  FEVER,  AND  YELLOW  FEVER. 
Reports  Received  During  tha  Week  Ended  Sept.  29,  1916.2 


CHOLERA. 


Place. 


Austria-nungary: 

Austria  

Bosnia-Herzegovina. 
China: 

Dairen.......  


India: 

Bombay  

Indo-China: 

Saigon  ,  

Japan: 

Yokohama  

Suburbs  of  city. 
Java  


Batavia  

Korea: 

Chemulpo  

Fusan  

Persia: 

Knzeli  

Kazvin  

Rechl  

Urumiah  

Philippine  Islands: 

Manila  

Provinces  

Albay  

Batanjjas... 
Bulacan.... 
Camarines. 

Laguna  

Misamis  

Pampanga. 


Riza 
Romblon 
Tayabas. 


Date. 


.Iiilv  9-15. 
May  7-20. 

Aug.  6-12. 


July  30-Aug. 
July  17-30.... 


Aug.  14-20. 

 do  


July  7-13. 

Sept.  18.. 
Sept.  2... 


July  1-.31. 

 do.... 

....do.... 
 do.... 


Aug.  6-12. 

 do  

 do.... 

 do-... 

 do.... 

 do.... 

 do.... 

 do.... 


.do. 
.do. 
.do. 
.do. 


Ca^es. 


Deaths. 


12 


14 


Remarks. 


On  s.  s,  Taihei  Mam  via  Hong- 
kong and  Chefoo. 


Total  to  date:  Cases,  fi;  deaths,  6. 
Total  to  date:  Cases,  10;  deaths,  5. 
East   Java,   June   17-30,  1916; 

Cases,  29;  deaths,  22. 
Mid-Java,  June  17-30, 1916-  Cases, 

26;  deaths,  20. 
West  Java,  July  7-13, 1916:  Cases, 

91;  deaths,  61. 


Aug.   6-12,   1916:  Cases, 
deaths,  177. 


293: 


PLAGUE. 


China: 

Amoy  

Hongkong  

India  

Bombay  

Madras  Presidency. 
Indo-China: 

Saigon  

Java: 

Residencies— 

Pasoeroean  

Surabaya  

Straits  Settlements: 

Singapore  


July  30-Aug.  5. 
 do  


July  30-Aug.  5. 
 do  


July  24  -30. 


June  17-30. 
 do.... 


July  23-20. 


Present  in  vicinity. 

July  23-29,  1916:  Cases,  2,170; 
deaths,  1,543. 


1  Public  Tlealth  Reports,  June  23, 1916,  p.  1631. 

2  From  medical  officers  of  the  Public  Health  Service,  American  consuls,  and  other  swirces. 
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CHOLERA,  PLAGUE,  SMALLPOX,  TYPHUS  FEVER,  AND  YELLOW  FEVER— 

Continuod. 

Reports  Received  During  the  Week  Ended  Sept.  29,  191G— Continued. 

SMALLPOX. 


riaoe. 


Brazil: 

Baliia  , 

China: 

Dairen  

Hongkong. 

"^?^r„  

India: 

Bombay. . , 
Madras.... 

Iudo-(;hina; 

Saigon  

Java  


Date. 


Aug.  13-19. 


Aug.  G-12  

JtUy  30- Aug.  5. 


Apr.  16-29  

July  30- Aug.  5. 
 do  


July  24-30. 


Batavla  

Mexico: 

Aguascalientcs  

Vera  Cmz  

Portugal: 

Lisbon  

Straits  Settlements: 

Singapore  }  July  23-23 


July  7  -13. 


Sept.  4-10  

Aug.  28-Sept.  3. 

Aug.  a)-2G  


Cases. 


Doallis. 


Remarks. 


East  Java,  June   17-30,  1916: 

Cases,  4G;  deaths,  2. 
Mid-Java,  June  17-30,1916:  Cas3S, 

4«;  deaths,  11. 
West  Java,  July  7-13, 191G;  Cases, 

85;  deaths,  15. 


TYPHUS  FEVER. 


Alexandria  

Cairo  

Port  Said  

Aug.  &-12  

Apr.  16-29  

18 
201 
7 

2 

88 
5 

Jun©  2a-July  13,  1916;  Cases,  28 
deatks,  0. 

Present. 
Do. 

July  7-13  

1 

2 

20 

Mexivo: 

Aguas  'alientes  

Switzerland: 

Sept  4-10  

July24-Aug  13... 



5 

Turkey  in  Asia: 

Mershia  

 do  

1 

 do  

YELLOW  FEVER. 

Barbados  

Sept.  25  

Present. 

To   Sept.  9,    1961;  Cases,  21; 
deaths,  G. 

Mexico: 

Sept  3-9  

2 

2 

Reports  Received  from  July  1  to  Sept.  22,  1916. 

CHOLERA. 

Place. 

Date. 

Cases. 

Deaths. 

Remarks. 

Mar.  12-May  6,  1916:  Cases.  42.5; 
deaths,  155. 

May  7-20,  1916:  Cases,  43;  deaths, 
5,  from  3.  s.  Hon»  Kheng  from 
Halfong;  tota,l  to  June  1:  Cases, 
61;  deaths,  37.    May  28-Jnue 
10,  1916:  Casft^,  19,  from  the 
port. 

Austria  

Mar.  2G-Apr.  8  

Mar.  12- Apr  29... 
Mar.  20-Apr,  2  

June  25- July  1  — 

2 

397 
2 

1 

B  osnia-  H  erzegovina  

147 

Ceylon: 

1 

September  29, 191G 
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CHOLERA,  PLAGUE,  SMALLPOX,  TYPHUS  FEVER,  AND  YELLOW  FEVER- 

Continued. 

Reports  Received  from  July  1  to  Sept.  22, 1916 — Continued. 
CHOLERA— ContiBued. 


Place. 


Date. 


Cases. 


Deatli  s. 


Remarks. 


China: 

Hongkong  

Egypt: 

Suez  

Tor,  quarantine  station. 
Gree«e: 

Mosohopolis  

India: 

A  kyab  

Bassein  

Bombay  

Do  

Calcutta  

Do  

Henzada  

Madras  

Do  

Pegti  

Ran  Toon  

Indo-China  

Provinces— 

Anara  

Do  

Cambodia  

Coeliin-Cliina  

Tonkin  

Do  

Saigon  

Do  

Japan: 

Kobe  

Nagasaki   

Osaka  

Yokohama  


Aug.  13. 


Java  

Batavia  ^  

Malang  

Malang  and  Djombang. 


Sural)aya  residency 


Persia: 

/  sterabad  

Foumen  

Ghazian  

Mohammerah.. 

Teheran  

Philippine  Islands: 

Manila  


Provinces  

Albay  

Bataan  

Batangas... 
Bulacan.... 

Do  

Cagayan . . . 

Do  

Camarines. 

Do  

Cavito  

Do  

l.agima. . .. 

Do  

Mindanao.. 

Misamis  

Pampanga, 
Kizal  

1)0  

Romblon.., 

Do  

Tayabas... 

Hiam: 

Bangkok  , 


Mav  18-20  

May  22-June3, 

July  25-31  , 


5 
112 


15 


June  11-17  

Apr.  2:i-June  10. 
Mav  14-Julv  I... 

July  2-29..:  

Mav  7-JuIy  I  

Jurv2-22  

Apr.  2;{-June  17. 
June  2.')-July  1.. 

JmIv  2-22  

June  4-10  , 

May  24-July  1... 


Dec.  1-31  

Jan.  1-Feb.  29. 
....do  


.do. 


Dec  1-31  

Jan.  1-Feb.  20. 
May  1-July  2.. 
July  3-16  


Aug.  30.., 
.\ug.  8-18, 
Aug.  30.., 
Aug.  15.., 


4^3 
,2<)5 
11 
6 
17 
20 
162 
35 

46 
262 
353 


Apr.  13- June  29. 

Apr.  8-14  

Apr.  2J^May  5... 

May  6-19  


June  10. 
May  9- . 
June  13. 
June  12. 
Sept.  1 . 


May  11-July  1. 


July  2-Aug.  5., 

 do  

Julv  30-.\ug.  5. 
June  18- July  1 . 
July  2-Aug.  5., 
June  25- July  1 . 

July  2-8  

June  IS-July  1 . 
July  2-.''  Ug.  5.. 
June  11-July  I. 
Juiy  2-Aug.  5. . 
May  21-July  1.. 
July  2-Aug.  5.. 
July  16- Aug.  6. 
 do  


July  9--^ug.  5. 
May  21-July  I. 
July  2-.\ug.  5. 
June  18- July  1 , 

July  9-29  

June  10-24  


May  15-27. 


Ill 
4 
5 
17 
456 
2 
2 
69 
619 
14 
21 
31 
75 
19 
82 
61 
11 
82 
68 
14 
11 

22 


1 

3 
9 

33 
259 

31 
6 
1 
3 
1 
8 


388 
738 
10 
1 
7 

13 
74 

23 


107 


25 


54 
2 
6 
4 

205 
1 


32 
398 
11 
16 
20 
51 
11 
41 
52 

9 
43 
39 
11 

8 


Present. 

From  s.  s.  Pei-ho  from  Bombay 
Do. 


Dec.  1-31, 1915:  Cases,  510;  deaths, 
395.  Jan.  1-Feb.  29,  IdlQ:  Cases^ 
1,332;  deaths,  762. 


65  cases,  with  9  deaths  in  Quaran- 
tine, from  s.  s.  nawaij  Maru 
from  Hongkong  via  ports. 

East  Java,  Apr.  8-.iune  16,  1916: 
Cases,  21;  deaths,  13  Mid- 
Java,  June  3-16.  1916:  4  cases.  4 
deaths.  West  Java.  pr  3-Jua 
29,  1916:  Cases,  661 :  deaths.  40^. 

Including  Malang,  2  cases,  and 
Sidoardjo  and  Malang,  3  cases, 
with  2  deaths. 

Present,  with  4  or  5  deaths  dally. 
Previously  erroneously  Include 
in  cases  at  Rehct. 
Present. 
Do. 

Not  previously  reported:  Oases, 

8;  deaths.  I. 
July  l6-.\ug.  5,  1916:  Cases,  868; 

deaths,  450. 
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CHOLERA,  PLAGUE,  SMALLPOX,  TYPHUS  FEVER,  AND  YELLOW  FEVER— 

Continued. 

Reports  Received  from  July  1  to  Sept.  22— Continued. 
CHOLERA— Continued. 


Place. 


Strafls  Scttlcmcnls: 

Singapore  

Turkey  in  Europe: 

Constantinople  

Turkey  in  Asia: 

Adana  

Aleppo  

Bagdad  

Damascus  

Jaffa.....  

Smyrna  

At  sea: 

Steamship  ITong-Kheng 

Steamship  Tei-ho  

Do  


Date. 


May  27-Jime  24. 

May  19- July  6.. 

June  1(>-July  3. 

June  15-25  

Jime  15-27  

Jimo  lt>- July  3 . 
June  17-July  26 
Juno  15-28  

Apr.  27-May  9.. 

Apr.  19-30  

May  5-17  


Cases. 


lis 

85 
47 
77 
77 
148 
22 


Deaths. 


Remarks. 


Tresent  amon^  soldiers  June  14. 


Epidemic.  Estimated  number 
Cas6s  daily,  50.  ' 

En  route  from  TJaifong,  Indo- 
china, to  Colombo.  I 

J'rora  Saigon,  Indo-China,  for 
C  olombo. 

From  C  olombo  for  Suez. 


PLAGUE. 


Ceylon: 

Colombo  

Do  

Chile: 

Mejillones... 

Antofagasta. 
China: 

Amoy  

Hongkong... 

Ecuador: 

Ambato  

Bahia  

Daule  

Guayaquil. . 
Manta  


Al( 


lexaudria. 


Cairo  

Port  Said  

Do  

Provinces  - 

Assiout  

Beni-Souof  

Do   ... 

Fayoum  

I'o  

Galioubeh  

Girgeh  

Do  

Menoufieh  

L^o  

Minieh  

Do  

Groat  Britain: 

Bristol  

Hull  

India  

Bassein  

Bombay  

Po  

Calcutta  

Henzada  

Karachi  

Do  

Madras  Presidency. 

Do  

Mandalay  

Moulmein  

Do  

Pegu  


Apr.  30- July  1 . 
Julv  2-22  


May  28- June  3... 
June  4- July  22. . . 


July  16-29  

May  2S-JnDe  30. 
July  23-29  


May  1-31  

 do  

June  1-30  

May  1-June  30. . . 
May  1-31  


May  2&-Aug.  G. 


July  10  

Mav  2J^June  2S. 
July  20-Aug.  3., 


May  27-Jime  29. 
May  2b-June  25. 

July  1-10-  

May  2tj-Jane  30. 
July  1-Aug.  3... 

Juiie  7  - 

June  9-21  , 

July  7-10  , 

June  12-30  , 

July  1-31  , 

Mav  29- June  30. 
July  3-10  


Aug.  18-31 . 
Aug.  31... 


Apr.  23- July  1... 
Mav  14- July  1... 

July  2-29  

May  7- July  1  

Apr.  23- July  1.. 
Mav  14- July  1... 

Julv  2-15  

May  14-June  24. 

July  9-29  

May  14-June  3 . . 
Apr.  23- June  10. 

July  2-8  

June  11- July  1. . 


2^)0 
71 


72 
1 

139 
240 


201 
2(;4. 
13 
14 
14 
Gl 
3 

94 
148 

1 
37 
21 

2 


Many  fatal  cases. 


Epidemic. 

Country  district,  vicinity  ot 
Bahia.  | 

Country  district,  vicinity  of 
Manta.  i 

Jan.  1-Aug.  10, 19ir>:  Cases,  1,G87; 
deaths,  823.  Jan.  1-June  29,1 
191G:  C  ases,  1,034;  deaths,  792.  / 

Imported. 


May  7-July  22,  191G:  Case?,  G,(iCO; 
deaths,  4,900.i 


'Reports  for  week  ended  May  20  and  27,  I9ii 


September  29,  1916 
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CHOLERA,  PLAGUE,  SMALLPOX,  TYPHUS  FEVER  AND  YELLOW  FEVER 

Continued. 

Reports  Received  from  July  1  lo  Sept.  22,  1916— Continued.  . 
PLAGUE- Continued. 


Place. 


India— Continncd. 

Prome  

lo  

Rangoon  

Touneoo  

Indo-(.hina  

Provinces— 

Anam  

To  , 

Cambodia  

To  

Cochin  China. . 

Po  

Tonkin  

Saigon  

Java: 

Residences— 

Kcdiri  , 

l-'asoeroem . . . . 

Suraba.va  

Surakarta  

Japan: 

Taiwan— 

Tarasai  

Mauritius  

Persia: 

Reclit  

Sia,Di: 

Bangkok  

Po  

Straits  Settlements: 

Singapore  

Do  

Union  of  South  Africa: 
Orange  Pree  State. 


Date. 


Apr.  23-May  20. 

July  2r-R  

Apr.  23- July  1.. 

July  2-15  

June  25-July  I . 


Pec.  1-31  

Jan.  1-Feb.  29.. 

Pec.  1-31  

Jan.  I- Feb.  29.. 

Pec.  1-31  

Jan.  1-Feb.  29.. 

Pec.  1-31  

May  15- July  16. 


Apr,  9-May  19.. 
Apr.  9-Juiie  Iti. 

 do  

 do  


July  ir^-22  

.\pr.  15- June  21, 

May  2-19  


Apr.  30- July  I . 
July  2-8  


Apr.  30- July  1. , 
Julv  2-22  


Jar.  23- Mar.  2G... 


Cases. 


4(i7 
73 


36 


Deaths. 


1 

6 
440 
C5 
2 


Remfirks. 


Apr.     16-22,  IGIG:"  Ca<3e?,  64; 
deaths,  52. 


Dec.  1-31,  1915:  Cases,  90;  deaths, 
70.  Jan.  I- Feb. 29, 1916:  Cases, 
205;  deaths,  153. 


17  miles  from  capital  city. 


Eemainins:  under  treatment  Max. 
2(),  6  cases. 


SMALLPOX. 


Australia: 

New  South  Wales— 

An  jledool  

Guildford  

Narrabri  

Do  

Sydney  

Do  

Tamworth  , 

Do  , 

Wal'iett  

Austria-Him;,'ary: 

Austria  , 

(jpalicia,  Province  

Prarue  

Vienna  

Ho  

Hunj^arv— 

J3udapest  

Do  

Brazil: 

Bahia  

Para  

Rio  de  Janeiro  

Santos  

British  ha.st  Africa: 

.Mombasa  

Canada: 

Ontario- 
Fort  William  and  Port 

Arthur  

Niajjara  Falls  

Toronto  

Ceylon: 

Colombo  


July  21-Au?:.  3.. 

June  0-22  

May  26-Jnne  7.. 
Julv  7-Aua;.  3. . , 

June  23-30  

July  l-Aug.3.., 

June  9-22  

July  7-20  

July  21-Aug.3.. 


Apr.  2.3  May  20. 

Julv  2-21  

May  27- July  1.. 
July  9 -Aug.  5. . , 

May  21-July  1.. 
July  2-8  


 do  

 do  

Apr.  9-June  17. , 
Ma V  8- 14  


Apr.  24  May  31. 


.July  9  15  

Julv  2  8  

June2o  July  2J. 


M: 


June  3. 


2 
4 
3 

38 


Feb.  13-May  20, 1916:  C^ses,  2,175. 


<'HOLERA,  PLAGUE,  SMALLPOX,  TYPHUS  FEVER.  AND  YELLOW  FEVEK 

Continuod . 

Reports  Received  from  July  1  to  Sept.  22,  1916— Continued. 

SMALLPOX—Cont  inued. 


China: 

Antung  

Chungking — 

Do  

IVairen  

Do  

Foochow  

Do  

}Tarbin  

Do...  

Hongkong  

Do  

Nanking  

Tientsin  

Do  , 

Kgypt: 

Alexandria  

Cairo  

Port  Said  

France: 

Paris  

Do  

Germany: 

Breslan  

Hamburg  

Kftnigsberg . . . 
Great  Britain: 

Cardiff  

London  

Southampton. 
Greece: 

Athens  

Do  


India: 

Bassein  

Bombay  

Do  

Calcutta  

Do  

Madras  

Do  

Ranj^oon  

IndcJ-China  

Provinces — 

Anam  

Do  

Cambodia  

Do  

Cochin  China. 

Do  

Tonkin  

Do  

Japan: 

Kobe  

Do  

Nagasaki  

Java  

Batavia  

Samarang  

Surabaya.".  


Malta  

Mexico; 

Aguascalienlcs. 
Do  

Frontera  

Guadalajara  

Mazatlaii  

Tenosique  


Vera  Cruz. . , 

Do  

Netherlands: 
Amsterdam. 


Date. 


May  22-Jime  18. . 
May  7- June  24 . . 

July  2-22  

May  21-July  1... 
July  16- Aug.  5.. 

May  7-27  

jniy  2-22  

May  2-June  18.. 

July  9-10  

May  7-June  24.. 

July  2-29  

June  11-17  

May  14- July  1... 
July  2-29  


May  28- June  17., 
Jan.  22-Apr.  15., 
Mar.  12-Apr.  15, 

May  14-Jbly  1... 
July  2-8  


May  21-27. 
June  11-17 
July  2-8... 


June  4-17  

 do  

Juty  31-Aug.  5. 

Apr  1-Jimo  13., 
July  9~2S  


May  7 -June  10. 
Mav  14- July  1. 

July  2-29  

May  7- June  3. . 

July  2-8  

Mav  14-JiUy  1. 

JiUv  2-29  

Apr.  23-July  1. 
July  2-15  


Dec.  1-31  

Jan.  1-Feb.  29... 

Dec.  1-31  

Jan.  1-Feb.  29... 

Dec.  1-31  

Feb.  1-29  

Dec.  1-31  

Jan.  1-Fcb.  29.. 


May  29-Jnne  25. 

July  24-3()  , 

June  2C-Ju]v  2. . 


Apr.  13-June  29. 

May  13-19  

May  9- June  IG. . 


Apr.  1-30  

June  12-,Tu]y  2.. 
July  3-Pept.  3.. 
May  28-June  10. 

June  11-17  

May  31-June  6 . , 
June  14  


June  4- July  2. 
July  3-^  


May  2.s-.)unc  3. 


Cases. 


mi 
.27 


139 
46 
2C0 
4 


3 

1 

1 

68 

iO 

4 

3 

45 

11 

3 

4 

2 

55 

19 

4 

3 

9 

1 

1 

1 

3 

1 

1 

1 

1 

178 

37 

35 


Deaths. 


Remarks. 


Present, 
Do. 


Do. 
Do. 


Do. 


Present.   Estimated  occurrenoe, 
10  cases  weekly. 


Dec.  1-31,  1915:  Cases,  74;  deaths, 
14.  Jan.  1-Feb.  29, 1916:  Cases 
134;  deaths,  16. 


East  Java,  Apr.  8-Jime  16:  Cases, 
42;  deaths,  9.  Mid-Java,  Apr. 
1-Jime  16,  1916:  Cases,  185; 
deaths,  36.  West  Java,  Apr. 
13-June  29,  1916:  Cases,  278; 
deatlis,  59. 


175   miles   south   of  Frontera. 
Epidemic  among  troops 


September  20, 1916 
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CHOLERA,  PLAGUE,  SMALLPOX,  TYPHUS  FEVER,  AND  YELLOW  FEVER— 

Continued. 

Reports  Received  from  July  1  to  Sept.  22,  1916— Continued. 

SMALLPOX— Continued. 


Place. 


PhiJippine  Islands: 

Manila  

Do  

Porto  Rico  

Aguas  Buenas.. 

Arecibo  

Do  

Bayamon  

Naranjito  

Rio  Piedras  

San  Juan  

Toa  Alta  

Portugal : 

Lisbon  

Do  

Russia: 

Moscow  

Do  

Riga  

Do  

Petrograd  

Do  

Biam: 

Bangkok  

Spain: 

Cadiz  „  

Madrid  

Do  

Malaga  

Seville  

Valencia  

Do  

Btraits  Settlements: 

Penang  


Singapore . 

1)0.... 


Switzerland: 

Basel  

Do  

Union  of  South  Africa: 

Durban  

Johannesburg  

At  sea: 

Steamship  Katuna. 


Date. 


 do... 

July  1-8. 


June  19-25  , 

....do  

Aug.  7-13  

June  19-Julv  2. 
June  ?()-July  2. 

....do  

....do.....  

....do  


May  21-Julv  1., 
July  9-Aug.  12. 

Apr.  30- July  1., 

Julv  2-1.5  

A  pr.  6-12  

Julv  1-22  

Apr.  2:3-July  1., 
July  2-30  


May  24-30. 


Julv  l--'!  , 

Mav  l-  ;i  

Ju  V  1--<1  

May  1-31  

Juno  1-30  

May  21-Julv  1., 
July  8-Aug.  19. 


May  14-20  

Apr.  30- July  1. 
July  16-22  


May  13- July  1. 
July  2-1 5  


June  1-30  

May  28-June  3. 


Cases. 


6 
2 
I 
2 
4 
1 
24 
12 

15 
7 

222 
23 

2 
162 
32 


29 


Deaths. 


127 

■'35 


Remarks. 


June  19-25j  1916;  Cases, 


Apr.  1-30, 1916:  1  case. 


June  1-30, 1916:  Cases,  10. 


Ca.se  of  smallpox  landed  at 
Colombo,  C«yion,  May  12, 1916. 
Vessel  arrived  May  27  at  Fre- 
raantle,  Aus'.ralia,  was  ordered 
to  quarantine,  and  proceeded 
to  Melbourne  direct  for  disin- 
fection. 


TYPHUS  FEVER. 


Austria-Hungary: 

Austria  I  

Oalicia,  province. 
Vienna  


Hungary. 
Bud  a 


Budapest  

Do  

Canada: 

New  Bmnswick— 

St.  John  

Canary  Islands: 

Banta  Cruz  de  Teneriffe. 
China: 

Antung  

Do  

Ifarbin  

Do  

Tientsin  

^^J^lexaudria  

Do  

Cairo  

Port  Said  


Apr.  22-May  20. 
July  2-15  


May  21-June  24. 
July  2-29  


July  29  

July  31-Aug.  5. 


June  19-25  

July  22-Aug.  13. 

iiav  2-8  

July  3-16  

May  14-20  


May  21-July  1.., 
July  2-Aug.  5. . . 
Jan.  8-Apr.  15... 
Mar.  18-Apr.  15. 


,311 
3 


235 
114 
191 
11 


Feb.  13-May  20,  1918;  Cases, 
2,407. 

Feb.  21-Mar.  5,  1916;  Cases,  35; 
deaths,  7. 
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CHOLERA,  PLAGUE,  SMALLPOX,  TYPHUS  FEVER,  AND  YELLOW  FEVER— 

Continued. 

Reports  Received  from  July  1  to  Sept.  22,  1916— Continuod. 

YELLOW  FEVER- Continued. 


Place. 


Date. 


Cases. 


Ueaihs. 


Remarks. 


Germany: 

Ai\  la  Chapcllo  

Boilin   

Do  

Bremen  

Breslau  

Chemnitz  

Frankfort  on  Main. 

Hanover  

Do  

Konigsberg  

Do  

Leipzig  

Stettin  

Great  I3ritain: 

Belfast  

Glasgow  

Greece: 

Saloniki  

Do  

Italy: 

ralermo  

Japan: 

Hakodate  

Tokyo  

Java  

Batavia  

Baraarang  

Surabaya  


Mexico: 

Aguascalientes.. 
Do  

Chraualiua  

Durango  

Juarez  

Guadalajara.... 

Vera  Cruz. ..  

Do  

Zacatecas,  State. 
Netherlands: 

Rotterdam  

Norway: 

Bergen  

Russia: 

Moscow  

Do  

Petrograd  

Do  

Sweden: 

Stockholm  

Do  

Switzerland: 

Gensva  

Zurich  

Turkev  in  Asia: 

Adana  

Bagdad  

Haifa  

Jaffa  

Mersina  


July  2-8  

June  18-24  

July  I6-Aug.  12... 

July  l(j-2'J  

Au<?.  15-21  

May  28-Jime  3  

June  11-17  

May  7-27  

July  1-22  

June  4-U)  

Julv  9- Aug.  19  

Jmie  4-10  

July  16-Aug.  19... 


July  16-Aug.  26. 
July  9-Aug.  12. . 


May  1-July  2. 
July  3-9  


June2^^July  5. 


July  16-22......... 

May  22-July  25.... 


-\pr.  13-June  23. 
Apr.  1-June  9. .. 
Apr.  8-May  12... 


June  12-July  2. 
July  3-Sept.  3.. 

Sept  7  

Sept.  I  , 

Sept.  7  , 

June  11-17  

June  4-9  

July  24-Aug.  6. 


July  30-Aug.  5. 
....do  


Apr.  30-July  1 . . 

July  9-15  

Apr.  23- July  1., 
July  3-30  


June  21-27. 
July  9-2J.. 


May  21-27. . 
July  23-Aug 


12.. 


May  13-27  

June  27  

Apr.  2-1-June  11. 
Apr.  23-June  25. 
May  7-27  


Taisus   May  13-27 


2 
114 


40 


909 
19 
59 
12 


35 


32 
135 


Jan.  1-July  2-5,  1916:  Casas,  463. 

East  Java,  Apr.  8-May  24,  1916: 
Cases,  2J;  deaths,  9.  Mid-Java, 
June  9-16, 1916:  cases,  03;  deaths, 
14.  Weal  Java,  Apr.  13-June2d!, 
1916:  cases,  118;  deatiis,  18. 


Present. 


Sept.  7:  Prevalent 


Present. 
Do. 

Mar.  19- Apr.  1,1910:  Present. 
Apr.  2-8,  1916:  Cases,  3.  May 

6-20:  Many  cases. 
Present. 


YELLOW  FEVER. 


Ecuador: 
Babahoyo 
Guayaquil 
Milagro . . . 

Mexico: 

Merida  

Progreso.. 


June  1-30  

May  1-June  30. 
June  1-30  

July  1-  Sept.  2. . 
Aug.  13-Bept.  2 


2 

76 

51 

1 

1 

19 

2 

1 

SANITARY  LEGISLATION. 


COURT  DECISIONS. 


MICHIGAN  SUPREME  COURT. 

Syphilis  and  Workmen's  Compensation — Payments  Must  be  Made  Even 
When  Recovery  is  Retarded  by  Preexisting  Disease. 

Hills  v.  Oval  Wood  Dish  Co.  et  al.    (June  1,  1916.) 

Claimant  was  injured,  and  payments  were  made  for  some  time  under  the  Michigan 
workmen's  compensation  law.  Recovery  was  jetarded  because  the  claimant  was 
suffering  from  syphilis.  The  court  decided  that  it  was  impossible  to  determine 
what  part  of  the  period  cf  disability  was  attributable  to  the  injury  and  what  part 
was  caused  by  the  disease.  The  order  of  the  Induhtrlal  Accident  Board  directing 
that  payments  be  continued  was  affirmed. 

[158  Northwestern  Reporter,  214.] 

Person,  J. :  While  claimant  was  employed  in  the  sawmill  of  the  Oval  Wood 
Dish  Co.,  at  Traverse  City,  he  met  with  an  accident  by  which  his  rijrht  arm 
was  injure<l  above  the  elbow.  As  found  by  the  Industrial  Accident  Board,  **  the 
flesh  was  bruised  and  torn  and  the  front  part  of  the  arm  denuded  of  its  skin, 
exposing  the  blood  vessels  and  muscles  underneath."  An  agreement  for  com- 
pensation was  reached  and  approved,  and  payments  were  made  in  compliance 
therewith  for  a  period  of  19  weeks.  At  the  end  of  that  period  the  payments 
were  discontinued,  and  presently  the  respondents  filed  with  the  Industrial  Ac- 
cident Board  a  petition  asking  that  they  be  relieved  from  making  further  pay- 
ments upon  the  ground  that  claimant's  continue<l  disability  was  due  to  a 
venereal  disease — viz,  syphilis — which  retarded  the  healing  of  the  injury.  The 
claimant  filed  an  answer  to  this  petition  in  which  he  denied  that  he  had  ever 
contracted  such  disease,  or  been  afflicted  with  it;  and  we  do  not  understand 
it  to  be  claimed  that  he  was  suffering  from  syphilis  in  any  active  stage.  As 
found  by  the  Industrial  Accident  Board : 

The  evidence  in  this  case  does  not  suggest  any  active  disease  in  applicant's  body 
prior  to  the  injury,  nor  does  it  disclose  any  substantial  evidence  of  the  existence  of  a 
bodily  disease,  except  the  fact  that  the  wound  did  not  readily  heal  and  that  symptoms 
led  the  physicians  to  suspect  syphilis  in  the  blood,  together  with  some  evidence  that 
a  Wasscrman  test  of  the  blood  was  had  and  that  such  test  showed  the  presence  of 
syphilis.  In  this  connection,  it  should  be  said  that  the  essential  part  of  the  evidence 
as  to  the  Wasserman  tost  Is  hearsay,  as  it  consisted  merely  of  an  unsworn  report  sent 
by  mail  from  the  Llncoln-Cardner  laboratories,  in  Chicago,  where  a  sample  of  applicant's 
blood  had  been  sent  to  be  tested. 

Under  this  state  of  facts,  it  is  urged  that  an  order  should  have  been  made 
by  the  board  relieving  the  respondents  from  payment  of  further  compensa- 
tion, and  the  argument  in  support  of  such  contention  is  stated  in  the  brief  of 
their  counsel,  as  follows : 

The  compensation  act  does  not  assume  to  pay  for  any  period  of  disability  beyond  that 
which  is  traceable  to  the  injury,  either  dii-ectly  or  indirectly.    The  case  is  to  be  dis- 
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liuguisbed  from  the  cases  where  the  accident  has  aggravated  or  accelerated  a  pro- 
ixisting  disease.  It  has  been  held,  under  the  English  act,  that  where  the  injury 
aggravates  a  disease,  the  increased  impetus  given  to  that  disease  being  a  result  of  the 
injury,  the  disability  caused  thereby  must  be  compensated  for.  But  upon  the  record 
in  this  case  there  Is  no  question  of  the  acceleration  of  the  syphilitic  condition. 
Syphilis  from  its  very  nature  is  not  accelerated  by  a  cut  or  a  bruise,  but  its  presence 
on  the  other  hand  retards  the  healing  of  the  cut.  We  may  assume  that  upon  an  accident 
(he  employer  is  bound  to  compensate  for  the  results  of  the  Injury  and  must  be  assumed 
to  hnvo  accepted  the  employee  in  whom  is  a  constitutional  disease,  the  ravages  of 
which  are  inci-oased  by  the  injury.  But  this  does  not  go  to  the  extent  of  saying  that 
when  the  disease  prevents  the  healing  of  the  injury,  or,  in  other  words,  this  new  cause 
supervenes  the  injury  as  a  cause  of  the  disability,  the  industry  that  contracted  only  to 
pay  for  the  disability  resulting  from  injury  should  pay  this  additional  compen.sation. 

We  think  it  is  clear,  without  further  argument,  that  if  the  line  can  be  drawn 
between  the  period  of  disability  caused  by  the  accident  and  that  caused  by  the  disease, 
no  question  would  be  made  but  that  compensation  would  only  extend  over  the  period 
caused  by  the  accident.  •  *  •  But  even  if  this  period  can  not  be  absolutely  segre- 
gated, still  we  contend  that  the  proper  rule  that  should  be  applied  is  that  compensation 
"  should  be  allowed  only  for  the  period  for  which  the  injury  complained  of  would  dls^ 
able  a  per.son  of  average  condition  not  suffering "  from  the  disease. 

The  board  made  no  definite  and  specific  finding  as  to  wliether,  as  a  matter  of 
fact,  the  period  of  claimant's  disability  was  or  was  not  being  extended  by  the 
presence  and  action  of  the  disease,  but  declined  to  relieve  the  respondent  from 
further  payments,  for  tlie  following  reason,  stated  in  the  written  opinion  which 
it  filed : 

The  legal  question  presented  by  the  petition  is  an  important  one.  If  the  correct  rule 
for  determining  the  length  of  time  compensation  for  disability  should  be  paid  in  case 
of  an  injury  of  this  general  character  is  found  to  bo  the  one  contended  for  by  respond- 
ents, the  result  will  be  far-reaching.  The  question  then  to  be  determined  in  cases  of 
continuing  disability  would  be  whether  the  injury  should  have  healed,  or  whether  it 
should  have  healed  more  quickly  than  It  did,  instead  of  the  actual  resulting  disability. 
Instead  of  the  plain  question  of  fact  as  to  the  nature  and  duration  of  the  disability 
which  the  injured  man  actually  suffered,  it  would  present  for  decision  the  question  as  to 
how  much  he  should  have  suffered,  and  how  soon  he  should  have  recovered,  upon  tho 
theory  that  only  a  part  of  the  disability  was  due  to  the  Injury  and  the  remaining  part 
due  to  disease.  In  the  opinion  of  the  board,  the  respondents*  contention  must  fail. 
The  compensation  law  does  not  fix  any  standard  of  physical  health,  nor  does  it  make  any 
exceptions  for  cases  of  injuries  to  men  whose  health  is  impaired  or  below  the  normal 
standard.  Neither  does  it  except  from  the  benefits  of  the  law  the  man  who  carries  in 
his  body  a  latent  disease  which,  in  case  of  injury,  may  retard  or  prevent  recovery.  Tho 
law  by  its  expressed  terms  applies  to  every  man  who  suffers  disability  from  injury.  It 
does  not  exclude  the  weak  nor  the  less  fortunate  physically,  but  was  intended  for  the 
workingmen  of  the  State  generally,  taken  as  they  are. 

The  authorities  seem  to  be  strongly  against  respondents*  contention.  (Boyd's  Work- 
men's Compensation,  sec.  463 ;  Bradbury's  Workmen's  Compensation,  2d  ed.,  385  and 
38G;  Willoughby  v.  Great  Western  Ry  Co.,  G  W.  C.  C,  28;  Ystradowen  Colliery  v. 
Griffiths,  2  B.  W.  C.  C,  359.)  This  is  not  a  case  where  the  workman  was  suffering 
fi'om  some  active  disease  or  injury  at  the  time  of  tho  accident,  as  applicant  was  appar- 
ently in  good  health  in  every  respect  up  to  the  time  he  received  the  injury.  The 
difficulties  of  proving  the  reasonable  duration  of  disability  which  should  result  from 
an  accident  Is  discussed  to  some  extent  in  the  English  cases  above  cited,  pointing  out 
the  fact  that  Ward  v.  London  &  Northwestern  Ry  Co.,  8  W.  C.  C,  193,  which  attempted 
to  make  such  determination,  is  no  longer  regarded  as  authority.  They  further  suggest 
the  danger  of  attempting  to  fix  the  duration  of  disability  on  medical  prognosis  and 
opinion  evidence,  when  it  is  conceded  by  the  medical  profession  itself  that  it  has  yet 
much  to  learn  in  such  matters. 

We  agree  with  the  Industrial  Accident  Board  that  under  the  circumstances 
of  this  case  the  act  does  not  contemplate  any  such  apportionment  of  tho 
period  of  disability  as  respondents  ask  for.  Assuming  that  such  disability  is 
being  prolonged  by  the  disease,  there  is  yet  no  point  at  which  the  conse- 
quences of  the  injury  cease  to  operate.  It  is  the  theory  of  respondents,  not 
that  the  consequences  of  the  injury  cejise  but  that  they  are  prolonged  and 


2727 


Moptcmber  2l>,  1016 


extended.  There  is  no  part  of  the  period  of  disability  that  would  have  hap- 
pened, or  would  have  continued,  except  for  the  Injury.  The  consequences  of 
the  Injury  extend  throuj^h  the  entire  period,  and  so  long  as  the  incapacity  of 
tlie  employee  for  work  results  from  the  injury,  it  comes  within  the  statute, 
even  when  proionj^ced  by  preexisting  disease. 

The  order  of  tlie  Industrial  Accident  Board  is  allh-med. 

KENTUCKY  COURT  OF  APPEALS. 

Milk  Dealer's  License — Exemption  of  Grocery  Stores  Selling  Milk — 
Ordinance  Held  to  be  Valid, 

City  op  Newpoiit  v.  French  Bros.  Bai-eb  Co.    (Mar,  15,  1916.) 

An  ordinance  which  imposes  a  license  tax  upon  milk  dealers  is  not  void  because  it  ex- 
empts from  its  provisions  grocery  stores  selling  milk,  where  the  grocery  stores  pay 
a  license  tax  covering  their  entire  business. 

[183  Southwestern  Reporter,  532.] 
Hurt,  J.:  The  appellant,  city  of  Newport,  which  is  a  municipal  corporation 
of  the  second  class,  in  1896  adopted  an  ordinance,  which  was  amended  in  1897, 
and  which,  as  amended,  was  in  force  in  1910  and  1911.  The  ordinance  referred 
to  pi-ohibited  any  person,  corporation,  or  company  carrying  on  any  trade,  busi- 
ness, or  profession  within  the  city  witliout  first  having  obtained  a  license  there- 
for as  pro\aded  by  the  ordinance. 

******  si! 

There  was  in  force  another  ordinance  of  the  city  in  1910  and  1911  which  im- 
posed an  annual  license  tax  of  $10  upon  each  person,  corporation,  or  company 
engaged  in  the  business  of  vending  milk,  whether  carried  on  with  a  wagon  or 
in  a  depot  The  taxes  so  imposed  were  set  apart  and  appropriated  to  the  police 
fund  of  the  city. 

In  1912  the  city  adopted  an  ordinance  by  the  terms  of  which  a  license  tax  of 
$10  per  annum  was  imposed  upon  any  one  vending  milk  from  a  store  or  depot, 
except  a  grocery  store,  and  $15  per  annum  upon  the  business  of  vending  milk 
from  a  wagon,  and,  where  more  than  one  wagon  was  used  in  the  business  by  any 
one  holding  a  license,  the  additional  wagon  or  wagons  v^'ere  required  to  pay  a 
vehicle  license  tax. 

#  4  *  «  *  *  * 

The  appellee,  alleging  that  it  was  a  corporation  organized  and  existing  under 
the  laws  of  the  State  of  Ohio,  and  engaged  in  producing,  selling,  and  delivering 
bakei*y  goods,  butter,  eggs,  milk,  cream,  and  ice  cream,  brought  this  suit,  by 
which  it  sought  to  recover  of  appellant  the  license  taxes  paid  to  it,  and  to  en- 
join the  city  from  further  collecting  .such  taxes  from  it,  and  from  interfering 
with  it  in  the  conduct  of  its  business  by  enforcing  the  penal  features  of  the  ordi- 
nances against  it  because  of  its  failure  to  pay  the  license  taxes  imposed. 
*  *  *  *  *  *  * 

The  milk  vender's  licenses  complained  of  were  obtained  by  appellee  and  the 
tax  paid  on  May  26,  1910,  $10;  May  12,  1911,  $10;  May  14,  1912,  $15;  and 
May  14,  1913,  $15.  A  milk  dealer  is  one  of  the  occupations  which  by  section 
3058,  subsection  2,  Kentuci^y  Statutes,  the  legislative  department  of  a  city  of 
the  second  class  is  expressly  authorized  to  impose  such  license  tax  upon.  The 
tax  upon  a  milk  dealer  which  appellee  was  required  to  pay  for  carrying  on 
that  occupation  in  1910  and  1911  was  levied  by  virtue  of  an  ordinance  which 
is  as  follows: 

That  each  and  every  person,  corporation,  or  company  engaged  in  the  business  of 
vending  milk  in  the  city  of  Newport  shall  pay  an  annual  license  fee  or  tax  of  the  sum 
of  $10  when  carried  on  with  a  wagon  and  $10  when  carried  on  in  a  depot. 
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III  i\w  case  of  Weyman  r.  City  of  Newport  (153  Ky.,  487;  150  AY.,  109) 
tills  ordinance  was  attacked  upon  the  ground  that  it  discriminated  in  favor  of 
(lie  persons  wlio  sold  millv,  other  than  fi'oni  wagons  or  in  depots,  and  was  not 
uniform  as  required  by  the  constitution,  but  this  court  upheld  the  ordinance 
as  valid,  and  as  imposing  the  license  tax  upon  all  venders  of  milk,  aiid  that 
the  word  '*  depot "  embraced  any  place  from  which  milk  was  sold. 

The  license  tax  paid  by  appellee  for  carrying  on  its  business  as  a  milk  dealer 
in  1912  and  1913  was  imposed  under  another  ordinance,  which  was  enacted 
in  1912,  and  was  an  ordinance  imposing  a  license  tax  upon  the  various  occu- 
i)ations,  trades,  and  professions  pursued  by  the  different  citizens  of  Newport, 
and  the  section  of  which  relative  to  the  business  of  milk  dealers  was  as  fol- 
lows : 

FoK  venders  of  milk  from  a  store  or  depot,  except  a  grocery  store,  the  sum  of  $10 ; 
from  a  wagon,  the  sum  of  $15,  and  when  more  than  one  wagon  is  used,  the  additional 
wagon  or  wagons  shall  pay  vehicle  license  tax. 

This  ordinance  is  attacked  upon  the  grounds  that  it  is  contrary  to  sections  3 
{ind  171  of  the  constitution,  in  that  it  exempts  the  persons  selling  milk  in  gro- 
ceries from  paying  the  license  tax  which  is  imposed  upon  other  milk  dealers, 
and  for  that  reason  it  is  not  uniform  and  enforces  a  discrimination  in  favor  .of 
the  dealers  of  milk  in  gix)cery  stores. 

The  portions  of  the  ordinance  copied  into  the  petition  purport  to  impose  a 
license  tax  upon  each  occupation,  trade,  or  profession  carried  on  within  the  city, 
but  the  sections  fixing  the  tax  upon  the  various  occupations,  with  the  exception 
of  milk  venders  from  stores  and  depots,  except  grocery  stores,  and  from  wagons, 
are  not  set  out  in  the  petition,  and  the  petition  fails  to  allege  that  a  license  tax 
upon  vending  milk  fTom  a  grocery  store  is  not  imposed.  It  is  true  that  under 
authority  given  to  municiptil  councils  to  impose  license  taxes  ui>on  trades,  occu- 
pations, and  professions  a  class  may  be  designated  for  taxation  and  other 
classes  not  taxed;  but  when  a  class  is  designated  for  taxation,  as  all  the  per- 
sons of  a  certain  trade  or  occupation,  then  all  the  persons  who  follow  such 
trade  or  occupation  must  be  taxed,  and  to  that  extent  the  taxation  must  be 
uniform,  but  the  persons  of  the  occupation  may  be  separated  into  classes,  upon 
a  reasonable  and  fair  basis,  and  a  different  license  fee  imposed  upon  each  class. 
(Weyman  v.  City  of  Newport,  153  Ky.,  490;  156  S.  W.,  109;  Hager  v.  Walker, 
128  Ky.,  1 ;  107  S.  W.,  254 ;  Schuster  v.  City  of  I^uisville,  124  Ky.,  189 ;  89  S.  W., 
G89 ;  City  of  Louisville  v.  Sagalowski,  136  Ky.,  324 ;  124  S.  W.,  339 ;  City  of 
Covington  v.  Dalheim,  126  Ky.,  26;  102  S.  W.,  829.)  License  taxes  have  been 
held  to  be  valid  wh^n  the  same  license  fee  is  exacted  from  each  person  engaged 
in  a  certain  occupation.  A  uniform  tax  in  the  nature  of  a  license  tax  levied 
upon  each  person  engaged  in  a  certain  occupation  in  accordance  with  the 
amount  of  business  done  by  him,  without  any  change  in  proportion  to  the 
increase  of  the  business,  has  been  held  to  be  valid.  Again,  the  class  designated 
for  taxation  has  been  divided  into  subclasses,  according  to  the -amount  of  busi- 
ness done,  and  a  different  tax  levied  upon  each  of  the  subclasses,  and  this 
method  of  levying  a  license  tax  has  been  held  to  be  valid.  (Gordon  v.  City  of 
Louisville,  138  Ky.,  442;  128  S.  W.,  327.)  Hence,  if  no  license  tax  was  levied 
upon  the  grocer  who  sells  milk,  it  would  be  a  discrimination  in  his  favor  and 
the  ordinance  would  be  invalid ;  but  it  is  a  matter  of  common  knowledge  that 
grocers  sell  in  their  stores  all  of  the  articles  of  both  food  and  drink  which  go 
into  the  daily  consumption  of  the  people,  and  it  would  be  utterly  impracticable, 
as  well  as  burdensome,  to  require  a  separate  license  for  the  sale  of  each  article 
v/hich  he  vends  and  a  payment  of  a  separate  license  tax  thereon.  If  a  grocer 
who  sells  milk  in  his  store  should  l)e  required  to  pay  a  license  tax  uptui  his 
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entire  business  as  a  grocer,  wliicli  would  inelude  Unit  of  vending;  milk  as  well 
as  the  other  articles  sold  from  his  store,  it  could  not  be  said  that  the  ordinance 
Tinder  discussion  makes  a  discrimination  in  his  favor  against  the  venders  of 
milk  from  wagons  and  from  stores  other  than  grocery  stores.  Considered  in 
connection  with  the  section  of  the  ordinance  which  provides  that  each  person 
who  engages  in  an  occupation  within  the  city  nuist  pay  a  license  tax,  although 
the  part  of  the  ordinance  which  is  copied  into  the  petition  does  not  provide  lor 
the  levying  of  a  license  tax  upon  a  grocer,  and  the  petition  failing  to  allege 
that  such  an  ordinance  was  not  then  in  effect,  it  can  not  be  presumed  that  there 
was  no  such  ordinance,  and  hence  it  can  not  be  said  that  the  ordinance  com- 
plained of  is  inherently  violative  of  law  or  of  the  well-settled  principles  that 
are  generally  recognized  as  limitations  upon  the  enactment  of  ordinances  by 
municipalities.  Hence  the  appellee  must  necessarily  affirmatively  show  that  the 
facts  are  such  that,  as  applied  to  him,  the  ordinance  is  discriminatory  and 
unfair  or  oppressive,  and  this  the  appellee  has  failed  to  do  by  any  allegation  of 
Ids  petition.  (Wells  v.  Mount  Olivet,  12G  Ky.,  131;  102  S.  W.,  1182;  31  Ky.  Law 
Kep.,  57C;  11  L.  R,  A.  (N.  S.)^  1080.) 


STATE  LAWS  AND  REGULATIONS  PERTAINING  TO  PUBLIC 

HEALTH. 


COLORADO. 

Communicable  Diseases — Notification  of  Cases — Quarantine — Embalming — 
Diseases  of  Animals.   (Reg.  Bd.  of  H.,  Feb.  7,  1916.) 

Regulation  1.  Unless  otherwise  specifically  provided  herein,  the  following 
words  and  terms  used  in  this  code  are  defined  for  the  purposes  thereof,  as 
follows : 

(a)  The  term  "reportable  disease"  shall  mean  any  disease  named  in  regu- 
lation 2  of  this  code. 

( b )  The  term  *'  communicable  disease  "  shall  mean  any  disease  designated 
in  group  1  of  regulation  2. 

(o)  The  term  "disease  of  unknown  origin"  refers  to  one  of  the  diseases 
named  in  gi-oup  2  of  regulation  2. 

(d)  The  term  "municipality"  shall  mean  and  include  any  incorporated 
(own  or  city,  or  any  county  exclusive  of  Incorporated  towns  and  cities. 

(/)  The  term  "board  of  health  "  or  "  local  board  of  health  "  shall  mean  and 
include  the  local  board,  department,  health  commissioner,  or  other  botly  or 
ofllclal,  by  whatever  title  the  same  may  be  known,  having  the  usual  powers  and 
duties  of  the  board  of  health  of  a  municipality.  When  In  any  municipality  no 
board  of  health  exists,  then  such  municipality  itself  shall  be  considere<l  a 
board  of  health. 

(g)  The  term  "health  oflicer  "  or  "local  health  officer"  when  not  applied  to 
a  State  official,  shall  mean  and  include  the  health  officer,  or  other  officer  of  a 
municipality,  by  whatever  title  he  may  be  known,  having  the  usual  powers  and 
duties  of  the  health  officer  of  a  municipality. 

Reg.  2.  Reportable  diseases  designated. 

GROUr  1.  COMMUNICABLE  DISEASES. 

Actinomycosis.  Paragonimiasis. 

Anthrax.  Paratyphoid  fever. 

Chancroid.  Plague. 

Chicken-pox   (varicella).  Pneumonia. 

Cholera,  Asiatic.  Poliomyelitis,  acute. 

Dengue.  Puerperal  septicemia. 

Diphtheria.  Rabies  (hydrophobia). 

Dysentery,  amebic  and  bacillary.  Relapsing  fever. 

Erysipelas.  Rocky  Mountain  spotted  or  tick  fever. 

J<\iVus.  Scabies  (itch).  ' 
Foot-and-mouth    disease     (apthous    Scarlet  fever. 

fever).  Septic  sore  throat. 

Gorman  measles.  Smalliwx  (variola). 

Glanders  (farcy).  Syphilis. 

Gonococcus  infection.  Tetanus. 

Hookworm  disease  (uncinariasis).  Trachoma. 

Impetigo  contagiosa.  Trichinosis. 

I.ei)rosy.  Tuberculosis. 

jMalaria.  .  Typhoid  fever, 

^loasles.  '  Typhus  fever  (Brill's  disease). 

Meningitis,  epidemic  cerebrospinal.  IJndulant  fever  (Malta  fever). 

Mumps.  Whooping  co\VJ^\   (pertu^^sis) . 

Ophthalinia   ncHnintorum.  Yellow  fever. 
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UKOri'  2.  DISEASES  OF  UNCERTAIN  ORIGIN. 

Cancer.  IVllagrn.  , 

GROUP  3.  OCCUPATIONAL  DISEASES. 

Arseiiio  poisoiiinj;.  Lead  poisoning"- 

Brass  poisoiiin.a-.  INIerciiry  poisoniiii;-. 

Carbon  hisulpliiile  iK)isonin.u\  Naplifha  poisoninjr. 

(\u*l)on  dioxide  poisoiiiiifi".  Toisoiiinii;  by  nit ric-(»xid('  liinies. 

Carl)on  in(>nf)xide  poisoniujr.  Silvei-  i)oisoning. 

Cyanide  poisoninji:.  Wood-alcohol  poisoning'. 

Dinitrobenzene  i)oisonins.  Any  other  disease  or  tlisabiiil\-  diu'  to 

llUnninatiiii?  or  fuel  g'as  poisoning.  the  nature  of  employment. 

ItEG.  3.  IStd.tHtory  declaration. — Pursuant  to  law  and  for  the  purpose  of  this 
code,  all  diseases  named  in  regulation  2  are  hereby  declared  to  be  dangerous 
to  the  public  health,  and  must  be  reported  at  once  to  the  local  health  officer. 
Each  disease  named  in  group  1  of  regulation  2  is  hereby  declared  to  be  a 
"  communicable  disease  dangerous  to  the  public  health." 

Reg.  4.  Reporting  cases. — It  shall  be  the  duty  of  every  physician  in  attend- 
ance upon  a  case  of  reportable  disease  to  report  the  same  immediately  to  the 
local  health  officer,  within  whose  jurisdiction  such  case  occurs,  giving  the  full 
name,  address,  age,  sex,  color,  nationality,  occupation,  school  attended,  if  any, 
l)lace  of  employment,  name  of  employer,  number  of  adults  and  children  in  the 
household,  number  of  persons  exposed,  source  of  infection  or  probable  origin 
and  name  of  attending  physician,  provided  that  in  cases  of  venereal  disease  the 
name  and  address  of  patients  may  be  omitted. 

Reports  shall  be  made  by  telephone  or  telegram  when  practicable  and  shall 
also  always  be  made  in  writing. 

Reg.  5.  Reporting  tcJicn  no  physician  is  in  attendance. — Superintendents  or 
persons  in  charge  of  hospitals,  sanitariums,  dispensaries  or  other  institutions, 
nurses,  midwives,  teachers,  dairy  managers,  heads  of  private  households  and 
proprietors  and  keepers  of  hotels,  boarding  houses  or  lodging  houses,  or  other 
persons  either  treating  or  having  knowledge  of  a  reportable  disease  shall  be 
required  to-  report  such  disease  coming  under  their  observation,  when  no  phy- 
sician is  in  attendance. 

Reg.  0.  Report  by  health  officers  to  State  board. — When  aiiy  local  health 
officer  receives  a  report  of  a  "reportable"  disease  named  in  ro.uulation  2  he 
must  immediately  make  and  "file  a  copy,  and  without  delay,  forward  tlie  original 
report  to  the  State  board  of  health. 

Reg.  52.  Removal  of  persons  having  coniinunieaJilc  disease. — After  the  estab- 
lishment of  quarantine  or  suitable  isolation,  no  per^.()n.  ex(-epi.  Ity  permission 
of  the  local  health  officer,  shall  carry,  remove,  or  cauKo  or  permit  to  be  carried 
or  removed  from  or  into  any  room,  hotel,  boarding  house,  lodging  lunise,  or  oilier 
dwelling  place  any  person  affected  with  any  eonnnunicable  disease,  except  as 
hereinafter  provided. 

No  person  suffering  from  a  eonnnunicable  (iis(\i,se  shall  mo-se  or  be  moved 
from  any  municipality  to  another  without  consent  liie  State  board  of  health, 
except  where  by  mutual  agreement  one  municipality  maintains  in  adjacent 
territory  a  hospital  for  care  of  such  patients  or  as  hereinafter  provided. 

This  regulation   (regulation  52)   shall  not  apply  to  persons  affected  by 
chancroid,  dengue,  favus,  gonococcus  infection,  hookworm  disease,  malaria, 
ophthalmia  neonatorum,  pneumonia,  puerperal  septicemia.  Rocky  Mountain 
spotted  fever,  syphilis,  tetanus,  trachojna,  trichinosis,  and  tuberculosis. 
185 
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Reg.  53.  Removal  of  infected  clothing  or  other  articles. — Clothing,  articles 
or  material  of  any  description,  suspected  of  being  contaminated  by  reason  of 
close  proximity  to  a  person  having  any  communicable  disease,  must  not  be 
removed  from  any  room,  building,  or  premises  without  disinfection,  and  then 
only  by  the  consent  of  the  local  health  officer, 

Reg.  54.  Funerals. — No  public  funeral  shall  be  permitted  in  case  of  death 
cau.sed  by  anthrax,  cholera,  diphtheria,  glanders,  leprosy,  epidemic  cerebrospinal 
meningitis,  scarlet  fever,  septic  sore  throat,  and  smallpox. 

The  family  of  the  deceased  shall  in  all  such  cases  limit  the  attendance  to  as 
few  adults  as  possible,  always  excluding  children,  and  shall  take  all  necessary 
steps  to  prevent  the  exposure  of  other  persons  to  contagion  or  infection.  The 
person  authorizing  the  public  notice  of  death  from  such  causes  shall  have  the 
name  of  the  disease  stated  in  such  public  notice.  The  body  of  any  person 
who  dies  of  any  disease  named  in  this  regulation  must  be  properly  disinfected 
and  placed  in  a  tightly  sealed  coffin  which  shall  not  thereafter  be  opened.  The 
funeral  of  such  person  must  be  strictly  private. 

Reg.  55.  Rules  for  embalmers. —  {a)  In  the  preparation  of  bodies  for  burial 
or  transportation,  the  following  precautions  shall  be  taken  by  the  embalmer 
when  death  has  resulted  from  any  communicable  disease: 

In  case  of  death  caused  by  a  communicable  disease,  the  body  must  be  properly 
disinfected.  Except  where  the  room  containing  the  body  has  been  previously 
disinfected  by  the  health  authorities,  the  embalmer,  before  entering  such  room^ 
shall  don  outer  garments  of  rubber  or  cloth  completely  covering  the  body  and 
a  cap  to  cover  the  hair.  Upon  leaving  the  room,  these  shall  be  removed  and 
be  placed  in  a  bag  wrapped  in  a  sheet  or  other  covering,  all  of  which  shall 
be  disinfected  by  formaldehyde  fumigation,  or  by  boiling  in  water,  as  soon 
thereafter  as  possible.  He  shall  also,  before  leaving  the  house,  thoroughly  dis- 
infect his  hands,  giving  especial  attention  to  the  finger  nails. 

(b)  All  knives,  trocars,  needles,  syringes,  and  other  instruments,  and  all 
vessels,  sponges,  gloves,  cooling  boards,  or  other  things  taken  into  the  room  or 
used  in  embalming  or  otherwise  in  preparation  of  such  dead  bodies  shall  be 
thoroughly  disinfected  immediately  after  being  used. 

(c)  All  fluids  or  other  matter  removed  from  such  bodies  in  the  process  of 
embalming  shall  be  mixed  with  an  equal  .quantity  of  a  5  per  cent  solution  of 
either  formalin  or  carbolic  acid  for  purpose  of  disinfection. 

Reg.  56.  Placards. — All  placards  must  be  conspicuously  posted  and  must  bear 
in  largo  print  the  name  of  the  disease  on  account  of  which  the  place  is 
placarded.    Placards  may  be  removed  only  by  order  of  the  proper  health  officer. 

Reg.  57.  Blanks  for  reporting  diseases. — All  blanks  for  reporting  diseases 
shall  be  furnished  by  the  State  board  of  health  and  shall  be  worded  as  follows : 
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COLOUADO  STATE  liOAKI)  OF  IlKALTII. 
S.  11.  McKelvev,  M.  D.,  secretary  and  oxeeiitive  oHicer. 
lie  porta  hlc  d  i.s  cases. 

[To  rhysicians:  This  report  must  be  sent  immediately  to  the  local  health  oHicer.    Place  X  in  square 
opposite  the  disease  to  be  reported.] 


GROUP  NO.  1— COMMUNICABLE  DISEASES. 

1 

Actinomycosis.  j 

2 

Anthrax.  j 

3 

Chancroid. 

1 

4 

Chicken-pox  (varicella). 

5 

Cholera,  Asiatic. 

6 

Dengue. 

7 

Diplitheria. 

8 

Dy.sentery,  amebic  and  baciiiary. 

9 

Kry«ipelas. 

10 

Favus. 

U 

Foot  and  mouth  di^ea-e  (aphthous  fevor). 

12 

(icrman  measles. 

13 
14 

n  landers  (tarcy). 

Gonococcus  infection. 

15 

Plookworm  disease  (uncinai'iasis). 

16 

Impetigo  contagiosa. 

17 

Leprosy. 

18 
19 

Malaria. 

Measles. 

20 

Meningitis,  epidemic  cerebrospinal. 

21 

Mumpf. 

22 

Ophthalmia  neonatorum. 

23 

Paragonimiasis. 



21 

Paratyphoid  lever. 

25 

Plagne. 

26 

Pneumonia. 

27 

Poliomyelitis,  acute. 

28 

Puerperal  septicemia. 

29 

Rabies  (hydrophobia). 

30    Relapsing  fever. 

31 

Rocky  Mountain,  spotted,  or  tick  fever. 

32 

Scabies  (itch). 

33 

Scarlet  fever. 

34 

Septic  sore  throat. 

35 

Smallpox  (variola). 

36 

Syphilis. 

37 

Tetanus. 

38 

Trachoma. 

Name  of  patient?  

County?  Town  or  Ci*^y?  

Street  and  number?  

Name  of  physician?  

Tov  n  or  city?  

Date  of  report?  

Has  residence  of  patient  been  contmuoag  at 
above  place  during  tlu-ee  weeks  prior  to 

illneis?  If  not,  where?  

If  the  disease  was  contracted  outside  of  this 
state,  give  lociition  definitely?  


Date  of  beginning  illness?..'  , 

Date  of  diagnosis  by  ph3'sician  reporting?. 

A'ge  of  patient?  Sex?  Color?  

Nativity?  Occupation?  

Schbol  attended,  if  any?  

Place  where  last  emploj-ed,  if  any?  

Name  and  address  of  employer,  if  any?... 


Number  of  adults  in  household?... 
Number  of  children  hi  household?. 
Numbe"  of  per  sorts  exposed?  
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39 

Tricliinosis. 

1 

40 

Tuberculosis. 

41 

Typhoid  fever. 

42 
43 

Tj-phiis  fever  (Brill"?  disease). 

Undular.t  fever  (Malta  fever). 

41 

Whooping  cough  (pertussis). 

45 

Yellow  fever. 

GROUP  NO.  2— DISEASES  OF  UNCERTAIN  ORIGIN. 

46 

Cancer. 

47 

Pellagra. 

GROUP  NO.  3— OCCUPATIONAL  DISEASES. 

48 

Arsenic  poisonin'j. 

49 

Brass  poisoning. 

.W 

Carbon  bisulphide  poi.wning. 

.SI 

Carbon  dioxide  poisoning. 

.52 

Caf^bon  monoxide  poisoning. 

63 

Cyanide  poisoning. 

54 

Dinitroben/cnp  poisoning. 

55 

Illuminating  or  fuel-gas  poisoning. 

55 

Lead  poisoninjr. 

57 

Mercury  poisoning. 

58 

Naphtha  poisoning. 

£9 

Poisoning  by  nitric-oxide  fume-:. 

60 

Silver  poisoning. 

61 

Wood  alcohol  poisoning. 
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Reportable  diseases — Continued. 

Soiirco  of  infection  or  probable  origin?  

If  possibly  railk-J>orne,  name  the  dairy?  

If  possibly  water-borne,  state  water  used?  

If  tuberculosis:  Family  history  positive  or 

negative?  

Part  of  body  affected?  

Stage  of  disease?  Open  case?  

If  smallpox:  Successfully  vaccinated?  


When?  

Discrete?  

Hemorrhagic?. 


Confluent?. 
.  Varioloid? 


For  verification  place  here  the  list  number 
found   opposite  the  printed  name  of  the 

disease  above  reported?  No  

 ,  ITeaUh  Omcer. 

Address  


Ueg.  5S.  Infcctiozis  and  contagious  diseases  among  domestic  animals. — Anj- 
person  who  knows  or  suspects  that  any  domestic  animal  is  suffering  from  any 
infectious  or  contagious  di.sease  communicable  to  man,  must  immediately  re- 
port tlie  circumstances  to  the  local  health  officer,  who  shall  at  once  investigate, 
and  upon  finding  the  reported  circumstances  to  be  true,  he  shall  report  the 
facts  of  the  State  board  of  health  and  proceed  to  handle  the  case  according 
to  the  statute.    (See  sees.  80  to  83,  inclusive.) 

Reg.  59.  ■'■  '■•  *  Books. — Books  belonging  to  public  libraries  or  schools  must 
not  be  taken  Into  private  homes  where  a  communicable  disease  exists.  Books 
already  in  any  house  in  which  a  communicable  disease  develops  must  not  be 
returned  to  the  library  or  school,  but  to  the  local  health  officer.  Library  or 
school  books  from  houses  in  which  scarlet  fever,  diphtheria,  or  smallpox  exists 
must  be  burned.  When  liie  infection  is  due  to  any  other  disease  than  those 
named  above  the  booi^s  nuist  bo  burned  or  disinfected,  as  determined  by  the 
health  officer. 

T  *  *  *  *  * 

Foodstuffs— Division  of  Food  and  Drugs.    (Reg.  Bd.  of  H.,  Feb.  7,  1916.) 

itr.G.  C'H,  IlcLF.  26.  Premises  subject  to  insi)c<ition. — All  buildings  or  premises 
occupied,  used,  or  maintained  for  the  manufacture,  storage,  sale,  or  distribution 
()f  ff)od  or  drug  prodiicts  shall  be  open  at  all  reasonable  times  to  inspection  ])y 
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the  Stale  boartl  oL"  lioalih  or  amhori/od  LMi)i)loyooy,  agoiU.s,  inspeotory,  or  other 
oflicials  thereof. 

All  cars,  trucks,  or  vehicles  used  by  common  carriers  in  intrastate  coiimierco 
shall  in  like  manner  be  open  to  inspection. 

Authorized  agents,  inspectors,  or  other  otlicials  of  the  State  board  of  health 
shall  at  all  reasonable  times  have  access  to  the  records  of  express,  freight,  and 
transportation  companies  or  others  engaged  in  the  business  of  common  carriei-s, 
in  all  mattei's  relating  to  the  sale  or  transportation  within  the  Stat(^  of  foods 
or  drugs. 

Rule  27.  Orgamzation  of  the  Division  of  Food  and  Drugs. — The  Division  of 
Food  and  Drugs  shall  consist  of  a  food  and  drug  commissioner  and  such  food 
and  drug  inspectors,  clerks,  stenographers,  and  other  employees  as  may  be 
required  to  carry  out  the  purposes  of  the  food  and  drugs  act. 

All  such  employees  shall  be  appointed  by  the  State  board  of  health  under  the 
provisions  of  existing  la\vs. 

All  official  orders  shall  be  issued  in  the  name  of  the  State  board  of  health. 

All  actions  at  law  instituteil  by  the  Division  of  Food  and  Drugs  shall  be 
maintained  under  the  authority  of  the  State  board  of  health. 

The  Division  of  Food  and  Drugs  shall  enforce  the  food  and  drugs  act  of  1907, 
the  pure  food  and  sanitary  inspection  law  of  1913,  the  State  narcotic  drugs  act, 
and  all  other  acts  or  parts  of  acts  remaining  unrepealed  upon  the  statute  books 
which  relate  to  the  adulteration  or  misbranding  of  foods  or  drugs,  except  where 
statutory  provision  has  been  made  for  the  enforcement  of  such  acts  by  other 
departments. 

The  food  and  drug  commissioner  shall  be  the  ofticial  head  of  the  division  and, 
under  the  authority  of  the  State  board  of  health,  shall  do  and  perform  all  acts 
and  things  necessary  to  the  enforcement  of  the  laws  hereinbefore  mentioned. 
He  shall  provide  for  the  adequate  inspection,  supervision,  and  control  of  the 
production,  manufacture,  sale,  and  distribution  of  food  and  drug  products  within 
the  State,  and  shall  cause  to  be  kept  full  and  complete  records  of  such  ins-pection. 

Rule  28.  Articles  intended  for  technical  or  scientific  purposes  or  to  be  used 
in  the  mechanical  arts. — Wherever  goods  ordinarily  used  as  food  articles  for 
human  consumption  are  manufactured,  transported,  or  sold  within  the  State 
the  presumption  will  arise  that  such  goods  are  so  manufactured,  transported, 
or  sold  for  food  purposes,  unless  they  are  labeled  in  a  manner  which  will  cleai-ly 
indicate  that  thej*  are  for  technical  or  scientific  purposes  or  for  use  in  the 
mechanical  arts. 

Whenever  necessary  to  the  pix)tection  of  the  public  health,  the  food  and  drug 
commissioner  shall  require  that  such  products  be  denatured  in  such  a  manner 
as  to  preclude  their  use  for  food  purposes. 

Rule  29.  Foods  prepared  for  export  and  for  interstate  eo))iincrce. — I'ood  and 
drug  articles*  prepared  for  export  to  foreign  countries  do  not  come  within  the 
provisions  of  the  State  food  and  drugs  act  provided  such  articles  ai-e  not 
prepared  or  packed  in  violation  of  the  laws  of  such  foreign  country. 

Food  and  drug  products  intended  for  export  shall  be  fully  labeled  to  indicjite 
that  they  are  to  be  exported. 

If  such  products  shall  at  any  time  be  sold  or  offered  for  sale  or  given  away 
within  the  State,  they  immediately  become  subject  to  the  provisions  of  the  Stjite 
food  and  drugs  act. 

Food  and  drug  products  intended  for  interstate  commerce  are  not  exempt 
from  the  provisions  of  the  State  act  until  such  time  as  they  have  actually 
entered  interstate  commerce. 

Rule  30.  Statement  of  iceigJit  or  measure. — If  any  statement  of  weight  or 
measure  appears  upon  the  label  of  a  package  of  food,  it  must  be  a  true  nnd 
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correct  statement  in  terms  of  minimum  weight  or  minimum  measure  and  is 
required  to  appear  upon  tlie  principal  label.  Reasonable  tolerance  for  dis* 
crepancies  due  to  different  atmospheric  conditions  will  be  allowed. 

Habit-Forming  Drugs — Sale  and  Dispensing.   (Reg.  Bd.  of  H.,  Feb.  7,  1916.) 

Reg.  C4.  Narcotic  drugs. — Pursuant  to  the  authority  vested  in  the  Colorado 
State  Board  of  Health,  under  sections  18  and  21  of  an  act  entitled  "An  act  to 
regulate  the  sale,  barter,  exchange,  distribution,  dealing  in,  giving  away,  dis- 
pensing, or- the  disposition  in  any  manner  of  opium  or  coca  leaves,  their  salts, 
derivatives,  or  preparation,  to  regulate  the  treatment  and  to  provide  for  the 
committal  of  the  habitual  users  of  such  drugs,  and  for  other  purposes,"  ap- 
proved April  9,  1915,  which  said  act  will  hereinafter  be  referred  to  under  the 
title  of  the  "  Colorado  Narcotic-Drugs  Act,"  the  following  rules  are  hereby 
adopted  for  the  enforcement  of  said  act: 

Rule  1.  Sale  and  disposition  o/  drugs  at  wholesale. — Where  any  of  the  drugs 
mentioned  in  section  1  of  the  Colorado  narcotic-drugs  act  are  to  be  sold  or 
otherwise  disposed  of  at  wholesale,  the  purchaser  or  receiver  ( unless  specifically 
exempt  under  sec.  2  of  the  act)  will,  prior  to  such  purchase  or  receipt,  issue  an 
order  therefor  in  the  form  as  required  in  section  6  of  said  act. 

Sales  at  wholesale  relate  to  the  sale  or  disposition  of  any  of  the  drugs  coming 
within  the  scope  of  the  law  to  a  druggist  for  use,  sale,  or  distribution  in  the 
lawful  conduct  of  his  business,  or  to  a  physician,  surgeon,  dentist,  or  veteri- 
narian for  use  in  the  legitimate  practice  of  his  profession. 

A  complete  observance  of  the  requirements  as  set  forth  in  articles  5,  G,  7, 
8,  and  9  of  the  Federal  regulations  with  regard  to  forms  used  in  ordering 
drugs  at  wholesale  and  to  the  preservation  of  such  forms  for  the  use  of  in- 
spectors and  other  authorized  officials,  will  be  deemed  a  sufficient  compliance 
with  the  provisions  of  section  G  of  the  Colorado  narcotic-drugs  act. 

Rule  2.  Sales  at  retail — Upon  tvritten  prescription. — Sales  of  the  narcotic 
drugs  enumerated  in  section  1  of  the  act  at  retail  or  to  the  consumer  are  lim- 
ited to  such  sales  as  may  be  made  pursuant  to  the  original  written  prescription 
of  a  duly  licensed  physician,  dentist,  or  veterinary  surgeon. 

All  such  prescriptions  must  be — 

First.  Signed  in  full  by  a  duly  licensed  physician,  dentist,  or  veterinary  sur- 
geon issuing  the  same. 

Second.  Dated  as  of  the  date  on  which  so  signed. 

Third.  Must  indicate  the  office  address,  office  hours,  registry  number,  and 
telephone  number  of  such  duly  licensed  physician,  dentist,  or  veterinary  surgeon. 

Fourth.  Must  indicate  the  name  and  address  of  the  person  to  whom  such 
written  prescription  is  issued. 

Fifth.  When  issued  by  a  veterinary  surgeon,  must  indicate  the  kind  of  animal 
upon  which  such  narcotic  drug  is  to  be  used. 

Druggists  and  apothecaries  must  refuse  to  fill  any  such  prescription  unless 
signed  as  herein  required,  nor  must  a  prescription  for  such  drugs  be  filled  by 
any  druggist  or  apothecary  if  he  has  reason  to  suspect  that  the  same  was 
fraudulently  issued  or  obtained. 

The  dispensing  of  such  drugs  at  retail  or  to  the  consumer  by  druggists  or 
ai:»otIiecaries,  except  upon  the  original  written  prescription  of  physicians,  den- 
tists, or  veterinary  surgeons,  will  be  in  violation  of  the  act.  Refilling  of  pre- 
scriptions is  therefore  prohibited. 

No  written  prescription  calling  for  more  than  4  grains  of  morphine,  IG  grains 
ot  opium,  2  grains  of  heroin,  8  grains  of  codeine,  or  2  grains  of  cocaine  shall 
1)0  filled  without  verification  by  the  physician,  dentist,  or  veterinary  surgeon 
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issuini;  the  !?am<'.  Sucli  A-crification  may  bo  by  teiophono  or  oihov  .suflu-icni 
method. 

Prescriptions  must  be  exactly  lilled  as  soon  after  receipt  as  practicable,  not 
later  in  any  case  than  10  days  subsequent  to  the  issuance  thereof.  And  the 
dru^^gist  shall  recor^l  upon  the  pi'escrii)tion  the  date  when  tilled  and  the  name 
of  person  to  whom  tlelivered. 

I'roscriptions  nuist  be  preserved  for  a  period  of  two  years  from  the  time 
when  tilled  and  must  be  readily  accessible  to  autiiorized  inspectors  or  ofUcials. 
A  separate  file  of  all  such  prescriptions  should  therefore  be  kept  by  the  drug- 
gist or  apothecary  tilling  the  same,  but  such  prescriptions  may  be  numbered 
consecutively  with  other  prescriptions  received.  Unless  so  hied  a  i-ecoi-d  nuist 
be  kept,  showing — 

First.  The  file  number  given  to  each  prescription  filled. 

Second.  The  name  of  the  physician,  dentist,  or  veterinary  surgeon  signing 
the  same. 

Third.  The  name  of  the  person  for  whom  such  prescription  is  filled. 

It  will  not  be  necessary  to  keep  two  sets  of  records  or  files  of  prescriptions, 
one  for  the  Federal  authorities  and  one  to  meet  the  requirements  of  the  State 
narcotic  drugs  act.  The  records  now  kept  in  compliance  with  the  regulations 
for  the  enforcement  of  the  Harrison  (Federal)  act  will  be  regarded  as  a 
complete  observance  of  the  State  act  and  of  these  regulations  in  this  particular. 

In  writing  prescriptions  for  narcotic  drugs  coming  within  the  scope  of  the 
law  physicians  are  cautioned  to  include  all  information  required  by  botli 
the  Federal  and  the  State  acts.  While  these  requirements  are  not  essential 
in  carrying  out  the  purposes  of  the  law,  they  are  necessary  to  the  protection 
of  both  physicians  and  druggists  from  imposition  by  means  of  fraudulent  pre- 
scriptions and  orders. 

Prescriptions  for  narcotic  drugs  mentioned  in  section  1  of  the  act  may  be 
issued  only  in  good  faith  for  medicinal  purposes  in  the  course  of  professional 
practice. 

Rule  3.  Dispcnsino  of  drugs  hy  pliysicians,  dcntisls,  or  veterinary  sur- 
geons.— Section  5  of  the  Colorado  narcotic  drugs  act  authorizes  any  duly 
licensed  pliysician,  dentist,  or  veterinary  surgeon  to  dispense,  distribute,  or 
in  any  manner  give  within  the  State  any  of  the  drugs  mentioned  in  section  1 
of  the  act  to  his  patients,  providing  such  dispensing  is  done  in  good  faith 
for  medicinal  purposes  and  in  the  course  of  his  professional  practice.  A 
record,  however,  is  required  to  be  kept  of  all  such  drugs  so  dispensed  or  dis- 
tributed (except  such  as  may  be  dispensed  or  distributed  to  a  patient,  upon 
whom  such  physician,  dentist,  or  veterinary  surgeon  may  personally  attend, 
i.  e.,  personally  visit),  and  must  show — 

First.  The  date  when  any  such  drug  is  dispensed  or  distributed. 

Second.  The  kind  and  quantity  dispensed  or  distributed  in  each  case. 

Third.  The  name  and  residence  of  the  patient  to  whom  such  drug  was  dis- 
pensed or  distributed. 

The  record  so  kept  must  bo  preserved  for  a  period  of  two  years  from  tlie 
date  of  dispensing  or  distributing  and  held  subject  to  inspection  by  officers 
of  the  State  board  of  health. 

A  veterinary  surgeon  is  not  permitted  to  dispense  drugs  nor  to  prescribe 
drugs  for  consumption  by  a  human  being. 

No  exemptions  apply  in  the  case  of  drugs  dispensed  to  an  habitual  nser.  A 
record  must  be  kept  in  all  such  cases  in  the  manner  heretofore  described. 

With  the  exception  of  the  records  required  by  the  State  law  to  be  kept 
in  the  case  of  drugs  dispensed  to  habitual  users,  the  records  now  kept  l>y 
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physicians,  dentists,  and  veterinary  surgeons  in  compliance  with  tlie  Federal 
act  will  be  regarded  as  a  sufficient  compliance  with  tlie  requirements  of  the 
State  narcotic  drugs  act  and  of  these  regulations. 

Rule  4.  Sworn  statement  of  receipts. — Under  the  authority  of  section  7  of 
the  act,  the  State  board  of  health  will  require  sworn  statements  of  receipts 
in  all  cases  where  there  is  reason  to  suspect  that  any  of  the  drugs  coming 
within  the  scope  of  this  act  are  being  procured,  compounded,  or  disposed  of 
illegally,  and  in  all  such  other  cases  as  it  may  deem  advisable. 

Inspectors  are  instructed  to  promptly  report  any  suspicious  circumstances 
attending  the  sale,  dispensing,  or  other  use  of  the  drugs  enumerated  in  the  act. 

Statements  of  receipts  will  be  made  in  the  form  and  manner  as  set  forth 
in  article  15  of  the  Federal  regulations. 

Rule  5.  Revocation  o/  licenses  after  conviction. — The  State  board  of  health 
will  report  to  the  appropriate  State  board  or  other  licensing  officers  of  the  State, 
all  cases  wherein  any  duly  licensed  physician,  dentist,  veterinary  surgeon, 
pharmacist,  or  nurse  has  been  convicted  of  a  substantial  violation  of  this  act, 
for  action  as  provided  in  section  12  of  the  act. 

Rule  6.  Inventories. — It  will  not  be  necessary  for  any  person,  firm,  or  cor- 
poration engaged  in  the  business  of  dispensing  drugs  to  the  consumer  or  in 
the  practice  of  any  of  the  professions  in  the  act  enumerated  to  prepare  any 
inventory  of  the  drugs  or  preparations  or  remedies  coming  within  the  scope  of 
the  law,  on  hand  at  the  time  the  Colorado  narcotic  drugs  act  becomes  effective, 
other  than  the  inventory  as  required  by  article  13  of  the  Federal  rules  and 
regulations.  The  inventory  therein  described  will  be  kept  open  to  inspection 
at  all  reasonable  times  by  authorized  inspectors  or  officers  of  the  State  board 
of  health. 

Rule  7.  Duties  of  officers. — It  will  be  the  duty  of  the  pure  food  and  drug 
commissioner  to  perform  each  and  every  act  necessary  to  carry  out  the  pur- 
poses of  the  Colorado  narcotic  drugs  act  and  of  these  regulations,  to  keep  all 
records  therein  required,  and  to  provide  for  adequate  inspection  of  all  places 
of  business  coming  within  the  purview  of  the  law,  and  to  see  that  all  of  the 
requirements  of  the  law  and  of  these  regulations  are  strictly  observed. 

The  drug  inspectors  will  make  inspections  at  irregular  intervals  of  the  prem- 
ises of  all  persons,  firms,  or  corporations,  engaged  in  the  business  of  dispensing 
in  any  manner  any  of  the  narcotic  drugs  enumerated  in  section  1  of  the  act. 
They  will  under  the  authority  of  the  State  board  of  health  inspect  and,  if 
necessary,  verify  all  records,  orders,  prescriptions,  statements,  or  returns  made 
or  received  and  at  once  report  any  violation  of  the  law  by  them  discovered. 

Samples  of  suspected  drugs  which  are  held  in  violation  of  the  law  will  be 
collected  and  forwarded  to  the  laboratory  of  the  State  chemist  for  analysis. 

It  is  hereby  declared  to  be  the  purpose  of  this  board  to  enforce  the  provisions 
of  this  act  in  the  letter  and  the  spirit  of  the  law  without  unnecessary  inter- 
ference with  the  business  of  persons  engaged  in  selling  or  otherwise  dispensing 
the  drugs  coming  within  the  scope  of  the  act.  This  purpose  must  be  kept 
clearly  in  mind  by  all  employees  or  officers  of  this  board. 

Inspectors  will  work  in  conjunction  with  health  officers  of  the  different 
municipalities  and  counties  of  the  State,  with  district  attorneys  and  other  peace 
officers  in  the  various  districts  of  the  State  and  with  the  oflicers  of  the  United 
States  Internal  Revenue  Department  in  carrying  out  the  provisions  of  the 
Colorado  narcotic  drugs  act. 

The  food  and  drug  commissioner  will  report  each  month  in  the  regular 
monthly  report  and  at  such  other  times  as  may  be  required  by  this  board,  all 
things  done  by  the  food  and  drug  department  in  connection  with  the  enforce- 
ment of  this  act. 
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The  right  of  search  and  seizure  as  contemplatetl  in  section  17  of  tlie  act, 
shall  be  exercised  with  the  greatest  discretion.  Except  in  cases  of  gravest 
emergency,  inspectors  employed  by  this  board,  in  putting  the  search  and 
seizure  provision  into  effect,  are  instructed  to  proceed  only  upon  search  war- 
rant issued  by  a  court  of  competent  jurisdiction,  and  in  no  case  without  tlie 
direct  authorization  of  the  food  and  drug  commissioner. 

Rule  S.  Rules  of  the  federal  department  adopted. — Each  and  every  ruling 
heretofore  made  by  the  Commissioner  of  Internal  Revenue  and  approved 
by  the  Secretary  of  the  Treasury,  under  the  authority  of  an  act  of  Congress, 
approved  December  17,  1914,  and  known  as  the  Harrison  narcotic  law,  is 
hereby  adopted  and  made  a  part  of  these  regulations  in  so  far  as  it  is  appli- 
cable by  reasonable  construction  to  the  State  narcotic  drugs  law.  Each  and 
every  ruling  which  may  hereafter  be  promulgated  by  these  officials,  in  so  far 
as  applicable,  is  declared  to  be  the  ruling  of  the  Colorado  State  Board  of 
Health  and  in  full  force  and  effect  as  of  the  date  of  its  adoption.^ 

Foodstuflfs — Manufacture,  Care,  and  Sale.    Bakeries— Slaughterhouses. 
(Reg.  Bd.  of  H.,  Feb.  7,  1916.) 

Reg.  65.  Sanitation  of  foods  and  drugs. — Rule  1.  The  floors,  side  walls, 
ceilings,  furniture,  receptacles,  implements,  and  machinery  of  every  estab- 
lishment or  i)lace  where  foods,  drugs  or  beverages  are  manufactured,  stored, 
sold,  offered  for  sale,  or  distributed,  and  all  cars,  trucks  and  vehicles  used 
in  the  transportation  of  food  products,  shall  at  no  time  be  kept  in  an  unclean, 
unhealthful  and  insanitary  condition.  For  the  purpose  of  this  regulation, 
unclean,  unhealthful  and  insanitary  conditions  shall  be  decreed  to  exist  if 
foods  or  drugs  in  the  process  of  manufacture,  preparation,  packing,  storing, 
sale,  distribution  or  transportation  are  not  securely  protected  from  flies,  dust, 
dirt,  and  its  far  as  may  be  necessary,  by  all  reasonable  means  from  all  other 
foreign  or  injurious  contamination ;  and  if  the  refuse,  dirt,  and  the  waste 
products  subject  to  decomposition  and  fermentation  incident  to  the  manu- 
facture, preparation,  packing,  storing,  selling,  distributing  and  transporting 
of  food  are  not  removed  daily ;  and  if  all  trucks,  trays,  boxes,  baskets,  buckets, 
and  all  knives,  saws,  cleavers,  and  other  utensils  and  machinery  use<l  in 
moving,  handling,  cutting,  chopping,  mixing,  canning,  and  all  other  processes 
are  not  thoroughly  cleaned  daily ;  and  if  the  clothing  or  hands  of  operatives, 
employees,  clerks  or  other  persons  therein  employed  are  unclean. 

Rule  2.  The  side  walls  and  ceilings  of  every  bakery,  confectionery,  hotel  and 
restaurant  kitchen  shall  be  well  plastered,  wainscoted,  or  ceiled  with  metal  or 
lumber,  and  shall  be  oil  painted,  or  kept  well  lime  washed ;  and  an  interior 
woodwork  in  every  bakery,  confectionery,  hotel  and  restaurant  kitchen  shall 
be  kept  well  oiled  or  painted  with  oil  paints  and  be  kept  w^ashed  clean  with 
soap  and  water.  Every  building,  room,  basement,  or  cellar  occupied  or  used  for 
the  preparation,  manufacture,  packing,  storage,  sale,  or  distribution  of  food  sus- 
ceptible to  contamination  or  damage  shall  have  an  impermeable  floor  made  of 
cement  or  tile  laid  in  cement,  brick,  oiled  wood,  or  other  suitable  material, 
which  can  be  flushed  and  washed  clean  with  water. 

Rule  3.  The  doors,  windows,  and  other  openings  of  every  food  or  drug  pro- 
ducing or  distributing  establishment  shall  be  fitted  during  the  fly  season  with 
self-closing  screen  doors  and  wire  window  screens  not  coarser  than  12-mesh 
wire  gauze. 

Rule  4.  Every  building,  room,  basement,  or  cellar  occupied  or  used  for  the 
preparation,  manufacture,  packing,  canning,  sale,  or  distribut/^n  of  foods, 
drugs,  or  beverages  where  the  process  of  production,  manufacture,  packing,  can- 


SepttMnlxM-  20.  1'.>1« 


2740 


niu{,'.  selliug,  or  distribution  is  conducted  shall  have  convenient  toilet  room  or 
rooms,  Tlie  floor  of  such  toilet  rooms  shall  be  of  cement,  tile,  oiled  wood,  brick, 
or  other  suitable  material,  and  shall  be  washed  and  scoured  daily.  Such  toilets 
shall  be  furnished  with  ventilating  flue  or  pipe  and  with  discharge  into  soil 
pipes  leading  from  the  building  in  which  they  arc  situated.  Each  toilet  room 
shall  be  properly  ventilated  by  a  window  or  ventilating  flue.  Lavatories  or 
wash  rooms  shall  be  provided  adjacent  to  toilet  rooms,  and  shall  be  supplied 
with  soap,  running  water,  and  clean  towels — excluding  roller  towels — and  shall 
be  maintained  in  a  sanitary  condition.  Operatives,  employees,  clerks,  and  all 
persons  who  handle  the  material  from  which  foods  or  drugs  are  prepared,  or 
the  finished  product,  before  beginning  work  or  after  visiting  toilet,  shall  wash 
their  hands  and  arms  thoroughly  in  clean  water. 

Rule  5.  Cuspidors  for  the  use  of  operatives,  employees,  clerks,  or  other  per- 
sons shall  be  provided  whenever  necessary,  and  each  cuspidor  shall  be  thor- 
oughly emptied  and  washed  out  daily  with  a  disinfectant  solution,  and  about 
5  ounces  of  s'uch  a  solution  shall  be  left  in  each  cuspidor  while  it  is  in  use. 
No  operative,  employee,  or  other  person  shall  expectorate  on  the  floor  or  side 
walls  of  any  building,  room,  basement,  or  cellar  where  the  production,  manu- 
facture, packing,  storing,  preparation,  or  sale  of  any  food  or  drug  is  conducted. 

Rule  6.  No  person  or  persons  shall  be  allowed  to  occupy  as  a  sleeping  or 
dwelling  place  any  room  used  for  a  bakeshop,  kitchen,  dining  room,  confec- 
tionery, creamery,  cheese  factory,  or  place  where  food  is  prepared,  served,  or 
sold. 

Rl'le  7.  No  employer  shall  require  or  permit  any  person  who  is  affected  with 
open  tuberculosis,  venereal,  or  other  connnunicable  disease  to  work;  nor  shall 
any  person  who  has  any  of  these  diseases  work  in  a  building,  room,  basement, 
cellar,  or  vehicle  occupied  or  used  for  the  production,  preparation,  manufacture, 
packing,  storage,  sale,  distribution,  or  transportation  of  foods,  drugs,  or  bever- 
ages. 

Rule  8.  Every  person  or  corporation  in  charge  of,  or  in  control  of,  or  in 
authority  over  any  of  the  places  mentioned  by  and  described  in  these  regula- 
tions shall  be  responsible  for  the  condition  thereof,  and  it  shall  be  his  or  its 
duty  to  see  that  the  provisions  of  these  regulations  with  reference  to  the  condi- 
tion, arrangement,  and  conduct  of  such  places  are  carried  out. 

Rule  9.  The  sidewalk  display  of  food  products  is  prohibited  unless  such 
products  are  inclosed  in  a  showcase  or  similar  device  which  will  protect  theni 
from  flies,  dust,  or  other  contamination.  Food  products  that  necessarily  have 
to  be  peeled,  pared,  or  cooked  before  they  are  fit  for  consumption  may  be  dis- 
played on  the  sidewalk  without  cover,  provided  that  in  such  display  the  bottom 
of  the  container  be  at  least  18  inches  above  the  surface  of  the  sidewalk.  The 
sidewalk  display  of  meat  or  meat  products  is  prohibited. 

Rule  10.  Confectionery,  dates,  figs,  dried  fruits,  berries,  butter,  cheese,  and 
))iikery  products  while  on  sale  or  display  are  required  to  be  properly  covered 
to  protect  them  effectively  from  contamination  or  damage  by  flies,  dust,  or 
vermin. 

Reg.  66.  Bakc^^ihops. — Rule  1.  Rooms  in  which  the  dough  is  mixed  and  the 
pastry  prepared  for  baking  must  be  well  ventilated  and  lighted.  Walls,  ceil- 
ings, floors,  proof  boxes,  pans,  kneading  troughs,  and  machines  must  be  kept 
clean.  Toilets  and  lavatories  must  not  be  directly  connected  with  the  working 
rooms,  and  sewerage  pipes  must  not  be  led  through  theuL 

Rule.  2.  Before  beginning  the  work  and  before  preparing  and  mixing  the 
ingredients,  the  persons  engaged  in  the  work  must  wash  their  hands  and  arms 
thoroughly  in  clean  water.  For  this  purpose  sufllcient  washbasins,  together 
with  soai)  .'ind  clean  towels,  excluding  roller  towels,  must  be  provided. 
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Rule  3.  Persons  having  open  tuborculosis,  veiiorcul  or  other  communicuble 
disease  must  not  be  employed  in  balieries.  ^ 

lluLE.  4.  All  windows  and  doors  must  be  properly  screened  durhig  the  fly 
season. 

Rule  5.  The  supply  of  flour  must  be  stored  in  dry  places,  where  it  is  pro- 
tected from  all  contamination.  Water  used  to  coat  the  bread  must  be  pure,  un- 
polluted and  provided  fresh  every  day.  The  bread  and  pastry  must  not  bo 
laid  on  the  bare  floor. 

Rule  G.  It  is  strictly  forbidden  to  sit  or  lie  on  any  of  tables  or  shelves  which 
are  intended  for  use  for  the  dough  or  baked'  articles.  Chairs  and  benches  in 
sufiicient  number  must  be  provided. 

Rule  7.  The  working  rooms  must  be  furnished  with  cuspidors,  at  least  one 
in  each  room,  which  must  be  emptied  and  washed  out  daily  with  a  disinfectant 
solution  and  about  5  ounces  of  such  a  solution  shall  be  left  in  each  cuspidor 
while  it  is  in  use.  Spitting  on  the  floor  is  forbidden.  Smoking,  snufling,  chew- 
ing of  tobacco  or  gum,  is  forbidden  in  the  working  rooms  while  w^ork  is  in 
progress  or  while  dough  or  baked  articles  are  exposed. 

Rule  8.  The  working  rooms  must  not  be  used  for  any  purposes  other  than 
those  strictly  connected  with  the  preparing  and  baking  of  foods;  especially 
must  they  not  be  used  as  washing,  sleeping,  or  living  rooms. 

Rule  9.  Domestic  animals  must  not  be  kept  in  nor  be  permitted  to  enter 
bakeshops. 

Rule  10.  All  barrels,  boxes,  tubs,  pails,  casks,  kneading  troughs,  machines, 
or  other  receptacles  containing  food  preparations  must  be  kept  covered. 

RuTJi:  11.  Before  bread  is  taken  from  the  bakeshop,  each  loaf  or  double  loaf 
should  be  placed  in  a  suitable  paper  bag  or  be  securely  wrappetl  with  clean 
glazed  paper.  The  public  is  warned  against  using  bread  which  has  been  taken 
from  the  bakeshop  unwrapped. 

Reg.  67.  Slaughterhouses. — Rule  1.  Every  person  owning,  leasing,  or  occu- 
pying any  place,  room,  or  building  wherein  cattle,  sheep,  swine,  or  poultry  are 
killed  or  dressed,  or  any  market,  public  or  private,  shall  cause  such  place, 
r  room,  building,  or  market  to  be  kept  at  all  times  thoroughly  cleansed  and 
purified,  and  all  offal,  blood,  fat,  garbage,  manure,  or  other  unwholesome  or 
olfensive  refuse  shall  be  removed  therefrom  at  least  once  every  24,  if  used 
continuously,  or,  if  only  used  occasionally,  within  24  hours  after  using,  and 
such  building,  place,  or  premises  shall  have  a  suitable  floor,  made  of  cement 
or  tile  laid  in  cement,  brick,  or  other  material,  which  can  be  flushed  and  washed 
clean  with  water,  and  which  shall  be  approved  by  the  State  board  of  health. 
No  cesspool  or  pit  for  refuse  or  offensive  matter  of  any  kind  shall  be  per- 
mitted in  the  room  or  building;  nor  shall  swine  be  kept  or  fed  within  150 
feet  of  the  slaughterhouse.  Doors  and  v/indows  must  be  screened  to  exclude 
flies  and  side  walls  and  woodwork  must  be  painted  or  whitewashed.  When 
all  meats  and  poultry  within  slaughterhouses  are  kept  in  screened  rooms 
or  refrigerated  rooms,  from  which  all  flies  are  excluded,  screen  doors  and 
windows  may  not  be  necessary. 

Rule  2.  Slaughterhouses  are  required  to  be  kept  in  a  sanitary  condition, 
and  they  are  declared  to  be  insanitary  when  the  slaughterhouse  is  dilapidated 
and  in  a  state  of  decay;  when  the  floors  or  side  walls  are  soaked  with  decay- 
ing blood  or  other  animal  matter ;  when  cobwebs  or  other  evidence  of  filth 
or  neglect  are  present ;  when  the  drainage  of  the  slaughterhouse  or  yard 
is  not  efficient;  wlien  filthy  pools  or  hog  wallows  exist  in  the  slaughterhouse 
yard  or  under  the  slaughterhouse;  when  storage  hides  kept  in  slaughterhouse 
lie  in  pools  of  filth,  or  are  infested  with  maggots,  or  give  out  vile  odors ; 
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Nvhen  the  water  .supply  used  in  connection  with  the  cleansing  or  preparing  is 
not  pure  and  unpolluted ;  when  the  bones  or  refuse  are  not  burned  or  buried ; 
when  carcasses  are  transported  from  place  to  place  without  being  covered 
with  clean,  white  cloths,  or  if  kept  in  unclean,  bad-smelling  ice  boxes,  refrig- 
erators, or  storage  rooms. 

IlULE  3.  Hogs  and  poultry  shall  not  be  fed  any  uncooked  slaughterhouse 
<-lial  or  the  uncooked  llosh  of  animals. 

Rule  4.  Sale  of  meii!  <d'  diseased  animals  or  poultry  or  veal  .of  calves  less 
than  four  weeks  old  is  prcliibited. 

Reg.  G8.  Sanitary  acquirements  in  the  transportation  of  meats,  fish,  fowl, 
and  game. — Every  dealer  in  slaughtered  fresh  meats,  fish,  fowl,  or  game,  foi' 
human  food,  at  wholesale  or  retail,  at  any  established  place,  or  as  a  peddler, 
in  the  transportation  of  such  food  from  place  to  place  to  customers  shall  pro- 
tect the  same  from  dust,  flies,  and  other  vermin  or  substance  which  may 
injuriously  affect  it  by  securely  covering  it  while  being  so  transported. 

Milk  and  Milk  Products— Production,  Care,  and  Sale.   (Reg.  Bd.  of  H.,  Feb.  7, 

1916.) 

Reg.  G9.  Sanitation  of  dairies  and  the  sale  of  milk  and  cream. — Rule  1.  AJl 
buildings  used  for  stabling  cows  for  dairy  purposes  shall  be  properly  con- 
structed, well  lighted,  well  ventilated,  and  provided  with  a  suitable  solid  floor 
of  plank,  cement,  or  other  impervious  material  that  can  be  readily  cleansed, 
and  laid  with  proper  grades  and  channels  to  carry  ofl;  all  drainage. 

Rule  2.  No  water-closet,  privy,  cesspool,  urinal,  inliabited  room,  or  work- 
shop shall  be  located  within  any  building  or  room  for  stabling  cows,  or  for  the 
storage  of  milk  or  milk  products ;  nor  shall  any  fowl,  hog,  horse,  sheep,  goat, 
or  other  animal  be  kept  in  any  room  used  for  milking  or  for  storing  milk  or 
milk  products. 

Rule  3.  AU  rooms  and  stables  in  which  cows  are  milked  shall  be  thoroughly 
clean  and  in  good  repair,  and  shall  be  painted  or  whitewashed  once  each  year. 

Rule  4.  All  manure  shall  be  removed  at  least  once  daily  from  the  room  or 
stable  in  which  cows  are  milked  and  shall  not  be  stored  where  odor  from  the 
same  will  be  noticeable  at  the  stable  or  milk  room. 

Rule.  5.  All  persons  keeping  cows  for  the  production  of  milk  for  sale  shall 
cause  each  cow  to  be  kept  clean  and  groomed. 

Rule  G.  The  sale  of  watered  or  adulterated  milk;  or  milk  from  cows  kept 
upon  garbage,  sugar-beet  pulp,  swill,  or  other  substances  in  a  state  of  fermen- 
tation or  putrefaction;  or  milk  from  cows  kept  in  connection  with  a  family 
in  which  there  exists  any  communicable  disease  which  may  be  carried  by  milk, 
is  prohibited. 

Rl'le  7.  Every  person  using  any  premises  for  keeping  cows  shall  cause  tlie 
yard  or  pasture  in  connection  therewith  to  be  provided  with  a  proper  receptacle 
for  drinking  water  for  such  cows,  and  none  but  fresh,  clean,  pure  water  shall 
be  stored  in  such  receptacle,  provided  that  this  shall  not  npply  in  case  of  a 
pasture  through  which  runs  a  stream  of  pure  water. 

Rule  8.  Any  inclosure  in  which  cows  are  kept  shall  be  graded  and  drained 
so  as  to  keep  the  surface  reasonably  dry  and  to  prevent  the  accumulation 
of  water  therein,  and  no  garbage,  urine,  fecal  matter,  or  similar  substances 
shall  be  placed  or  allowed  to  remain  in  such  inclosure,  and  no  open  drain  shall 
be  allowed  to  run  through  it. 

Rule  9.  All  milk  shall  be  removed,  as  soon  as  drawn,  from  the  stable  to  the 
milk  room.  The  milk  room  shall  be  separate  from  the  stable  in  which  the 
cows  are  kept  Jind  shall  not  be  used  as  a  living  or  sleeping  room,  but  shall 
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serve  for  the  liaiuiliiig  and  keeping  of  milk  ami  cream  exclusively.  IL  shall  be 
suniUiry  in  construction,  properly  screened,  supplied  with  proper  ventilation, 
light,  and  pure  water,  and  suitable  facilities  for  straining,  cooling,  and  storing 
milk  or  milk  products.  Ample  provision  shall  be  made  for  washing  and 
sterilizing  all  utensils  and  apparatus  in  which  milk  is  removed,  stored,  and 
delivered. 

Rule  10.  All  utensils  used  for  the  reception,  storage, -or  delivering  of  milk 
or  cream  shall  be  made  of  glass,  stoneware,  glazed  metal,  or  tinplate,  free  from 
rust,  and  of  sanitary  construction. 

IluLp]  11.  All  cans,  pails,  strainers,  coolers,  dippers,  separators,  bottles,  churns, 
butter  workers,  and  other  dairy  utensils  shall  be  cleansed  from  all  remnants 
of  milk  and  scalded  with  boiling  water  or  live  steam  after  each  use. 

Rule  12.  All  milk  shall  be  strained  through  .clean  80-mesh  wire  strainers,  or 
properly  sterilized  cloth,  and  shall  be  cooled  to  60°  F.  or  below  within  one  hour 
after  it  is  drawn  from  the  cow.  It  shall  be  kept  at  60°  F.,  or  below,  until  it 
leaves  tlie  farm,  and  if  retailed  to  the  consumer,  until  delivered.  Warm  milk 
shall  not  be  mixed  with  cold,  but  shall  be  kept  in  separate  ve.ssels  until 
properly  cooled. 

KuLE  13.  All  milk  or  cream  cans  delivered  to  creameries  or  dealers  in  cities 
shall  be  covered  with  tight-fitting  lids,  and  when  conveyed  in  open  wagons 
shall  be  covered  with  clean  canvas  while  being  so  conveyed. 

Rule  14.  No  person,  firm,  association,  or  corporation  buying,  storing,  or 
receiving  milk  for  the  purpose  of  selling  the  same  for  consumption  as  such, 
or  for  manufacturing  it  into  butter,  cheese,  ice  cream,  condensed  milk  or  other 
human  food,  shall  keep  the  same  in  utensils,  cans,  vessels,  or  rooms  that  are 
unclean,  or  have  insanitary  surroundings  or  drainage,  or  under  conditions 
favorable  to  unhealthfulness  or  disease.  Milk  to  be  sold  for  consumption  ag 
such  within  one  hour  after  it  is  received  shall  be  cooled  to  a  temperature  not 
higher  than  60°  F.,  and  shall  be  kept  at  such  temperature  until  delivered. 

Rule  15.  Every  person  engaged  in  the  production,  storage,  transportation, 
sale,  delivery,  or  distribution  of  milk,  immediately  on  the  occurrence  of  any 
case  or  cases  of  typhoid  fever,  scarlet  fever,  or  any  other  communicable  disease 
which  may  be  carried  by  milk,  either  in  himself  or  his  family  or  among  his 
employees  or  their  immediate  associates,  or  within  the  building  or  premises 
where  milk  is  stored,  sold,  or  distributed,  shall  notify  the  local  health  oflicer. 

Rule  16.  No  per.son  having  a  communicable  disease  which  may  be  carried  by 
milk,  or  having  recently  been  in  contact  with  a  person  having  such  disease, 
shall  milk  o^  handle  cows,  measures,  or  other  vessels  used  for  milk  or  milk 
products  intended  for  sale  until  all  danger  of  communicating  such  disease  to 
other  persons  shall  have  passed,  as  determined  by  the  local  health  officer. 

Rule  17.  No  ves.sels  which  have  been  handled  by  i)ersons  suffering  from 
communicable  diseases,  which  may  be  carried  by  milk,  shall  be  used  to  hold 
or  convey  milk  until  they  have  been  thoroughly  sterilized. 

Rule  18.  No  bottle,  can,  or  receptacle  used  for  the  reception  or  storage  of 
milk  shall  be  removed  from  a  private  house,  apartment,  or  tenement  wherein 
an  infectious  disease  exists  until  such  .bottle,  can,  or  receptacle  shall  have 
been  pi-operly  sterilized  under  the  direction  of  the  local  health  ofhcer. 

Hospitals,  Sanatoria,  Maternity  Homes,  Dispensaries — Licenses  Required — 
Records— Regulations  for.    (Reg.  Bd.  of  H.,  Feb.  7,  1916.) 

Reg.  70.  Hosp^itals,  mnatoriu,  hjing-in  hospitals,  maternity  homes,  dispoi- 
saries,  and  other  similar  insiiiutions. — Rule  1.  Any  hospital,  sanatorium,  lying- 
in  hospital,  maternity  home,  dispensary,  or  other  similar  institution  shall  be 
considered  within  the  purpose  of  this  regulation  if  it  announces  in  any  way  that 
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Jt  Avill  receive  and  care  for,  or  if  it  is  to  be  operated  for,  or  if  it  is  a  matter  of 
public  knowledge  that  it  is  established  to  receive  and  care  for  persons  who  are 
sick  or  injured  or  any  woman  or  girl  approaching  or  during  childbirth. 

IvULE  2.  Any  corporation,  association,  person,  or  persons,  before  opening- 
such  institution,  shall  npply  for  a  license  to  do  so  to  the  State  board  of  health, 
which  will  supply  proper  blanks  for  such  application.  A  fee  of  $1  must  accom- 
pany each  application.  This  Avill  be  returned  if  the  license  is  not  granted. 
Licenses  are  issued  only  by  order  of  the  board  at  a  regular  or  special  meeting.: 
A  license  must  be  posted  in  the  oflice  or  other  conspicuous  place  where  it  can 
be  seen  easily  at  all  times.  Any  licensee  discontinuing  business  must  surrender 
his  license  to  the  board  without  delay. 

Rule  3.  All  applicants  for  licenses  must  be  of  good  moral  character,  capable 
and  trustworthy ;  they  must  also  have  a  suitable  place  for  conducting  their 
business.  The  board  will  determine  after  inspection  whether  the  place  is 
suitable  for  such  business. 

Rule  4.  For  sufficient  reason  licenses  may  be  refused  or  revoked,  provided 
that  notice  of  time  ,  and  place  of  hearing  concerning  same  shall  be  given  to 
applicants  or  licensees. 

Rule  5.  Licensees  Vviiose  i)rincipal  business  is  receiving  and  caring  for 
tuberculous  patients  must  receive  tuberculous  patients  only.  ■ 

Rule  6.  Licensees  who  receive  maternity  patients  are  prohibited  from  ad-  ■ 
vertising  their  business  in  any  daily  or  weekly  newspaper. 

Rule  7.  All  maternity  patients  when  in  labor  and  for  at  least  one  week 
thereafter  must  l)e  attended  liy  a  regidarly  licensed  physician  or  licensed  mid-; 
wife,  and  the  moral  and  juxifosslonal  standing  of  either  physician  or  midwife 
must  be  satisfactory  to  the  l».'>;ii-<l.    When  a  change  is  to  be  made  in  the  em- 
ployment of  a  physician  regularly  a  meralier  of  the  staff,  notice  of  such  change 
must  be  given  to  the  board  at.onee. 

Rule  8.  "No  child  shall  be  sold  or  otherwise  disposed  of  for  any  valuable; 
consideration  by  any  of  the  persons  subject  to  the  provisions  of  this  act,"  nor  i 
shall  any  child  be  given  away  for  adoption  or  otherwise  disposed  of  except  by  i 
strict  compliance  with  the  statute  governing  such  cases. 

Rule  9.  All  applicants  must  give  the  name  and  address  of  the  staff  of  phy- ' 
sicians  and  surgeons  in  regular  attendance  upon  the  institution. 

Rule  10.  All  licensees  must  keep  a  record  in  suitable  form  giving  the  name, 
address,  date  of  admission,  date  of  departure,  and  nature  of  sickness  of  each  , 
patient.  In  case  of  maternity  patients  the  record  must  also  show  the  expected 
date  of  labor,  actual  date  of  labor,  name  and  sex  of  child,  and  what  disposi- 
tion has  been  made  of  the  child.  A  record  nuist  be  made  immediately  on  ad- 
mission of  a  patient,  and  such  record  must  be  kept  up  to  date  by  making  ad- 
ditional entries  each  day  as  events  occur.  Said  record  shall  be  open  at  all 
times  for  inspection  by  officers  or  duly  accredited  inspectors  of  the  State  board 
of  health.  Said  named  oflicers  and  inspectors  shall  at  all  times  have  the  right 
to  enter  any  licensed  institution  for  the  purpose  of  inspection  and  investigation. 

Rule  11.  All  institutions  coming  within  the  provisions  of  this  regulation, 
in  addition  "shall  quarterly,  on  the  1st  day  of  January,  April,  July,  and  Oc- 
tober, make  a  report  to  the  State  board  of  health  of  the  number  and  names 
of  the  people  in  charge  or  employed  in  such  institution,  and  if  physicians,"  their 
name  and  address.  Adequate  nursing,  both  in  numbers  and  qualifications,  must 
be  provided ;  noncompliance  with  this  rule  may  cause  the  license  to  be-revoked. 

Rule  12.  It  is  required  that  a  general  healthful  and  sanitary  condition  shall 
be  maintained  at  all  times  about  both  the  buildings  and  grounds,  and  that  a 
I'ecognized  average  cubic-foot  air  space  per  patient  be  provided,  with  adequate 
means  for  ventilation.    Especial  attention  shall  be  given  to  the  cleanly  and 
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sanitary  character  oC  all  batlus,  toilets,  juid  watei  -clo.set.s,  ami  to  methods  of 
sewage  disposal. 

Rule  13.  Some  cllicient  means,  approved  by  llie  board,  sliall  be  provided  lor 
the  disposal  of  garbage  and  refuse.  All  garbage  and  refuse  from  institutions 
receiving  or  caring  for  tuberculous  castas  must  be  burned;  institutions  of  this 
sort  should  construct  an  incinerator  for  this  purpose. 

Rule  14.  All  hospitals  and  sanatoria  should  have  two  separate  diet  kitchens; 
one  for  the  preparation  of  food  for  managers,  superintendents,  resident  i)hysi- 
cians,  nurses,  and  other  attendants;  the  other  for  the  preparation  of  foods  for 
the  patients.  Fragments  of  food  should  not  be  returned  to  the  diet  kitchen,  but 
to  an  incinerator  for  this  purpose.    (See  also  regulation  79.) 

Rule  15.  Sufficient  provision  should  be  made  for  the  sterilization  of  soiled 
bedding,  clotliing,  and  utensils  used  in  typhoid  fever  and  other  similarly  com- 
municable diseases.  Nurses  should  be  carefully  instructed  concerning  the  dan- 
ger of  "  infection  by  contact." 

Rule  1G.  All  hospitals  ami  sanatoria  should  have  constructed  for  them  a 
suitable  container  in  which  to  sterilize  by  boiling  the  excreta  of  all  patients 
affected  with  typhoid  fever,  paratyphoid,  cholera,  dysentery,  tuberculosis,  or 
other  diseases  in  which  infection  is  carried  in  urine  or  stools.  Such  sterilizer 
should  be  remote  from  the  kitchen  or  any  other  place  where  food  is  either  pre- 
pared or  stored. 

Rule  17.  Nurses  caring  for  this  class  of  cases  must  not  be  permitted  to  attend 
to  any  duties  in  the  diet  kitchen  in  connection  with  the  preparation  of  food  for 
others. 

Rule  18.  Since  the  occurrence  of  typhoid  fever  is  from  10  to  20  times  as 
frequent  in  those  nursing  typhdid  as  in  other  persons  not  so  exposed,  and 
since  paratyphoid  is  also  of  frequent  occurrence,  is  transmitted  by  ihe  same 
means,  and  can  not  be  clinically  differentiated  in  most  cases,  it  is  required 
that  probationer  nurses,  on  entering  upon  their  duties  in  a  hospital  or  other 
institution  where  typhoid  cases  are  received,  shall  be  given  a  combined  prophy- 
lactic typhoid  and  paratyphoid  vaccine  unless  tliey  l)ave  either  had  these  two 
diseases  or  have  been  so  vaccinated  within  two  years  previous;  and  this  shall 
be  repeated  every  two  years  during  their  stay  in  the  institution.  It  is  re- 
quired also  that  in  any  hospital  or  sanatorium,  if  any  probationer  nurse  has 
not  been  successfully  vaccinated  against  smallpox  within  five  years  previous, 
such  vaccination  shall  be  done  immediately  upon  her  entrance  upon  her  duties. 

Rule  19.  Suspected  "  carriers "  of  disease  of  any  sort  must  be  excluded 
from  service  in  kitchens,  dining  rooms  or  dairies  belonging  to  or  in  connection 
with  any  hospital,  sanatorium,  or  other  similar  institution. 

Rule  20.  Ami)le  fire  escapes  shall  be  provided  in  all  hospitals,  sanatoria,  and 
other  similar  institutions  for  the  care  of  the  sick  and  injured,  and  patients 
shall  be  given  any  necessary  instruction  concerning  the  manner  of  reaching 
such  fire  escapes. 

Rule  21.  Plans  for  the  erection  of  hospitals,  sanatoria,  and  similar  insti- 
tutions should  receive  the  approval  of  the  State  board  of  health  before  the 
work  of  construction  is  begun. 

Hotels  and  Rooming  Houses — Sanitary  Regulation.    (Reg  Bd.  of  H.,  Feb.  7, 

1916.) 

Reg.  71.  JIotcLs  and  roomituj  liouscs. — Rule  1.  Sewers  and  dyainagc. — Every 
hotel  and  rooming  house  connected  with  a  cesspool  or  located  in  any  city  or 
town  having  a  sewerage  system  shall  be  well  ventilated,  drained,  and  con- 
nected according  to  sanitary  principles  with  such  cesspool  or  sewerage  system, 
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iuid  i<\n\]l  be  kept  free  from  effluvia  arising  from  sewer,  tlrain,  water-closet,  or 
other  source  within  the  control  of 'the  owner,  manager,  agent,  or  other  pei'son 
in  cliarge. 

Rule  2.  Bedding,  ahccts,  and  towels. — The  proprietor  or  manager  of  every 
liotel  and  rooming  house  in  tliis  State  shall  furnish  each  guest  with  clean 
individual  towels.  All  public  lavatories  and  wash  rooms  of  any  hotel  or 
I'ooming  house  nuist  be  supplied  with  clean  individual  towels.  All  beds,  bunks, 
or  cots  to  be  occupied  by  guests  must  be  supplied  with  clean  comforts,  pillow- 
slips, and  sheets.  Slieets  must  be  of  sufficient  length  and  width  to  cover  com- 
pletely the  mattresses  and  springs.  Sheets  and  pillowslips  after  being  used 
by  one  guest  nnist  be  washed,  ironed,  or  numgled,  and  dried  before  being 
furnished  to  another.   All  beds  must  be  kept  free  from  vermin. 

Rule  3.  Owners,  keepers,  and  managers  of  hotels  and  rooming  houses  must 
provide  fire  escapes  and  fireproof  stairways  for  persons  occupying  rooms  above 
tlie  second  story  as  re(iuired  by  law. 

State  Institutions — Reports  to  State  Board  of  Health — Communicable 
Diseases.    (Reg.  Bd.  of  H.,  Feb.  7,  1916.) 

Heo.  72.  ^tate  institutions. — Rule  1.  The  regular  physician  of  every  State 
institution  where  men,  women,  or  children  are  kept  at  the  expense  of  the 
State,  as  children  of  industrial  schools,  dependent  children,  inmates  of  insti- 
tutions for  the  insane  or  feeble-minded  persons,  and  inmates  of  penal  institu- 
tions, must  report  annually  to  the  State  board  of  health  such  information  as 
may  be  required. 

Rule  2.  When  any  communicable  disease  appears  in  any  State  institution, 
the  patient  or  patients  must  be  properly  isolated,  and,  if  necessary,  removed 
from  the  institution  to  a  place  of  safety,  where  they  shall  have  proper  medical 
attention  and  care  until  they  may  be  safely  returned. 

Barbers  and  Barber  Schools— Regulation.   (Reg.  Bd.  of  H.,  Feb.  7,  1916.) 

RjJG.  74.  Sanitary  rules  concerning  harhcrs  and  barber  trade. — Rule  1.  The 
proprietor  or  manager  of  every  barber  shop,  barber  school,  or  barber  college 
must  file  immediately  with  the  secretiiry  of  the  Colorado  State  Board  of 
Exn miners  of  Barbers  the  name  and  residence  of  each  and  every  apprentice 
therein,  stating  age  and  date  of  admission. 

liULE  2.  Every  barber  shop,  barber  school,  or  barber  college  nuist  be  pro- 
vided with  one  or  more  licensed  barbers  to  give  instruction  when  needed. 

TiULE  3.  All  bai'ber  shops,  ba river  schools,  or  barber  colleges,  when  situated 
so'  that  they  can  obtain  running  writei-  from  the  city  water  mains,  niust  have 
i-uiining  water,  hot  and  cold,  in  their  i>laces  of  business.  Waste  water  must  be 
d,';ained  through  pi[)es  into  a  sewer  or  cesspool,  as  provided  by  ordinance  of 
llio  city  or  tov/n. 

Rule  4.  All  shaving  nmgs  and  lather  brushes  must  be  thoroughly  cleansed 
with  hot  water  before  using.  Hair  brushes,  combs,  aprons,  neck  dusters,  and 
strops  must  be  kept  clean  at  all  times.  The  use  of  powder  puffs,  finder  bowls, 
sponges,  styptic  pencils,  or  alum  in  lump  is  prohibited.  All  astringents  used 
for  controlling  bleeding,  or  for  other  purposes,  must  be  used  in  powdered  or 
liquid  form. 

Rule  5.  Any  person  conducting  a  barber  business  nuist  supply  each  and 
every  patron  with  a  fresh,  clean  towel,  both  hot  and  cold,  where  hot  towels  are 
used.  No  towels  shall  be  used  the  second  time  without  being  boiled  and 
laundered.  All  cuspidors  nuist  be  cleansed  with  boiling  water  at  least  once  in 
■_M  Iionrs.  and  a  small  (inantiiy  (•!'  frcsli  waltM-  left  in  (Iumii. 
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Rule  0.  Any  biirber  \vl»o  is  nlToctod  with  open  luborciilosis,  voiioroal  or  oIIum- 
eommunicablo  disease  must*uot  practice  the  barber  trade.    Habitual  drunken 
ness  or  the  use  of  intoxicating  liquor  during  business  hours  is  strictly  forbidden. 

Rule  7.  Every  person  conducting-  a  barber  business  must  provide  for  each 
work  stand  a  vessel  containing  a  proper  solution  of  formaldehyde,  or  grain. alco- 
hol, for  sterilizing  massage  bulbs,  razors,  tweezerts,  and  all  other  instruments 
before  using. 

Rule  8.  The  floor,  furniture,  and  fixtures  of  every  barber  shop,  barbe/  school, 
or  barber  college  must  be  kept  clean,  and  the.  place  must  be  supplie<l  vritli  a 
sufficient  quantity  of  hot  water  for  all  cleansing  and  sanitary  purposes. 

Rule  9.  Every  barber  or  apprentice  when  working  at  his  trade  must  keep  his 
person  and  his  wearing  apparel  clean  and  in  a  sanitary  condition;  he  must  keep 
his  finger  nails  short  and  clean  and  must  wash  his  hands  with  soap  and  w:ater 
inunediately  before  attending  each  customer.  Every  place  where  the  barber 
trade  is  being  practiced  or  taught  must  be  open  to  inspection  during  business 
hours  by  any  member  of  the  board  of  examiuei*s. 

Rule  10.  Soaps,  bay  rum,  face  lotions,  hair  tonics,  and  other  toilet  articles, 
and  all  solutions,  must  be  pure  and  unadulterated. 

Rule  11.  Every  person  conducting  a  barber  busine.ss  of  any  kind  as  proprietor, 
manager,  or  foreman  is  prohibited  by  law  from  employing  any  person  to  work 
at  the  barber  trade  who  is  not  I'cgistered  with  the  State  board  of  examiners  of 
barbers. 

Laundries  and  Cleaning  Establishments — Sanitary  Regulation.    (Reg.  Rd.  of 

H.,  Feb.  7,  1916.) 

Reg.  75.  Laundries  and  clean  in  g  estahlislinienfs. — Rule  1.  Any  building  or 
premises  used  as  a  public  laundry  or  as  a  cleaning  establishment  of  any  sort 
must  be  kept  clean  and  sanitary  as  to  its  floors,  side  walls,  ceilings,  woodwork, 
fixtures,  and  utensils.  The  floors  should  be  of  cement  or  of  well-laid  flooring 
which  is  kept  oiled  as  frequently  as  is  necessary  to  lay  the  dust. 

Rule  2.  There  must  be  proper  provisions  for  drainage  to  convey  the  w-ater  of 
wash  rooms  quickly  to  drains  and  gutters;  the.se  must  be  connected  w'ith  the 
sewerage  system  of  the  city  or  town  where  the  establishment  is  located,  if  such 
sewerage  system  exists. 

Rule  3,  A  certain  recognized  cubic-foot  air  space  per  person  must  be  provided 
with  proper  ventilation  by  means  of  air  shafts,  w'indows,  air  ducts,  or  mechanical 
apparatus  for  such  purpose. 

Rule  4.  No  person  shall  be  permitted  to  sleep  or  eat  in  the  working  rooms  of 
any  public  laundry  nor  to  sleep  in  any  room  in  connection  with  such  laundry. 
Special  rooms  apart  from  the  working  rooms  must  be  provided  for  lunch  rooms 
or  rest  rooms. 

Rule  5.  Toilet  rooms,  separate  for  both  sexes,  nuist  be  provided  with  lava- 
tories which  are  supplied  with  hot  and  cold  water  and  w'ith  individual  to\\'el.s. 
Both  toilet  rooms  and  lavatories  must  be  kept  at  all  times  in  a  clean  and  sani- 
tary condition. 

Rule  6.  No  person  affected  with  open  tuberculosis,  syphilis,  or  any  other 
communicable  disease  shall  be  permitted  to  work  in  any  capacity  in  any  public 
laundry.  Proprietors  or  persons  in  charge  of  such  laundries  shall  not  be  per- 
}nitted  to  employ  in  their  laundries  in  any  capacity  persons  known  to  be 
affected  with  such  diseases. 

Rule  7.  The  sprinkling  of  clothing  by  means  of  ejecting  water  or  any  liquid 
substance  from  the  mouth  upon  the  clothing  is  strictly  prohibited. 
186 
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KuLK  S.  Public  laundries,  dry-cleauiug,  or  similar  cleaning  establishments  of 
whatever  character  shall  be  prohibited  from  receiving  for  the  purpose  of  launder- 
ing or  cleaning  from  a  residence,  a  flat,  or  an  apartment  placarded  for  a  com- 
municable disease  any  clothing,  bedding,  or  other  article  whatsoever  of  similar 
texture  or  character,  provided  that  in  any  case,  if  the  article  in  question  has 
been  sterilized  either  by  boiling  for  a  half  hour  in  water,  or  by  immersion 
for  two  hours  in  a  solution  of  carbolic  acid  (1-20)  or  formalin  (1-10),  or  by 
disinfection  with  formaldehyde  by  methods  designated  in  regulation  60,  it  may 
bo  received  for  the  purposes  nametl.  The  removal  from  placarded  premises  of 
clothing  which  has  been  so  sterilized  shall  not  be  deemed  and  shall  not  be 
construed  as  a  violation  of  the  provisions  of  regul.'ition  53. 

Mattresses,  Rags,  and  Secondhand  Goods — Care  and  Sale.    (Reg.  Bd.  of  H., 

Feb.  7,  1916.) 

liEG.  76.  Mattresses  and  secondhand  goods. — Rule  1.  Rags  or  other  danger- 
ous material  shall  not  be  sold  or  manufactured  into  articles  to  be  sold  for 
personal  use  without  first  having  been  thoroughly  disinfected,  - 

Rule  2.  Rags  or  second-hand  clothing  suspected  of  being  infected,  if  im- 
ported into  this  State,  shall  be  kept  closely  baled  and  not  be  opened  until 
they  can  be  submitted  to  thorough  disinfection,  provided  that  the  State  board 
of  health  reserves  the  right  at  any  time  for  tlie  protection  of  the  public  health 
to  prohibit  the  importation  of  such  rags  or  clothing  into  this  State. 

Rule  3.  Rags  and  second-liand  clothing  collected  within  this  State  shall 
not  be  transported  by  any  common  carrier  until  they  have  been  properly  dis- 
infected uilder  tlie  supervision  of  the  local  health  officer,  provided  that  the 
executive  officer  of  the  State  board  of  health,  after  learning  all  the  facts  in  a 
particular  case,  may  issue  a  si>ecial  permit  for  transportation  of  such  rags  and 
clothing  to  a  more  convenient  place  for  disinfection. 

Rule  4.  All  second-hand  goods  composed  of  wool,  silk,  or  cotton,  including 
also  all  second-hand  clothing,,  suit  cases,  traveling  bngs,  boots  and  shoes,  must 
be  disinfected  by  the  use  of  formaldehyde  in  form  and  manner  explained  in 
regulations  59  and  60  before  being  sold  or  offered  for  sale  by  any  dealer  and 
l.)efore  being  offered  at  a  "  rummage  sale." 

The  sale  of  rags,  clothing,  or  otlier  articles  believed  to  be  infected  by  reason 
of  having  been  in  contact  with  persons  suffering  with  any  communicable  di.scase 
is  positively  prohibited. 

Tlie  sale  of  any  mattresses  or  other  article  of  bedding  which  has  been  used 
in  or  about  a  public  or  private  hospital  or  sanatorium  or  about  any  person 
!i{iving  a  communicable  disease  is  prohibited. 

Rule  5.  Mattresses  made  from  rags  or  other  second-hand  material  shall  not 
be  imported  into  this  State  unless  each  mattress  is  securely  and  distinctly 
labeled,  showing  fully  the  nature  of  the  material  used  in  the  manufacture  of 
the  mattress  and  accompanied  by  a  statement  from  the  proper  health  officer 
certifying  that  the  material  used  was  properly  disinfected. 

Rule  6.  ftlattresses  made  of  rags  or  other  second-hand  material  and  manu- 
factured within  this  State  must  be  accompanied  by  a  statement  from  the 
proper  health  officer  certifying  that  the  material  used  was  properly  disinfected ; 
otherwise  the  mattresses  must  not  be  sold  or  offered  for  sale. 

Rule  7.  All  rules  regulating  the  manufacture,  transportation,  and  sale  of 
mattresses  shall  apply  in  like  manner  to  pillows,  cushions,  muff  beds,  comforts, 
quilted  pads,  down  quilts,  bags  containing  hair,  cotton,  down,  wool,  shoddy  wool, 
cotton  lintoi-s,  or  feathers,  or  any  other  binlding  material. 
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liui.K  8.  All  matlrosM's  :nul  oOum-  ar(l(l(>s  for  beddliif,',  >v1u»11i(M-  made  from 
new  or  socond-hand  iiiat(M-lal.  must  bo  oar(»f\dl.v  labeled  as  r(viuir(Ml  by  law. 
(SCO  800.  2.S0.) 

Railway  Sanilalion — Ccmmunicablc  Diseases — Transportation  of  Bodies. 
(Rep.  Bd.  of  H.,  Feb.  7,  1916.) 

llVAi.  81.  Public  conrciftDiccf^. — Kuj.e  1.  No  person  liavinj;-  reason  to  bolievt; 
that  he  is  suffering  Ironi  cholera,  diphtheria,  plague,  scarlet  fever,  smallpox, 
erysipelas,  measles,  leprosy,  or  chicken-pox  shall  enter,  nor  shall  any  person 
permit  anyone  under  his  care  so  affected  to  enter  any  public  conveyance  or 
common  carrier,  except  a  hack,  wagon,  carriage,  or  automobile,  and  then  only 
after  having  notified  the  person  In  charge  of  such  infection  or  exposure.  Any 
conveyance  so  used  must  be  thoroughly  fumigated. 

Rule  2.  AH  conductors  of  railroad  trains  and  street  cars,  if  they  have  any 
reason  to  suspect  any  passenger  to  be  suffering  from  any  disease  enumerated 
iu  Rule  1,  shall  immediately  notify  the  nearest  health  officer  located  on  their 
route,  by  the  most  direct  and  speedy  means  possible,  of  their  belief,  and  the 
health  ofticer  must  meet  such  railroad  trains  at  the  station  or  such  street  car 
at  the  nearest  possible  point,  to  determine,  if  possible,  whether  the  disease  exists. 

Rule  3.  When  the  health  officer  notified  as  provided  in  Rule  2  shall  find  any 
person  in  a  car  or  other  public  conveyance  to  be  affected  with  any  disease 
named  iu  Rule  1,  the  public  conveyance  sht^ll  be  turneil  over  to  the  health 
officer,  who  shall  treat  such  conveyance  as  infected  premises.  When,  in  the 
judgment  of  the  health  officer,  the  case  is  in  such  early  stage  of  development 
that  other  passengers  are  not  endangered,  the  patient  shall  be  removed  from 
the  conveyance,  and  it  shall  be  allowed  to  proceed.  If  the  health  officer  shall 
deem  that  the  exposure  is  such  as  to  have  infected  other  passengers,  he  shall 
call  upon  the  person  in  charge  to  remove  the  infected  conveyance  from  service 
at  the  first  place  where  suitable  accommodations  can  be  secured,  and  such  health 
officer  shall  notify  the  health  officer  iu  whose  jurisdiction  the  infected  con- 
veyance is  left. 

Rule  4.  The  drinking  water  and  ice  supply  used  in  stations  and  on  public 
conveyances  shall  be  free  from  anything  deleterious  to  health.  In  the  con- 
struction of  new  equipment  all  receptacles  for  drinking  water  should  be  so 
constructed  that  they  can  not  be  opened  readily  by  anyone  except  those  having 
charge  of  them.  Nothing  but  ice  and  water  shall  be  placed  in  receptacles  used 
for  the  storage  of  drinking  water.  The  receptacle  for  drinking  water  shall  be 
kept  thoroughly  clean  at  all  times  and  shall  be  drained  and  flushed  at  car- 
cleaning  terminals. 

Persons  employed  to  place  ice  and  water  in  the  receptacles  must  have  clean 
hands  and  must  rinse  the  ice  immediately  before  depositing  it  in  the  vessel. 

When  a  water-borne  disease  has  developed  in  epidemic  form  in  a  munici- 
pality, water  from  such  place  for  car  tanks  shall  not  be  used  without  th(^ 
approval  of  the  State  board  of  health. 

Rule  5.  The  use  of  the  common  or  public  drinking  cup  is  prohibited  on  all 
public  conveyances  and  in  waiting  rooms. 

Rule  6.  All  public  conveyances,  including  toilet  rooms  therein,  shall  be  kept 
in  a  reasonably  clean  condition  at  all  times.  Dry  sweeping  and  dusting  of 
occupied  conveyances  is  strictly  prohibited. 

Rule  7.  At  cleaning  terminals  all  passenger  equipment  shall  be  thoroughly 
cleaned  and  aired,  and  after  such  cleaning  the  hoppers,  urinals,  and  toilet 
floors  shall  be  mopped  with  a  14  per  cent  solution  of  formalin. 
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Rule  8.  Upon  arrival  at  clcauiiig  terminals,  .sleeping  cars  whall  be  cleaned 
as  follows : 

The  windows,  doors,  and  ventilators  shall  be  opened;  the  upper  berths  let 
down ;  the  seat  bottoms  and  backs  lifted  out ;  the  mattresses,  blankets,  pillows, 
curtains,  etc.,  loosely  arranged  for  airing.  If  the  weather  permits,  the  remov- 
able articles  mentioned  above  shall  be  taken  out  of  the  car,  dusted,  and  aired 
in  the  open,  and  exposed  to  the  sunlight  for  a  time.  The  rest  of  the  cleaning 
of  the  car  shall  be  carried  out  as  directed  for  day  coaches  under  Rule  7. 

Rule  9.  Sleeping  cars  shall  be  fumigated  at  least  once  every  30  days  and 
immediately  after  the  car  is  known  to  have  carried  any  disease  named  in 
Rule  1.  Fumigation  shall  be  carried  out  before  the  carpets  have  been  removed 
or  the  cleaning  of  the  car  begun,  and  a  record  shall  be  posted  in  the  car  show- 
ing where  and  when  the  fumigation  was  done.  Preparation  for  fumigation 
shall  be  as  follows: 

Close  all  outside  doors,  windows,  deck  sash,  and  ventilators.  Arrange  one 
window  or  more  on  each  side  of  the  car  so  that  it  can  be  opened  from  the 
outside  to  avoid  the  necessity  of  entering  the  car  while  the  formaldehyde  fumes 
are  strong.  Open  all  interior  doors.  Pull  the  seats  forward  and  loosen  the 
pillows  in  the  pillow  boxes.  Open  the  upper  berths  and  lay  the  head  boards 
across  the  seats  so  that  one  corner  will  rest  upon  the  seat  arm.  Lay  the  lower 
mattresses  on  the  head  boards  with  the  middle  arched  upward,  the  ends  being- 
pushed  together.  Raise  the  curtain  poles  and  hang  the  curtain  near  the  end 
by  a  single  hook.  Throw  the  blankets  over  the  curtain  poles,  making  as  few 
folds  or  thicknesses  of  the  blanket  as  possible.  Arch  the  upper  mattressas  in 
the  upper  berths. 

Jj:  *  *  *  ❖  ❖  * 

After  the  car  has  been  fumigated  it  shall  remain  closed  for  a  period  of  at 
least  three  hours,  after  which  time  the  doors  and  windows  shall  be  opened. 

Rule  10.  In  all  public  conveyances  the  food  boxes,  refrigerators,  lockers, 
drawers,  and  cupboards  shall  be  kept  thoroughly  clean  at  all  times. 

Rule  11.  The  use  of  the  common  roller  towel  on  comjiion  carriers  and  In 
waiting  rooms  is  prohibited. 

Rule  12.  All  toilet  rooms,  water  closets,  urinals,  and  toilet  appliances  in  sta- 
tions shall  be  cleaned  daily,  and  when  vaults  or  surface  receptacles  are  used 
in  connection  with  closets  at  stations,  such  vaults  or  surface  receptacles  shall 
receive  at  least  weekly  treatment  with  fresh  lime  or  some  other  agent  approved 
by  the  local  health  officer. 

Reg.  82.  Transportation  of  the  dead. — Ruxe  1.  The  documentary  authority 
required  by  the  Colorado  State  Board  of  Health  for  transportation  of  a  dead 
body  by  a  common  carrier  shall  include  a  duplicate  copy  of  the  original  death 
certificate,  a  removal  permit  by  the  local  registrar,  a  certificate  by  the  shipping 
undertaker  and  a  paster  to  be  filled  out  by  the  transportation  company. 

The  blank  form  prepared  by  the  State  registrar  shall  be  used  and  must  be 
•  completely  filled  out.  Each  body  for  transportation  must  be  embalmed  by  an 
embalmer  holding  a  license  by  authority  of  the  Colorado  State  Board  of 
Embalming  Examiners;  provided  that  embalming  may  not  be  required  when 
destination  is  within  this  State  and  will  be  reached  within  .30  hours  after 
death. 

Rule  2.  The  transportation  of  bodies  dead  of  smallpox,  plague,  Asiatic 
cholera,  diphtheria,  .scarlet  fever,  or  leprosy  shall  be  permitted  only  under  the 
following  conditions :  The  body  shall  be  thoroughly  embalmed  with  an  approved 
disinfectant  fluid,  all  orifices  shall  be  closed  with  absorbent  cotton,  the  body 
shall  be  washed  with  the  disinfectant  fluid,  enveloped  in  a  sheet  saturated  with 
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the  saiuo,  uiul  pliuvil  at  ouoo  in  tlio  coniii  or  caskcl,  and  Ihc  ontsidc  caso  voii- 
taininjx  tlio  same  shall  bo  metal  or  metal  lined  and  hci-niel ically  and  perma- 
nently sealed. 

RuiJ-:  3.  The  transportation  of  bodies  dead  of  any  disease  other  than  (hose 
mentioned  in  Rule  2  shall  be  permitted  luider  the  following  eonditlons: 

(a)  When  the  destination  is  within  this  State  and  can  be  reached  Avithin 
30  hours  after  death,  embalming  is  not  required,  but  the  coffin  or  casket  shall 
be  incased  in  a  strong  outer  box  made  of  good  sound  lumber  not  less  than 
seven-eighths  of  an  inch  thick;  all  joints  must  be  tongued  and  grooved,  top 
and  bottom  put  on  with  cleats  or  crosspieces,  and  all  put  securely  together. 

(b)  When  the  destination  is  not  within  this  State  or  can  not  be  reached 
within  30  hours  after  death,  the  body  shall  be  thoroughly  embalmed  and  the 
coffin  or  casket  placed  in  an  outside  case  constructed  as  provided  in  para- 
graph (a). 

Rule  4.  No  disinterred  body  dead  from  any  disease  or  cause  shall  be  trans- 
ported by  common  carrier  unless  approved  by  the  health  authorities  having 
jurisdiction  at  the  place  of  disinterment,  and  the  same  documentary  authority 
shall  be  issued  as  required  in  Rule  1.  The  disinterment  and  transportation  of 
bodies  dead  of  diseases  mentioned  in  Rule  2  shall  not  be  allowed  except  by 
special  permission  of  the  health  authorities  both  at  place  of  disinterment  and 
the  point  of  destination. 

All  disinterred  remains  shall  be  inclosed  in  metal-lined  boxes  and  be  hermeti- 
cally sealed,  provided  that  bodies  in  a  receiving  vault  when  prepared  by  a 
licensed  embalmer  shall  not  be  regarded  as  disinterred  bodies  until  after  the 
expiration  of  30  days. 

All  disinterred  remains  having  been  buried  so  long  as  to  be  more  or  less  dis- 
integrated or  as  to  require  a  new  box. must  immediately  after  disinterment  be 
wrapped  in  a  strong  sheet  or  heavy  canvas  saturated  with  a  1 :  500  solution 
of  corrosive  sublimate  and  then  be  placed  in  the  box  in  which  they  are  to  be 
shipped,  subject  to  all  other  rules  for  shipping  dead  bodies,  so  far  as  practicable. 

Rule  5.  The  outside  case  may  be  omitted  in  all  instances  when  the  coffin 
or  casket  is  transported  in  hearse  or  undertakers'  wagon. 

Rule  6.  The  term  "  approved  disinfecting  fluid,"  as  used  in  these  rules, 
means  an  embalming  fluid  that  has  been  approved  by  the  Board  of  Embalming 
Examiners  of  the  State  of  Colorado  or  a  fluid  that  contains  not  less  than 
14  per  cent  of  formalin ;  the  term,  "  embalming,"  as  employed  in  these  rules, 
shall  require  the  injection  by  licensed  embalmers  of  not  less  than  10  per  cent 
of  the  body  weight,  injected  artenally  in  addition  to  cavity  injection,  and 
12  hours  shall  elapse  between  the  time  of  embalming  and  the  shipment  of  the 
body.  A  5  per  cent  solution  of  carbolic  acid,  a  1 :  500  solution  of  corrosive 
sublimate,  or  14  per  cent  solution  of  formalin  are  approved  as  disinfectants 
for  external  washing  of  bodies  when  required  by  these  rules. 
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